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

Annual Plan Office of Public and Indian Housing

Development Expires 4/30/2011

1.0

PHA Information
PHA Name:  Housing Authority of the City of Ansonia PHA Code: CT-15

PHA Type: [ ] Small ] High Performing I Standard [ ] HCV (Section 8)
PHA Fiscal Year Beginning: January 1, 2011

2.0

Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 227 Number of HCV units: 616

3.0

Submission Type
X 5-Year and Annual Plan ['] Annual Plan Only [ 15-Year Plan Only

4.0

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

Program(s) No. of Units in

Participating PHAs Inciuded in the Programs Not in Each Program

PHA
Code Consortia the Consortia BH HCV

PHA 1:

PHA 2:

PHA 3:

5.0

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

5.1

Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and
extremely low income families in the PHA’s jurisdiction for the next five years:

The Housing Authority of the City of Ansonia seeks to increase equal
opportunity and access to decent, safe, affordable housing free from
discrimination, to support community development, economic opportunity
and self-sufficiency, to expand homeownership and educational
opportunities, and to participate in community rebuilding through lower
densities, modern housing and integration of socio-economic groups.

5.2

Goals and Objectives. [dentify the PHA's quantifiable goals and objectives that will enable the
PHA to serve the needs of low-income and very low-income, and extremely low-income families
for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

See Attachment A
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6.0

PHA Plan Update

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

The AHA intends to develop and submit an Allocation Plan for Designated Housing for the
following properties shown in the table below.

1a. Development names: John J. Stevens/Monsignor Hynes
1b. Development (project) numbers: CT 15-2/3
2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities [_|
Occupancy by only elderly families and families with disabilities [
3. Application status (select one)
Approved:; included in the PHA’s Designation Plan []
Submitted, pending approval [ ]
Planned application <]
1. Date this designation approved, submitted, or planned for submission: Not
Known
5. If approved, will this designation constitute a (select one)
X] New Designation Plan
[ ] Revision of a previously-approved Designation Plan?
6. Number of units affected:
7. Coverage of action (select one)
X Part of the development
[] Total development

The AHA will be re-implementing a Vehicle Registration Policy and related requirements to
establish a resident car registration policy and process for guest vehicles to be identified.

Minimum Rent for both Section 8 HCV and Public Housing to be $50.

Households required to disclose household member incarceration or probation status.
Member incarcerated for more than 12 months must go off the lease and re-apply for
program participation.

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

Copies of the Housing Agency Plan are available for public review at the Authority’s
Main Office located at 36 Main Street, Ansonia, Connecticut. This location is wheelchair

accessible.
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7.0

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

The Authority does not anticipate a HOPE VI nor a Choice Neighborhoods application
during FYE 2011.

The Authority intends to submit a demolition application for Riverside Apartments (Ct 15-
1) for buildings #3, #4, #5, #7 and the Community Building. This second phase of
demolition would result in the clearance of all land south of High Street.

The Authority intends to design and implement a Section 8 Project-based Voucher
Program for existing housing.
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8.0

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

8.1

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

See
Attachment B for the 2011 Annual Statement
Attachment C for the 2009 ARRA P&E Reports (Formula & Competitive) and
Attachment E for the P&E for 2008, 2009, 2010 (non-ARRA)

8.2

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

See Attachment D for copy of Five-Year Action Plan

8.3

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

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan,
information provided by HUD, and other generally available data, make a reasonable effort to
identify the housing needs of the low-income, very low-income, and extremely low-income
families who reside in the jurisdiction served by the PHA, including elderly families, families with
disabilities, and households of various races and ethnic groups, and other families who are on the
public housing and Section 8 tenant-based assistance waiting lists. The identification of housing
needs must address issues of affordability, supply, quality, accessibility, size of units, and
location.

For an integrated presentation of needs and strategies to address these needs;
See Section 10.0 below.
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9.1

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

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within its
current resources by:

a. Reduce turnover time for vacated public housing units

b. Seek replacement of public housing units lost to the inventory through mixed
finance development

c. Maintain or increase section 8 lease-up rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

d. Undertake measures to ensure access to affordable housing among families
assisted by the AHA, regardless of unit size required

e. Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration

f. Participate in the Consolidated Plan development process to ensure coordination
with broader community strategies

Strategy 2: Increase the number of affordable housing units by:

a. Apply for additional section 8 units should they become available

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

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

d. Implement Project-based Section 8 Voucher Program consistent with revised
statutes.

e. Amend Section 8 Admin Plan to allow and promote use of project-based vouchers
in neighborhoods that are under a comprehensive revitalization and at other mixed-

finance developments.

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

a. Adopt rent policies to support and encourage work

Other Housing Needs & Strategies:

a. Renovate or modernize public housing units: decrease density and modernize to
current market standards

b. Demolish or dispose of obsolete public housing: Modify or remove housing which
does not promote security and safety, which proves more costly to modernize than
to remove or replace, and provide appropriate replacement units

c. Provide replacement affordable housing: In coordination with the redevelopment of
properties, to determine the appropriate number of units which may be acquired to
replace units which are demolished, taken off line for alternate purposes, or
otherwise reduced in number by consolidation of units
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10.0

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

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

See Attachment F

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

The Housing Authority of the City of Ansonia considers a major change in the content of
the HAP for the fiscal year starting 1/1/2011 to consist of one or more the following:

1. Implementation of program incentives to increase the number of working
households in the program.

2. A decision to submit a major application such as a Demolition/Disposition
Application not already identified in the Plan.

3. A decision to request a voluntary conversion of public housing to Section 8
Vouchers.

For this fiscal year, the following actions are NOT to be considered major changes. These
matters have been discussed with the RAB as part of the process resulting in the baseline
Housing Agency Plan for 2010.

1. Submission of an Allocation Plan for Designated Housing.

2. Revisions to the Section 8 Administrative Plan to address program integrity,
customer service and to implement policies and procedures to improve
management of program utilization levels.

3. Revisions to the ACOP to address program integrity and improve customer

service.

Policy changes to promote lease compliance or improved public safety

Decisions to open a waiting list for a specific period of time.

Changes in the Capital Plan resuiting in more than 50% of the funds being

reprogrammed.

7. Lease changes identified to reduce the level of illegal household members and
guests in excess of the allowable days.

oo h

See Attachment G for Public Comments

See Attachment H for Statement on VAWA
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11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan tempilate
(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.

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

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

(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs

receiving CFP grants only)

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

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

grants only)

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

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation

Report (PHAs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP
grants only)
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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements conceming the PHAs aperations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families. This form is to be used by ail PHA types for submission
of the 5-Year and Annual Plans to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect this information, and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

Instructions formm HUD-50075

Applicability. This form is to be used by all Public Housing Agencies
(PHAs) with Fiscal Year beginning April 1, 2008 for the submission of their
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008,

1.0 PHA Information
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year
Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract
(ACC) Public Housing (PH) and Section 8 units (HCV).

3.0 Submission Type
Indicate whether this submission is for an Annual and Five Year Plan, Annual
Plan only, or 5-Year Plan only.

4.0 PHA Consortia
Check box if submitting a Joint PHA Plan and complete the table.

5.0 Five-Year Plan
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).
Complete only at 5-Year update.

5.1 Mission. A statement of the mission of the public housing agency
for serving the needs of low-income, very low-income, and extremely
low-income families in the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goals and Objectives. Identify quantifiable goals and objectives
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.

6.0 PHA Plan Update. In addition to the items captured in the Plan
template, PHAs must have the elements listed below readi ly available to
the public. Additionally, a PHA must:

(a) Ildentify specifically which plan elements have been revised
since the PHAs prior plan submission.

(b) Identify where the 5-Year and Annual Plan may be obtained by
the public. At a minimum, PHAs must post PHA Plans,
including updates, at cach Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAs are
strongly encouraged to post complete PHA Plans on its official
website. PHASs are also encouraged to provide each resident
council a copy of its 5-Year and Annual Plan.

PHA Plan Elements. (24 CFR 903.7)

I. Eligibifity, Selection and Admissions Policies, including
Deconcentration and Wait List Procedures. Describe
the PHA’s policies that govern resident or tenant
eligibility, selection and admission including admission
preferences for both public housing and HCV and unit
assignment policies for public housing; and procedures for
maintaining waiting lists for admission to public housing
and address any site-based waiting lists.

Financial Reseurces. A statement of financial resources,
including a listing by general categories, of the PHA’s
anticipated resources, such as PHA Operating, Capital and
other anticipated Federal resources available to the PHA,
as well as tenant rents and other income available to
support public housing or tenant-based assistance. The
statement also should include the non-Federal sources of
funds supporting each Federal program, and state the
planned use for the resources.

Rent Determination. A statement of the policies of the
PHA goveming rents charged for public housing and HCV
dwelling units.

Operation and Management. A statement of the rules,
standards, and policies of the PHA governing maintenance
management of housing owned, assisted, or operated by
the public housing agency (which shall include measures
necessary for the prevention or eradication of pest
infestation, including cockroaches), and management of
the PHA and programs of the PHA.

Grievance Procedures. A description of the grievance
and informal hearing and review procedures that the PHA
makes available to its residents and applicants.

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall
include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 3) the number of units affected.

Community Service and Self-Sufficiency. A description
of: (1) Any programs relating to services and amenities
provided or offered to assisted families; (2) Any policies
or programs of the PHA for the enhancement of the
economic and social self-sufficiency of assisted families,
including programs under Section 3 and FSS; (3) How the
PHA will comply with the requirements of community
service and treatment of income changes resulting from
welfare program requirements. (Note: applies to only
public housing).

Safety and Crime Prevention. For public housing only,
describe the PHA’s plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(i1) A description of any crime prevention activities
conducted or to be conducted by the PHA; and (iii) A
description of the coordination between the PHA and the
appropriate police precincts for carrying out crime
prevention measures and activities.
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the PHA is required to convert to tenant-based assistance or

9. Pets. A statement describing the PHAs policies and that the public housing agency plans to voluntarily convert;
requirements pertaining to the ownership of pets in public 2) An analysis of the projects or buildings required to be
housing. converted; and 3) A statement of the amount of assistance

received under this chapter to be used for rental assistance or

10.  Civil Rights Certification. A PHA will be considered in other housing assistance in connection with such conversion.
compliance with the Civil Rights and AFFH Certification See guidance on HUD’s website at:
ift it can document that it examines its programs and Spiwww hud. govioffices/pihveenters/sac/conversion.cfm
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those (d) Homeownership. A description of any homeownership
impediments in a reasonable fashion in view of the (including project number and unit count) administered by
resources available; works with the local jurisdiction to the agency or for which the PHA has applied or will apply
implement any of the jurisdiction’s initiatives to for approval.
affirmatively further fair housing; and assures that the
annual plan is consistent with any applicable Consolidated (¢) Project-based Vouchers. If the PHA wishes to use the
Plan for its jurisdiction. project-based voucher program, a statement of the projected

number of project-based units and general locations and how

11. Fiscal Year Audit. The results of the most recent fiscal project basing would be consistent with its PHA Plan.
year audit for the PHA.

8.0 Capital Improvements. This section provides information on a PHA’s

12, Asset Management. A statement of how the agency will Capital Fund Program. With respect to public housing projects owned,
carry out its asset management functions with respect to assisted, or operated by the public housing agency, a plan describing the
the public housing inventory of the agency, including how capital improvements necessary to ensure long-term physical and social
the agency will plan for the long-term operating, capital viability of the projects must be completed along with the required
investment, rehabilitation, modernization, disposition, and forms. Items identified in 8.1 through 8.3, must be signed where
other needs for such inventory. directed and transmitted electronically along with the PHA’s Annual

Plan submission.

13.  Violence Against Women Act (VAWA). A description
of: 1) Any activities, services, or programs provided or 8.1 Capital Fund Program Annual Statement/Performance and
offered by an agency, either directly or in partnership with Evaluation Report. PHAs must complete the Capizal Fund
other service providers, to child or adult victims of Program Annual Statement/Performance and Evaluation Report
domestic violence, dating violence, sexual assault, or (form HUD-50075.1), for each Capital Fund Program (CFP) to be
stalking; 2) Any activities, services, or programs provided undertaken with the current year’s CFP funds or with CFFP
or offered by a PHA that helps child and adult victims of proceeds. Additionally, the form shall be used for the following
domestic violence, dating violence, sexual assault, or purposes:
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offered by a (a) To submit the initial budget for a new grant or CFFP;
public housing agency to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance {b) To report on the Performance and Evaluation Report progress
victim safety in assisted families. on any open grants previously funded or CFFP; and

7.0 Hope V1, Mixed Finance Modernization or Development, (¢)  To record a budget revision on a previously approved open
Demolition and/or Dispesition, Conversion of Public Housing, grant or CFFP, e.g., additions or deletions of work items,
Homeownership Programs, and Project-based Vouchers modification of budgeted amounts that have been undertaken

since the submission of the last Annual Plan. The Capital
(@) Hope VI or Mixed Finance Modernization or Development. Fund Program Annual Statement/Performance and

1) A description of any housing (including project number (if Evaluation Report must be submitted annually.

known) and unit count) for which the PHA will apply for HOPE

VI or Mixed Finance Modernization or Development; and 2) A Additionally, PHAs shall complete the Performance and

timetable for the submission of applications or proposals. The Evaluation Report section (see footnote 2) of the Capital Fund

application and approval process for Hope VI, Mixed Finance Program Annual Statement/Performance and Evaluation (form

Modemization or Development, is a separate process. See HUD-50075.1), at the following times:

guidance on HUD’s website at:

B rwww hud. goviotfices/pilvprograms/ph/hopet/index.cfin 1. Atthe end of the program year; until the program is

completed or all funds are expended;
(b) Demolition and/or Dispesition. With respect to public housing

projects owned by the PHA and subject to ACCs under the Act: 2. When revisions to the Annual Statement are made,

(1) A description of any housing (including project number and which do not require prior HUD approval, (e.g.,

unit numbers [or addresses]), and the number of affected units expenditures for emergency work, revisions resulting

along with their sizes and accessibility features) for which the from the PHAs application of fungibility); and

PHA will apply or is currently pending for demolition or

disposition; and (2) A timetable for the demolition or 3. Upon completion or termination of the activities funded

disposition. The application and approval process for demolition in a specific capital fund program year.

and/or disposition is a separate process. See guidance on HUD's

website at: 8.2 Capitai Fund Program Five-Year Action Plan

i woww hud, govioftices/pibveenters/sac/demo_dispuindex.c

fm PHAs must submit the Capital Fund Program Five-Year Action

Note: This statemnent must be submitted to the extent that Plan (form HUD-50075.2) for the entire PHA portfolio for the first

approved and/or pending demolition and/or disposition has year of participation in the CFP and annual update thereafter to

changed. eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
(¢) Conversion of Public Housing. With respect to public beginning with the current year.
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that 8.3 Capital Fund Finaneing Program (CFFP). Separate, written

HUD approval is required if the PHA proposes to pledge any
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9.0

10.0

portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUIY’s
website at:

hagpiiwwaw hud. gov/offices/pilvprograms/phicapfund/c fip.cfm

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

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHAs strategy for addressing the housing needs of families in
the jurisdiction and on the waiting list in the upcoming year.

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

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

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

(b) Significant Amendment and Substantial
Deviation/Modification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Nete: Standard and Troubled
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Year
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 be a

complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
and (i) shall be submitted electronically as an attachment to the PHA
Plan.

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

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

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

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

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

(f) Resident Advisory Board (RAB) comments.

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

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

(i) Form HUD-500752, Capital Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
receiving CFP grants only). See instructions in 8.2.
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Housing Authority of the
City of Ansonia

Major 2011 Agency
Goals & Objectives

| Five Year Rolling Plan |

Expand the supply of assisted housing

Objectives:
Apply for additional rental vouchers: As determined in any redevelopment
process, the Authority may apply for relocation vouchers, as well as
additional vouchers if needed to address community need or reductions in
current HUD funding.

X Leverage private or other public funds to create additional housing
opportunities: As part of anticipated redevelopment process, the Authority
may seek public and/or private partnerships and funds (such as tax
credits, limited partnerships, etc.) to maximize the opportunities available
to the Authority for making quality of life changes to its properties.

X Acquire or build units or developments: The Authority may seek off-site
scattered housing of existing or to-be-built units to maintain the level of
resident families served, as a function of the redevelopment of its
properties.

<] Other (list below)

Redevelop properties in a cooperative effort with local officials, residents
and the Authority in a manner which meets the community’s vision,
property improvements and the residents’ needs.

Improve the quality of assisted housing

Obijectives:

X Improve public housing management: (PHAS score): Maintain at “high
performer” standard

X Improve voucher management: (SEMAP score): Maintain at “high
performer” standard

Ansonia Housing Authority: Goals & Objectives 2011 Page 1



X

Increase customer satisfaction: Improve safety, security and staff
responsiveness as demonstrated by resident satisfaction survey scores
Concentrate on efforts to improve specific management functions:
Continue cost saving efforts by staff, seek grant opportunities to fund
initiatives which benefit residents and participants, improve and upgrade
systems and equipment as needed

Renovate or modernize public housing units: decrease density and
modernize to a market standard

Demolish or dispose of obsolete public housing: Modify or remove
housing which does not promote security and safety, which proves more
costly to modernize than to remove or replace, and provide appropriate
replacement units

Provide replacement public housing: In coordination with the
redevelopment of properties, to determine the appropriate number of units
which may be acquired to replace units which are demolished, taken off
line for alternate purposes, or otherwise reduced in number by
consolidation of units

Provide replacement vouchers: As determined in any redevelopment
process, the Authority may apply for relocation vouchers, as well as
additional vouchers if needed to address community need or reductions in
current HUD funding.

Improve Property/Asset Management Systems: The AHA has identified a
need to strengthen it property level management system. To that end, the
AHA has created new position of Property Manager and wili recruit and fill
that position during the 2011 fiscal year.

As determined in any redevelopment process, the Authority may apply for

relocation vouchers, as well as additional vouchers if needed to address
community need or reductions in current HUD funding.

Increase assisted housing choices

Objectives:

XX

Y

Provide voucher mobility counseling, providing information on advantages
of areas of lower concentrations of poverty, access to school systems,
employment, etc., and portability policies

Conduct outreach efforts to potential voucher landlords

Adjust voucher payment standards: Maintain payment standards at
levels which permit continued utilization in non-impacted areas
Implement voucher homeownership program: The homeownership
program has been created and utilized by a small number of voucher
holders; the Authority seeks to expand participation through cooperative
partnership with CHFA and its participating lenders

Ansonia Housing Authority: Goals & Objectives 2011 Page 2



Provide an improved living environment

Objectives:

X Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:

X Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income

developments:

Promote self-sufficiency and asset development of assisted households

Objectives:
Provide or attract supportive services to improve assisted recipients’
employability (Seek grant funds/cooperative partnerships for
services/programs)

= Provide or attract supportive services to increase independence for the
elderly or families with disabilities (Seek grant funds/cooperative
partnerships)

Ensure equal opportunity and affirmatively further fair housing

Obijectives:

Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability (Educate consumers, clients, landlords, realtors, etc. on fair
housing):

X Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability (Improve safety,
beautification, and market style improvements to grounds and units):

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

Ansonia Housing Authority: Goals & Objectives 2011 Page 3



CT26P01550111
(CFP 2011)



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

Part1: Summary

PHA Name: Ansonia Housing Grant Type and Number FFY of Grant:

Authority Capital Fund Program Grant No: CT26P015501 11 FFY of Grant Approval: 2011
Replacement Housing Factor Grant No;
Date of CFFP:

Type of Grant

[ Original Annual Statement

[ Reserve for Disasters/Emergencies

[] Performance and Evaluation Report for Period Ending:

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

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised’

Obligated

Expended

—

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21) * $13 UGwOOO

1408 Management Improvements

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

$32,000.00

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

$50,000.00

O O N O ] B e

1440 Site Acquisition

1450 Site Improvement

$60,000.00

—
<

1460 Dwelling Structures

$165,000.00

—
—

1465.1 Dwelling Equipment—Nonexpendable

—
33

1470 Non-dwelling Structures

—
b~)

1475 Non-dwelling Equipment

—
EN

1485 Demolition

—
wn

1492 Moving to Work Demonstration

1495.1 Relocation Costs

s |
~N

1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

' PHAs with under 250 units in management may use 100% of CFP Grants for operations.
¥ RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
ansonia Housing | apital Fund Program Grant No: CT26P01550111 FFY of Grant Approval: 2011
uthority : )
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

m_ Original Annual Statement
D Performance and Evaluation Report for Period Ending:

[] Reserve for Disasters/Emergencies

[[] Revised Annual Statement (revision no: )

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) %wwouwwmoo
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Date Signature of Public Housing Director Date

Signature of Executive \_WMW”_Q\_.X&\M
Qoo 8. o

Quley

A9 0]

e 0

' To be completed for the Performance and Evaluation Report.

U

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2011
Capital Fund Program Grant No: CT26P01550111
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ Expended’
PHA Wide Operations Subtotal: 1406 13,936.00 0.00
Clerical/Administrative Support, Data
Input, Financial Mgmt./Consultation,
PHA Wide Administration Subtotal 1410 32,000.00 0.00
Prorated Salary & Benefits, Executive 1410.1 20,000.00 0.00
Director, Deputy Director, & Compliance
Coordinator
Modernization Asst.,Part-time, 20 hrs/wk | 1410.3 12,000.00 0.00
PHA Wide Fees & Costs Subtotal 1430 50,000.00 0.00
A/E Consultant: Grant Writing, Youth 1430.9 20,000.00 0.00
Programs, Construcrtion, Document
Preparation, New Haven Foundation, KM
Foundation Grants, Needs Assessment,
Misc. Grant Preparation
CT 15-1 A/E Consultant: Boiler Upgrades, Secure | 1430.3 10,000.00 0.00
Entry, Roofing, Rehab Feasibility,
Demolition Study, Environmental Study
CT 15-2 AJ/E Consultant: Needs Assessment, 1430.4 10,000.00 0.00
Enviornmental Assessment
CT 15-3 A/E Consultant:Needs Assessment, 1430.5 10,000.00 0.00
Enviornmental Assessment
Site Improvements Subtotal 1450 60,000.00 0.00
CT 15-2 Fire Alarm System Upgrade 1450.1 30,000.00 0.00
CT 15-3 Fire Alarm System Upgrade 1450.2 30,000.00 0.00
Dwelling Structures Subtotal 1460 165,000.00 0.00
CT 15-1 Lead Paint Removal, VCT Floor 1460.11 85,000.00 0.00
Replacement, Kitchen Cabinet
Replacement, Window Glass
Page3 form HUD-50075.1 (4/2008)




Replacement, Cycle Painting

CT 15-2 Unit Door Repair/Replacement, Tile 1460.21 35,000.00 0.00
Replacement, Rear Stairs Repairs,
Window Glass Replacement, Cycle
Painting

CT 15-3 Inside Stairs, Appliances, Upgrade Range | 1460.31 45,000.00 0.00

Hoods, Painting, Remodel Bathrooms,
Window Repair/Replacement

Page4

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

¥ To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




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

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

Part H: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2011

Capital Fund Program Grant No: CT26P01550111

CFFP (Yes/ No):

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

Original Revised ! | Funds Funds

Obligated” Expended*

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

Page5 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I1l: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority Federal FFY of Grant: 2011

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates !
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1406 6/13 6/15
1410 6/13 6/15
1430 6/13 6/15
1450 6/13 6/15
1460 6/13 6/15

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act 0of 1937, as amended.

Page6 form HUD-50075.1 (4/2008)



CT26R01550111
(RHF 2011)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Ansonia Housing Grant Type and Number FFY of Grant:

Authority Capital Fund Program Grant No: FFY of Grant Approval: 2011
Replacement Housing Factor Grant No: CT26R01550111
Date of CFFP:

Type of Grant

<] Original Annual Statement [T Reserve for Disasters/Emergencies
[J Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement {revision no:
[ Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost'’

Original

Revised® Obligated

Expended

—

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21)°

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

O 00 I SN W R W N

1450 Site Improvement

—
<

1460 Dwelling Structures

—
—

1465.1 Dwelling Equipment—Nonexpendable

—
b

1470 Non-dwelling Structures

—
L

1475 Non-dwelling Equipment

=

1485 Demolition

5 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

$39.622.00

0.00

' To be completed for the Performance and Evaluation Report,

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: FFY of Grant:
Ansonia Housing G_.w._: Type and Number . FFY of Grant Approval: 2611
Authority Capital Fund ?omn:: @x:: No:
Replacement Housing Factor Grant No: CT26R01550111
Date of CFFP:
Type of Grant

@ Original Annual Statement
D Performance and Evaluation Report for Period Ending:

[J Reserve for Disasters/Emergencies

[J Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) %wcumwwoo OOO
21 Amount of line 20 Related to LLBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Dire . Date Signature of Public Housing Director Date
@o\ﬁ&\%. 5 cam, O&:bm\ Qo

v

"'To be completed for the Performance and Evalition Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

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

Part I1: Supporting Pages ,
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2011

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: CT26R01550111
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised | | Funds Funds
Obligated’ Expended’

PHA Wide Replacement Housing Factor Grant 1499 39,622.00 0.00

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

Page3 form HUD-50075.1 (4/2008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Oftice of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2011
Capital Fund Program Grant No:
CFFP (Yes/ No):

Replacement Housing Factor Grant No: CT26R01550111

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

Original Revised ' | Funds Funds

Obligated’ Expended’

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

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part 1II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority Federal FFY of Grant: 2011

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1499 6/13 6/14

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

Page5 form HUD-50075.1 (4/2008)



CT26P01550110
(CFP 2010)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Ansonia Housing Grant Type and Number FFY of Grant:
Authority Capital Fund Program Grant No: CT26P01550110 as of 06/30/2010 FFY of Grant Approval: 2010
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
X Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
[] Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3
3 1408 Management Improvements % 89.530.00 0.00
¥ M .
4 1410 Administration (may not exceed 10% of line 21) %&& 765 00 0.00
3 M .
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs %@O 000.00 0.00
b * .
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures %Nww 357.00 0.00
b . .
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 *
" To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
’ PHAs with under 250 units in management may use 100% of CFP Grants for operations.
“RHF funds shall be included herc.
Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:
. . Grant Type and Number o ale

Ansonia Housing | (-, ol Fund Program Grant No: CT26P01550110 as of 06/30/2010 FFY of Grant Approval: 2010
Authority :

v Replacement Housing Factor Grant No:

Date of CFFP;
Type of Grant
D Original Annual Statement [J Reserve for Disasters/Emergencies [ ] Revised Annual Statement (revision no: )
D Performance and Evaluation Report for Period Ending: [T Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateratization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) mh_.n_.ﬂ 652.00 0.00
ki M .
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Scction 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Date Signature of Public Housing Director Date

Signatyre of Executive Direttor
L 0 &&S\E\mb\:v
Q L

Qidep bNL&Q\\

U

g

' To be completed for the Performance and Evaluation Report.

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

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

* 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 11: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: CT26P01550110 as of
06/30/2010
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | | Funds Funds
Obligated’ Expended’
PHA Wide Management Improvements Subtotal 1408 $9,530.00 0.00
Computer Software Upgrades: CHAS, 1408 89,530.00 0.00
PHA web, Main Office Server
Replacement
PHA Wide Administration Subtotal 1410 44,765.00 0.00
Prorated Salary & Benefits, Executive 1410.1 15,000.00 0.00
Director, Deputy Director
Director of Fac. Programs 1410.2 15,000.00 0.00
Modemization Asst.,Part-time, 20 hrs/wk | 1410.3 14,765.00 0.00
PHA Wide Fees & Costs Subtotal 1430 60,000.00 0.00
A/E Consultant: Grant Writing, Youth 1430.9 30,000.00 0.00
Programs, Construcrtion, Document
Preparation, New Haven Foundation, KM
Foundation Grants, Needs Assessment,
Misc. Grant Preparation
CT 15-1 A/E Consultant: Boiler Upgrades, Secure | 1430.3 10,000.00 0.00
Entry, Roofing, Rehab Feasibility,
Demolition Study, Environmental Study
CT 15-2 AJ/E Consultant: Needs Assessment, 1430.4 10,000.00 0.00
Enviornmental Assessment
CT 15-3 A/E Consultant:Needs Assessment, 1430.5 10,000.00 0.00
Enviornmental Assessment
Dwelling Structure Subtotal 1460 253,357.00 0.00
CT 15-1 Lead Paint Removal, VCT Floor 1460.11 100,000.00 0.00
Replacement, Kitchen Cabinet
Replacement, Window Glass
Replacement, Cycle Painting
Page3 form HUD-50075.1 (4/2008)




CT 152 Unit Door Repair/Replacement, Tile 1460.21 76,679.00 0.00
Replacement, Rear Stairs Repairs, ,
Window Glass Replacement, Cycle :
Painting

CT 15-3 Inside Stairs, Appliances, Upgrade Range | 1460.31 76,678.00 0.00

Hoods, Painting, Remodel Bathrooms,
Window Repair/Replacement

Page4

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

* To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




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

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

Part I1: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No: CT26P01550110 as of

06/30/2010

CFFP (Yes/ No):

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

Original Revised ' | Funds Funds

Obligated” | Expended®

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

Page5 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing ﬂm&g 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 III: Implementation Schedule for Capital Fund Financing Program |

PHA Name: Ansonia Housing Authority

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) , (Quarter Ending Date)
Activities m ”
Original Actual Obligation | Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date

Date W W

1408 7/12 | 7114 W

1410 7/12 1714
1430 7/12 | 7/14
1460 7/12 | 7114

! Obligation and expenditure end dated can only be revised with ICG approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Ansonia Housing

Authority Grant Type and Number

Replacement Housing Factor Grant No:
Date of CFFP:

Capital Fund Program Grant No: CT26E01550109 as of 6/30/2010

FFY of Grant:
FFY of Grant Approval: 2009

Type of Grant
Original Annual Statement [1 Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending:

] Revised Annual Statement (revision no:1 )
[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost !

Original

Revised®

Obligated

Expended

Total non-CFP Funds

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

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

$37,650.00

$0.00

1440 Site Acquisition

O ool N o wr] B W] o

1450 Site Improvement

$101,000.00

$0.00

[
<

1460 Dwelling Structures

[

1465.1 Dwelling Equipment—Nonexpendable

)

1470 Non-dwelling Structures

—
(9%

1475 Non-dwelling Equipment

$82,500.00

$0.00

—
EeN

1485 Demolition

—
\]

1492 Moving to Work Demonstration

—
=]

1495.1 Relocation Costs

~3

1499 Development Activities *

" To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: FFEY of Grant:
) ; Grant Type and Number ,
Ansonia HOUSING | Capital Fund Program Grant No: CT26E01550109 as of 63012010 FEY of Grant Approval: 2009

Replacement Housing Factor Grant No:
Date of CFFP;

Type of Grant
&aclmmam_ Annual Statement

D Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[] Revised Annual Statement (revision no: )

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) %MNH 150.00 $0.00
b M .
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Direct Date Signature of Public Housing Director Date
Q.w& A S N WA X% Sy &Q 27 \ww 2 \\
7/ 7 AR,
ht

' To be completed for the Performance and Evaluation Report,

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

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: CT26F01550109 as of
6/30/2010
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended’
CT 15-1 Fees & Costs: A/E Consultation Costs, 1430 37,650.00
and Adminsitration
CT 15-1 Site Improvement: Site Work Security 1450 101,000.00 0.00
Upgrades (Fencing, Parking Lot
Modification)
CT 15-1 Non-dwelling Equipment: Security 1475 82,500.00 0.00
Cameras

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

Page3 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 III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1430 9/23/2011 9/23/2012
1450 9/23/2011 9/23/2012
1475 9/23/2011 9/23/2012

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act 0f 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




CT26P01550109
(CFP 2009)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Ansonia Housing Grant Type and Number FFY of Grant:

Authority Capital Fund Program Grant No: CT26P01550109 as of 06/30/2010 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

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

[ Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !

Original Revised’ Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) ? %wa&oooo %:ﬁOOOOO $0.00

E 1408 Management Improverments $90,205.00 $60,000.00 $929.11

4 1410 Administration (may not exceed 10% of line 21) %N_.MLONOO %—Ouooooo %OOO

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs $20,000.00 $10,000.00 $0.00

8 1440 Site Acquisition

9 1450 Site Improvement %NNVMOOOO $0.00

10 1460 Dwelling Structures $143,762.00 $100,000.00 $4,000.00

I 1465.1 Dwelling Equipment—Nonexpendable mNOu‘NOOOO % 1 wuooooo %OOO

12 1470 Non-dwelling Structures %NNUMOOOO %wmvooooo %OOO

13 1475 Non-dwelling Equipment %wmu‘woo.oo %wouooo.oo m_uhhm._h

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

" To be completed for the Performance and Evaluation Report,

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:
. . Grant Type and Number , .
‘ansonia Housing | pital Fund Program Grant No: CT26P01 550109 s of 06/30/2010 FFY of Grant Approval: 2009
uthority s B
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
E»Olmman_ Annual Statement

_HH_ Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
[8ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20) %NNu 146.00 %OOO %OOO
20 Amount of Annual Grant:: (sum of lines 2 - 19) %Awrow&.oo %Nwouooo.co w@,uw&.wm
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Y, Date Signature of Public Housing Director Date
29, Lo/l

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

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

4 RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2609
Capital Fund Program Grant No: CT26P01550109 as of
06/30/2010
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® Expended”
PHA Wide Operations: Clerical, Data Input, 1406 25,409.00 1,000.00 0.00
Financial Mgmt., Maintenance Clerk of
the Works
PHA Wide Management Improvements Subtotal 1408 90,205.00 60,000.00 929.11
Admin., Modernization, Financial Mgmt., | 1408.1 25,000.00 929.11

Maintenance, Communication, Staff
Training, QHWRA Certification

Community Centers: Staff Training, 1408.2 35,000.00 0.00
Resident Mgmt., Training, Family
Support Services, Policy/Grants
Coordinator, Client Services Coordinator

Computer Software Update: CHAS, PHA | 1408.3
Web (or new vendor), Lotus, Microsoft

PHA Wide Administration Subtotal 1410 45,102.00 10,000.00 0.00
Prorated Salary & Benefits, Executive 1410.1 15,000.00 0.00
Director, Deputy Director
Director of Fac. Programs 1410.2 15,000.00 0.00
Modemization Asst.,Part-time, 20 hrs/wk | 1410.3 15,102.00 0.00
PHA Wide Fees & Costs Subtotal 1430 20,000.00 10,000.00 0.00
A/E Consultant: Grant Writing, Youth 1430.9 10,000.00 0.00

Programs, Construcrtion, Document
Preparation, New Haven Foundation, KM
Foundation Grants, Needs Assessment,
Misc. Grant Preparation

CT 15-1 A/E Consultant: Boiler Upgrades, Secure | 1430.3 10,000.00 0.00
Entry, Roofing, Rehab Feasibility,
Demolition Study, Environmental Study

PHA Wide Site Improvements Subtotal; 1450 22,500.00 0.00 0.00

Page3 form HUD-50075.1 (4/2008)



Siding Replacement, Kitchens, Fence & 1450 8,000.00 0.00
Sidewalk Repairs, Outdoor Lights,
Railings, Trash Enclosures, Exterior
Doors, Stairs, Plantings, General Safety
Upgrade
CT 15-1 Repair Masonry, Stairs, Asphalt & Curbs | 1450.11 10,000.00 0.00
CT 15-2 Exterior Masonry, Walkways 1450.21 1,700.00 0.00
CT 15-3 Sidewalk Replacement, Front Entryways | 1450.31 2,800.00 0.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
Page4 form HUD-50075.1 {4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Departiment 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: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: CT26P01550109 as of
06/30/2010
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” Expended’
Dwelling Structure Subtotal 1460 143,762.00 100,000.00 { 4,000.00
CT 15-1 Lead Paint Removal, Security Screen at 1460.11 83,762.00 4,000.00
3" Fl, VCT Floor Replacement, Kitchen
Cabinets, Window Glass Replacement,
Cycle Painting
CT 15-2 Unit Doors, Tile Replacement, Rear Stair | 1460.21 30,000.00 0.00
Replacement
CT 15-3 Inside Stairs, Appliances, Upgrade Range | 1460.31 30,000.00 0.00
Hoods, Painting, Remodel Bathrooms
PHA Wide Dwelling Equipment Subtotal: 1465 20,700.00 15,000.00 0.00
Appliances, Laundry Rooms, Hot Water
Heaters, Hall Lighting, Radiators, Boiler
Upgrades
PHA Wide Non-Dwelling Structure Subtotal 1470 22,500.00 | 15,000.00 0.00
Cooling System in Main Office, Upgrade | 1470.11 1,700.00 0.00
Basement Storage Area
CT 15-1 Repair Balcony Grates, Replace Stairs, 1470.21 18.000.00 0.00
Maintenance Garage, Boiler Room
CT 15-2 Replace Circulators, Boilers 1470.31 1,800.00 0.00
CT 15-3 Replace Trash Receptacles, Clean 147041 1,000.00 0.00
Community Center, Replace Community
Center Furnace
PHA Wide Non-Dwelling Equipment Subtotal 1475 38,700.00 | 30,000.00 | 0.00 1,445.14
Lawn Equipment, Snow Removal 1475.1 25,200.00 1,445.14
Equipment, Vehicle Repair/Replacement,
Mail Sorter, File Cabinets, Computers,
Copier Leasing, Tinney Center Basement
Entry
Page5 form HUD-50075.1 (4/2008)




Mail Sorter, File Cabinets, Computers, 14752 4,500.00 0.00
Copier Leasing
Tinney Center Basement Entry 1475.3 9,000.00 0.00
PHA Wide Contigency Subtotal 1502 22,146.00 0.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
P mmwo form HUD-50075.1 (4/2008)




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

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

Part HI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority Federal FFY of Grant: 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1406 9/11 9/13
1408 9/11 9/13
1410 9/11 9/13
1430 9/11 9/13
1450 9/11 9/13
1460 9/11 9/13
1465 9/11 9/13
1470 9/11 9/13
1475 9/11 9/13

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

Page7 form HUD-50075.1 (4/2008)




CT26501550109
(CFRG ARRA 2009)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires  4/30/2011

Part I: Summary

PHA Name: Ansonia Housing Grant Type and Number FFY of Grant:

Authority Capital Fund Program Grant No: CT26801550109 as of 6/30/2010 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP;

Type of Grant

{1 Original Annual Statement [ Reserve for Disasters/Emergencies BJ Revised Annual Statement (revision no:1 )

[0 Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'

Original Revised® Obligated Expended

I Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21°

3 1408 Management Improvements

4 1410 Administration {may not exceed 10% of line 2h %mouoooco %wwdooooo %muwwoo&

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs $60,000.00 $60,000.00 $42,501.03

8 1440 Site Acquisition

? 1450 Site Improvement $26,000.00 $26,000.00 $0.00

0 1460 Dwelling Structures $400,000.00 $447,122.00 $447,122.00 $190,957.80

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

Is 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part1: Summary

PHA Name: FFY of Grant:
Ansonia Housing Grant Type and Number

; Capital Fund Program Grant No: CT26501550109 as of 6/30/2010 FFY of Grant Approval: 2009
Authority .
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies & Revised Annual Statement (revision no: 1 )
_H_ Performance and Evaluation Report for Period Ending: L] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20) %A.‘Nu 122.00 %OOO %OOO

20 Amount of Annual Grant:: (sum of lines 2 - 19} %MONLMNOO %MGNLNNOO %wawﬂwwu

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activitics %NPOOOOO %M@.OOOOO

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures %N 1 OVOOOOO %N 1 OVOOOOO

Signature of Executive Dipegtor. Date Signature of Public Housing Director Date

Qovmesy Q. Qullyy 29, Kol

d v v e
' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2 form HUD-50075.1 (4/2008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: CT26S01550109 as of
6/30/2010
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” | Expended’
CT 15-1 Administration 1410 59,000.00 59,000.00 5,820.04
CT 15-1 Fees & Costs: A/E Consultation Costs, 1430 60,000.00 60,000.00 42.,501.03
and Adminsitration
CT 15-1 Site Improvement: Site Work 1450 26,000.00 26,000.00 0.00
CT 15-1 Dwelling Structures Subtotal 1460 447,122.00 447,122.00 190,957.80
Unit Rennovations 1460 40,000.00 0.00
Stairwell Riser Replacement 1460 30,000.00 0.00
Heating System Decentralization 1460 210,000.00 | 257,122.00 0.00
New Roofing Buildings 9 & 11 1460 120,000.00 0.00
CT 15-1 Contingency 1502 47,122.00 | 0.00 0.00

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

Page3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part [I: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: CT26S01550109 as of

6/30/2010

CFFP (Yes/ No):

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

Original Revised' | Funds Funds
Obligated’ Expended’

" To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
*To be completed for the Performanee and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates '

Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1410 3/10 3/12
1430 3/10 3/12
1450 3/10 3/12
1460 3/10 3/12

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

Page5

torrn HUD-50075.1 (4/2008)




CT01500000109R Rev.1
(CFRC ARRA Comp. 2009)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Ansonia Housing Grant Type and Number FEY of Grant:

Authority Capital Fund Program Grant No: CTO1500000109R Rev. 1 as of 6/30/2010 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No-
Date of CFFP:

Type of Grant

[J Original Annual Statement

[J Reserve for Disasters/Emergencies

[] Performance and Evaluation Report for Period Ending:

B Revised Annual Statement (revision no:1
L] Final Performance and Evaluation Report

)

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost '

Original

Revised?

Obligated

Expended

1 Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21

LS BERVES B e

1408 Management Improvements

1410 Administration (may not exceed 10% of line 2 )

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

$40,000.00

$13,500.00

$0.00

1440 Site Acquisition

O o0 X N e

1450 Site Improvement

10 1460 Dwelling Structures

$682,500.00

$642,500.00

$20,000.00

$8,400.00

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 *

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
" PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:
. . Grant Type and Number .
Ansonia HOuSINg | Capital Fund Program Grant No: CTO1500000109R Rev. 1 as of 6/30/2010 FFY of Grant Approval: 2009
Authority . :
Replacement Housing Factor Grant No:
Date of CFFP;
Type of Grant

D Original Annual Statement
D Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

B Revised Annual Statement (revision no: 1 )

(] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) %mmwumoo.oo %@mw,moo.oo %uwvmoo.oo wm&«oo.oo
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - SoR Costs
24 Amount of line 20 Related to Security - Hard Costs
S i I D k& i
2 Amount of line 20 Related to Energy Conservation Measures % 68 Nn 500.00 % 6 wNu 500.00
Signature of Executive Director Date Signature of Public Housing Director Date

39\.\5?\ Q.. \U:.k«.\._\vo\

' To be completed for the Performance and Evaluatioh Report.

v

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

Qb G 201/
G

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: CT01500000109R Rev. 1 as of
6/30/2010
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” | Expended’
PHA Wide Fees & Costs: A/E Consultation 1430 0.00 40,000.00 | 13,500.00 0.00
Dwelling Structures Subtotal 1460 682,500.00 | 642,500.00 | 20,000.00 8,400.00
CT 15-2 Energy Efficient Lighting 1460 15,000.00 1 15,000.00 | 0.00 0.00
Energy Efficient Boilers (4) 1460 48,000.00 | 48,000.00 | 20,000.00 0.00
CT 15-3 Insulation and Energy Efficient 1460 207,500.00 | 167,500.00 | 0.00 0.00
Roofing(8)
Heat Pumps (74) 1460 370,000.00 | 370,000.00 | 0.00 0.00
Energy Efficient Water Heaters (60) 1460 42,000.00 | 42,000.00 | 0.00 0.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




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

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

Part HI: Supporting Pages
PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: CT01500000109R Rev. I as of

6/30/2010

CFFP (Yes/ No):

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

Original Revised ' | Funds Funds

Obligated” | Expended>

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

Paged form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1430 9/10 9/12
1460 9/10 9/12

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

Page5 form HUD-50075.1 (4/2008)
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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 I: Summary

PHA Name: Ansonia Housing

Authority Grant Type and Number

Capital Fund Program Grant No: CT26P01550108
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:
FFY of Grant Approval: 2008

Type of Grant

(] Original Annual Statement

(7 Reserve for Disasters/Emergencies

B Performance and Evaluation Report for Period Ending: 06/30/2010

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

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised® Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21)® %Mwnkcoco %vabcwco %N_ummﬂwm

3 1408 Management Improvements %@wumm‘m.co %Ouomm‘w,co %NwLNO.GN

4 1410 Administration (may not exceed 10% of line 21 %&muﬂﬂmco %bmvﬂ‘wmoc %vaowﬁom

5 1411 Audit

6 1415 Liquidated Damages

’ 1430 Fecs and Costs $20,000.00 $20,000.00 $18,314.95

8 1440 Site Acquisition

9 1450 Site Improvement %NMMOO.OO %qumcc.oc %NOU&_O.‘:

10 1460 Duelling Structures $143,762.00 $143.762.00 $33,865.32

11 1465.1 Dwelling Equipment—Nonexpendable %NOMNOOOO %NOV\NOOOO wwv‘wmw 38

12 1470 Non-dwelling Structures %NNUOO.OO %NNMOO.OO % 11 ume.‘wO

13 1475 Non-dwelling Equipment %wwuﬁococ %w mﬁmccoc %vawww&w

14 1485 Demolition

s 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.
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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 I: Summary
PHA Name: FFY of Grant:
. . Grant Type and Number e
»”wmmm.%o__m:_m Capital Fund Program Grant No: CT26P01550108 FFY of Grant Approval: 2008

Replacement Housing Factor Grant No:
Date of CFFP:

H&n of Grant

Original Annual Statement

g Performance and Evaluation Report for Period Ending: 06/30/2010

(0 Reserve for Disasters/Emergencies

(O Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20) %ww vm‘wwOO %OOO %wwvm‘wmoc %OOO
20 Amount of Annual Grant.: (sum of lines 2 - 19) $467.784.00 $0.00 $467.784.00 $195,044.82
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
y; Date Signature of Public Housing Director Date

Signature of munn._:é\w.:w\ww)\\ -
\N\J XNl s A Ve W24

mw?i U

" To be completed for the Performance and Evaluation Report.

Sl 29 Do
ﬁ\ v

> To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

Page?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: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: CT26P01550108
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ Expended?
PHA Wide Operations 1406 25,409.00 25,409.00 21,887.28
Management Improvements 1408 93,557.00 93,557.00 23,120.92
Administration 1410 46,778.00 46,778.00 28,927.08
A/E Fees 1430 20,000.00 20,000.00 18,314.95
Site Improvements Subtotal 1450 22,500.00 22,500.00 20.410.71
PHA Wide Siding, Kitchens, Fences & Sidewalk 1450 8,000.00 8,000.00 5,910.71
Repairs, Outdoor Lighting, Railings,
Trash Enclosure Doors, Plantings,
Landscaping
CT 15-1 Repair Masonry, Asphalt, Curbs, & Stairs | 1450 10,000.00 10,000.00 10,000.00
CT 15-2 Repair Masonry, Asphalt, Curbs, & Stair | 1450 1,700.00 1,700.00 1,700.00
CT 153 Sidewalk Repairs & Front Entryway 1450 2,800.00 2,800.00 2,800.00
Repair
Dwelling Structures Subtotal 1460 143,762.00 143,762.00 33865.32
CT 15-1 Lead Paint Abatement, Security Screens, 1460 83,762.00 83,762.00 23,781.91
VCT Floor Replacement, Kitchen
Cabinet Replacement, Window Glass
Replacement, Painting
CT 15-2 Unit Door Repair/Replacement, Tile 1460 30,000.00 30,000.00 5,608.66
Replacement, Rear Stairs Repairs
CT 15-3 Interior Stairwell Repair, Remodel Baths, | 1460 30,000.00 30,000.00 4,474.75
Update Range Hoods
PHA Wide Dwelling Equipment: Appliances, 1465 20,700.00 20,700.00 8,763.38
Laundry Equipment, Hot Water Heaters,
Hall Lighting, Radiators, Boiler Upgrades
Page3 form HUD-50075.1 (4/2008)




PHA Wide

Non-dwelling Structures: Main Office
A/C, Basement Storage Area,
Maintenance Garage, Refuse
Compactors, Tinney Community Center,
Ortoli Community Center

1470

22,500.00

22,500.00

11,522.70

PHA Wide

Non-dwelling Equipment: Lawn Care
Equipment, Snow Removal Equipment,
Vehicle Repairs, Mail Sorting Device,
Computers, File Cabinets, Copy
Equipment Lease, Tinney Community
Center Equipment, Boiler Upgrades

1475

38,700.00

38,700.00

28,232.48

PHA Wide

Contingency

1502

33,878.00

33,878.00

0.00

Paged

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

form HUD-50075.1 (4/2008)




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

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

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

Capital Fund Program Grant No: CT26P01550108

CFFP (Yes/ No):

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

Original Revised | | Funds Funds

Obligated” Expended’

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

Page5 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part JIII: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1406 12/08 12/09
1408 09/09 09/10
1410 09/09 09/10
1430 12/08 12/09
1450 09/08 09/09
1460 12/08 12/09
1465 12/08 12/09
1470 06/09 06/10
1475 06/09 06/10

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

Page6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates |

(Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Page7

form HUD-50075.1 (4/2008)




CT26P01550107
(CFP 2007)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Ansonia Housing Grant Type and Number FFY of Grant:

Authority Capital Fund Program Grant No: CT26P01550107 as of 06/30/2010 FFY of Grant Approval: 2007
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

] Original Annual Statement (0 Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending:

(J Revised Annual Statement (revision no:
B4 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised’ Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21)3 %Nmuhowco %Nmkoocc %Nmu#coco

3 1408 Management Improvements %wurmomcc %w#“awmco %w&umomcc

4 1410 Administration (may not exceed 10% of line 21 %&Nb&mcc %&Numﬁmcc %bNJwAmOO

5 1411 Audit ~

6 1415 Liquidated Damages

7 1430 Fees and Costs $20,000.00 $53,878.00 $53,878.00

8 1440 Site Acquisition

9 1450 Site Improvement %qumcc.co %qumoc.co %NN&OO.OO

10 1460 Dwelling Structures $112,751.00 $112,751.00 $112,751.00

11 1465.1 Dwelling Equipment—Nonexpendable %chﬂco.co %ch\wco‘co %Nouwco.co

12 1470 Non-dwelling Structures %Nwwmcc.co %vawcc.oc %qumoc.co

13 1475 Non-dwelling Equipment %wwu‘moc.co %wwv\wocbo %uw“uoo.co

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities

' To be completed for the Performance and Evaluation Report.

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

* PHASs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Z.M::n" . Grant Type and Number FFY of Grant:
wuwmmm%os:ﬁ Capital Fund Program Grant No: CT26P01550107 FFY of Grant Approval: 2007
Replacement Housing Factor Grant No:
Date of CFFP: 06/30/2010
Type of Grant

D Original Annusl Statement
D Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of ling 20) %w 3.878.00 %O 00 %O 00
. . . .
t - fli -
20 Amount of Annual Grant:: (sum of lines 2 19) %ANwK«mNOO %&qu&wwoo %ANPA%MOO
21 Amount of line 20 Related to LBP Activities %OOO
22 Amount of line 20 Related to Section 504 Activities %OOO
23 Amount of line 20 Related to Security - Soft Costs %OOO
24 Amount of line 20 Related to Security - Hard Costs %OOO
25 Amount of line 20 Related to Energy Conservation Measures $0.00
Signature of Executive Directo ) Date Signature of Public Housing Director Date
Qo zre KX 2ol
4 7

! To be completed for the Performance and Evaluation Report.

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

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

“ 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: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: CT26P01550107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ | Expended’
PHA Wide Operations 1406 25,409.00 24,409.00 24,409.00
Clerical, Data Input, Financial,
Maintenance Clerk of the Works
PHA Wide Management Improvements Subtotal 1408 84,696.00 84,696.00 84,696.00
Admin. Modernization, Financial Mgmt., | 1408.1 22,500.00 22,500.00 22,500.00
Maintenance, Communications, Staff
Training, QHWRA Certification
Security Guard Salary 1408.2 22,500.00 22.,500.00 22,500.00
Community Centers: Staff Training, 1408.3 31,500.00 31,500.00 31,500.00
Resident Management Training, Family
Support Services, Policy/Grants
Coordinator, Client Service Coordinator
Computer Software Update: CHAS, 1408.4 8,196.00 8,196.00 8,196.00
Lotus, Microsoft, Aquidneck
PHA Wide Administration Subtotal 1410 42,348.00 42,348.00 42,348.00
Prorated Salary & Benefits Deputy & 1410.1 0.00 0.00 0.00
Executive Directors
Director of Fac. Programs 1410.2 25,000.00 25,000.00 25,000.00
Modernization Assistant, Part-time at 20 1410.3 17,348.00 17,348.00 17.348.00
hours per week
Fees & Costs Subtotal 1430 20,000.00 | 53,878.00 | 53.878.00 53,878.00
CT 15-1 A/E Consultation: Boiler Upgrades, 1430.3 10,000.00 | 25,000.00 | 25,000.00 25,000.00
Secure Entry, Roofing, Rehab Feasibility,
Demolition Study, Environmental Study
A/E Consultation: Grant Writing, Youth 1430.9 10,000.00 | 28,878.00 | 28,878.00 28,878.00
Page3 form HUD-50075.1 (4/2008)




Programs, Construction Document
Preparation, New Haven Foundation, KM
Foundation Grants, Needs Assessment,
Miscellaneous Grant Preparation

Site Improvements Subtotal

1450

22,500.00

22.500.00 22,500.00

PHAWide

Siding Replacement, Kitchens, Fence &
Sidewalk Repairs, Outdoor Lighting,
Railings, Trash Enclosures, Exterior
Doors, Painting Stairs, Safety, General
Site Upgrade

1450

8,000.00

8,000.00 8,000.00

Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Paged

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

form HUD-50075.1 (4/2008)




Part II: Supporting Pages

PHA Name: Ansonia Housing Authority Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: CT26P01550107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® Expended’
CT 15-1 Repair Masonry, Stairs, Asphalt, & Curbs | 1450.11 10,000.00 10,000.00 10,000.00
CT 15-2 Repair Exterior Masonry & Walkways 1450.21 1,700.00 1,700.00 1,700.00
CT 15-3 Sidewalk Replacement, Front Entryways | 1450.31 2,800.00 2,800.00 2,800.00
Dwelling Structures Subtotal 1460 112,751.00 112,751.00 112,751.00
CT 15-1 Lead Paint Removal, Security Screen 3 1460.11 77,751.00 717,751.00 77,751.00
FL., VCT Floor Replacement, Kitchen
Cabinet Replacement, Window Glass
Replacement, Cycle Painting
CT 15-2 Unit Doors, Tile Replacement, Rear Stair | 146021 15,000.00 15,000.00 15,000.00
Erosion
CT 15-3 Inside Stairwell, Appliances, Upgrade 1460.31 20,000.00 20,000.00 20,000.00
Range Hoods, Painting, Remodel
Bathrooms
PHA Wide Dwelling Equipment: Appliances, 1465 20,700.00 20,700.00 20,700.00
Luandry Rooms, Hot Water Heaters, Hall
Lighting, Radiators/Boiler Upgrade
PHA Wide Non Dwelling Structure Subtotal 1470 22,500.00 22,500.00 22,500.00
Lawn Equipment, Snow Removal 1475.1 25,200.00 25,200.00 25,200.00
Equipment, Vehicle Repair/Replacement,
Mail Sorter, File Cabinets, Computers, 14752 4,500.00 4,500.00 4,500.00
Leased Copiers
Tinney Center Basement Entry 14753 9,000.00 9,000.00 9,000.00
15-1 Relocation Costs 1495.1 0.00 0.00 0.00
PHA Wide Contingency 1502 33,878.00 | 0.00 0.00 0.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
Page5 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority

Federal FFY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates !
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1406 12/08 12/09
1408 09/09 09/10
1410 09/09 09/10
1430 12/08 12/09
1450 09/08 09/09
1460 12/08 12/09
1465 12/08 12/09
1470 06/09 06/10
1475 06/09 06/10

' Obligation and expenditure end dated can only be revised with HUD approval pursu

Page6

ant to Section 9j of the U.S. Housing Act of 1937, as amended.

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 HI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ansonia Housing Authority

Federal FFY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Page8

form HUD-50075.1 (4/2008)




ATTACHMENT D

Part I: Summary

Capital Fund Program Five-Year Action Plan

PHA Name H Original 5-Year Plan
ANSONIA HOUSING AUTHORITY [ Revision No:
Development Year 1 Work Statement for Year 2 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4
Number/Name/HA- FFY Grant: 2012 FFY Grant: 2013 FFY Grant: 2014 FFY Grant: 2015
Wide PHA FY: 2012 PHA FY: 2013 PHA FY: 2014 PHA FY:2015
HA-Wide
0 0 0 0
B. Physical Improvements See
Subtotal Annual 238,936 134,936 158,936 193,936
C. Mgmt Improvements Statement 0 64,000 0 0
D. HA-Wide Nondwelling
Structures & Equipment 0 50,000 0 65,000
E. Administration 32,000 32,000 32,000 32,000
F. Fees and Costs 50,000 40,000 30,000 30,000
G. Contingency 0 0 0 0
H. Operations 0 0 0 0
Other (Relocation) 0 0 100,000 0
AP U 320,936 320,936 320,936 320,936
5-year planning
Replacement Housing
Factor Funds 39,000 39,000 39,000 39,000

form HUD 50075 (7/2003)




Capital Fund Program Five-Year Action Plan
Part |I: Supporting Pages - Work Activities
Activities for Activities for Year: 2012 Activities for Year: 2013
Year 1 FFY Grant: CT26P01550112 FFY Grant: CT26P01550113
PHA FY: 2012 PHA FY: 2013
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost
HA-Wide Admin 32,000 Admin 32,000
See AJE Fees 50,000 AJE Fees 40,000
Annual
Statement
15-1 Riverside Apts Unit Reconfiguration 82,936 15-1 Riverside Apts
15-2 John J. Stevens Upgrade Kitchens 60,000
15-2 John J. Stevens Boiler Replacement 56,000 New Windows 30,000
Parking, Site Improvements 50,000
15-3 Monsignor Hynes Replace Water Heaters, 44,936
Upgrade Heating System
15-3 Monsignor Hynes Parking, Site Improvements 50,000 Re-route Sewer Line in Bld
Management Improvemeng Software Upgrade 64,000
Non-Dwelling Equipment {Computer Hardware 50,000
Total CFP Estimated Cost 320,936 320,936

form HUD 50075 (7/2003)



Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages - Work Activities
Activities for Year: 2014 Activities for Year: 2015
FFY Grant: CT26P01550114 FFY Grant: CT26P01550115
PHA FY: 2014 PHA FY: 2015
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost
Admin 32,000 Admin 32,000
A/E Fees 30,000 AJE Fees 30,000
Non-Dwelling Equipment 40,000
Non-Dwelling Structures 25,000
15-1 Riverside Apts 15-1 Riverside Apts
15-2 John J. Stevens Upgrade Kitchens 95,936 15-2 John J. Stevens Safety & Security Improvement 10,000
Improve Handicap Access 40,000
Exterior Lighting Upgrade 25,000
15-3 Monsignor Hynes New Windows 65,000
Upgrade Kitchens 118,936
Relocation 100,000
Total CFPEstimated Cost 322,936 320,936

form HUD 50075 (7/2003)
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