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1.0 
 

PHA Information 
PHA Name: ___Lawrence Housing Authority__________________________________________________ PHA Code: ____MA010______ 
PHA Type:       Small                   High Performing                         Standard                      HCV (Section 8) 
PHA Fiscal Year Beginning: (MM/YYYY): __04//2011_______  
 

2.0 
 

Inventory (based on ACC units at time of FY beginning in 1.0 above) 
Number of PH units: ______1056_______                                  Number of HCV units: ___1023______ 
  

3.0 
 

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

4.0 
 PHA Consortia                                      PHA Consortia: (Check box if submitting a joint Plan and complete table below.) 

 

Participating PHAs  PHA  
Code 

Program(s) Included in the 
Consortia 

Programs Not in the 
Consortia 

No. of Units in Each 
Program 
PH HCV 

PHA 1:       
PHA 2:      
PHA 3:      

5.0 
 

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

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:   
 

5.2 
 

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

6.0 
 
 
 
 
 

PHA Plan Update 
 

(a) Identify all  PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:  Flat Rents –  Amendments.  
Live –in-Aide Clarification -  Lease – Air Condition  Charges: 

(b) Transfer Policy -  16.9 Transfer Processing, Paragraph A. 
(b)  Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan.  For a complete list of PHA Plan 

elements, see Section 6.0 of the instructions.  City of Lawrence Library – LHA Main Office – Occupancy Department – MA010000l0l – 
MA010000102 – MA010000103 – MA010000104 

 
 

7.0 
 
 

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

8.0 
 

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

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 Attached 
 

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 Attached 

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.  
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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.  Shortage of affordable housing for all eligible populations:  

10.0 
 
 
 
 
 
 

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

11.0 
 
 
 
 
 

Required Submission for HUD Field Office Review.   In addition to the PHA Plan template (HUD-50075), PHAs must submit the following 
documents.  Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is 
encouraged.  Items (h) through (i) must be attached electronically with the PHA Plan.  Note:  Faxed copies of these documents will not be accepted 
by the Field Office. 
 
(a)  Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all  certifications relating 

to Civil Rights) 
(b)  Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only) 
(c)  Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only) 
(d)  Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only) 
(e)  Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only) 
(f)  Resident Advisory Board (RAB) comments.  Comments received from the RAB must be submitted by the PHA as an attachment to the PHA 

Plan.  PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations. 
(g)  Challenged Elements 
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only) 
(i)  Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only) 
  

 



 
 
 
 
 

LAWRENCE HOUSING AUTHORITY 
 

RESIDENT ADVISORY BOARD 
 

COMMENTS 
 
 

The Lawrence Housing Authority has engaged in an extensive process of seeking resident and public 
comments on our Agency Plan.  In the course of compiling the Plan we engaged in the following process: 
 
The Eagle Tribune Legal Notice on August 7, 2010 and August 14, 2010.  Resident Participation – 
Advisory Board – Notice Posted in all Federal Development Offices. 
 
The Eagle Tribune Legal Notice on October 31, 2010, November 12, 2010 and December 2, 2010 Legal 
Notice ‐  Draft ‐ Annual Plan 2011 for Review. 
 
Three Resident Advisory Board Meetings were held as well as several meetings with the Resident 
Councils at various developments sites.  Also two public hearings were held on December 15, 2010 and 
January 3, 2011. 
 
Residents were explained the changes to ACOP – Transfer Policy – Live‐in‐Aide clarification ‐  
Amendment to the Lease  – increase of the Flat Rent effective 4/1/2011.  Also the residents were told to 
submit a wish list for Capital Fund Grant 2011 which requests were included in the Capital Fund 2011.  
 
Residents were pleased with the Capital Fund 2011 and approved the Flat Rent Changes as well as the 
ACOP changes. 
 
 
 

Challenged Elements 
 

 
There were no Challenged Elements of the Agency Plan – Annual Plan 2011. 
 

 



Page1     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                  
 Expires   4/30/2011 
Part I:  Summary 
PHA Name: Lawrence Housing 
Authority 
 

Grant Type and Number  
Capital Fund Program Grant No: MA06P01050108                                                              
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant: 2008 
FFY of Grant Approval:       

Type of Grant 
 Original Annual Statement                Reserve for Disasters/Emergencies                                                                  Revised Annual Statement (revision no:1 )  
 Performance and Evaluation Report for Period Ending: 09/30/2010                                                                                      Final Performance and Evaluation Report 

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds                         
2 1406 Operations (may not exceed 20% of line 21) 3 50,000.00 50,000.00 50,000.00 50,000.00 
3 1408 Management Improvements 170,000.00 150,000.00 150,000.00 150,000.00 
4 1410 Administration (may not exceed 10% of line 21) 154,828.00 154,828.00 154,828.00 154,828.00 
5 1411 Audit                         
6 1415 Liquidated Damages                         
7 1430 Fees and Costs 75,000.00 13,959.85 13,959.85 13,959.85 
8 1440 Site Acquisition                         
9 1450 Site Improvement 112,432.00 0.00 0.00 0.00 
10 1460 Dwelling Structures 1,012,461.00 1,310,536.99 1,310,536.99 1,310,536.99 
11 1465.1 Dwelling Equipment—Nonexpendable                         
12 1470 Non-dwelling Structures 325,000.00 220,396.16 220,396.16 220,396.16 
13 1475 Non-dwelling Equipment                         
14 1485 Demolition                         
15 1492 Moving to Work Demonstration                         
16 1495.1 Relocation Costs                         
17 1499 Development Activities 4                         
 

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

 
 
 
 
                   



Annual StatementlPerformance and Evaluation RepOli 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 

-~- ,-~._~--...... '"" ..... 
Part I: Summary 
PHAName: 

Grant Type and Number 
FFY ofGrant:2008 

Lawrence Housing FFY of Grant Approval: 
Authority Capital Fund Program Grant No MA06POI050108 

Replacement Housing Factor Grant No 
Date ofCFFP: 

Type of Grant o Original Annual Statement o Reserve for Disasters/Emergencies l;3J Revised Annual Statement (revision no: 1 ) 

[2J Performance and Evaluation Report for Period Ending: 09/30/2010 l;3J Final Performance and Evaluation Report 

Line Snmmary by Development Account Total Estimated Cost Total Actual Cost' 
Original Revised 2 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) $1,899,721.00 $1,899,721.00 $1,899,721.00 $1,899,721.00 
21 Amount of line 20 Related to LBP Activities 

22 Amount of line 20 Related to Sechon 504 Achvities 

23 Amount of line 20 Related to Security - Soft Costs 

24 Amount of line 20 Related to Security - Hard Costs 

25 Amount ofline 20 Related to Energy Conservation Measures 
." .... 

Srgnature 0l Executive Director~,~ 4" Date A/ I Signature of Public Housing Director Date 
i'c.../~~...,.J... )/ ../ / '/ // 

J To be completed for the Performance and Evaluation Report 
2 To be completed for the Performance and Evaluahon 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-S007S.1 (4/2008) 



Page3     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                                                                                     U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part II:  Supporting Pages 
PHA Name: Lawrence Housing Authority Grant Type and Number 

Capital Fund Program Grant No: MA06P01050108                         
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2008

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

MA06P0100001 Boiler Replacement 1460       400,000.00 585,157.83 585,157.83 585,157.83       
      Hot Water Tank 1460       100,000.00 0 0 0       
      Concrete Repair 1450       112,432.00 0 0 0       
MA06P0100002 Boiler Heating Replacement 1460       322,461.00 2,066.60 2,066.60 2,066.60       
      Hot Water Storage 1460       50,000.00 3,024.00 3,024.00 3,024.00       
      Flooring (07-9) 1460       0 19,576.38 19,576.38 19,576.38       
      Bathrooms (6-39 & 97-37) 1460       0 7,036.50 7,036.50 7,036.50       
MA06P0100003 Lockset Replacement 1460       30,000.00 0 0 0       
      Bathroom Upgrade (5yrap-06 &7-40) 1460       0 601,253.73 601,253.73 601,253.73       
      Kitchen Upgrade (5yrap-06 &7-27) 1460       0 468.32 468.32 468.32       
MA06P0200004 Locksets Replacement 1460       35,000.00 0 0 0       
      Doors (06-48 - 07-35) 1460       0 2,659.63 2,659.63 2,659.63       
MA06P0100005 Lockset Replacement 1460       10,000.00 22,859.45 22,859.45 22,859.45       
MA06P0100006 Lockset Replacement 1460       15,000.00 24,502.01 24,502.01 24,502.01       
      Painting (07-17) 1460       0 9,362.20 9,362.20 9,362.20        
      Flooring (07-16) 1460       0 18,484.25 18,484.25 18,484.25       
      Security System (5YRAP2010) 1460       0 3,133.41 3,133.41 3,133.41       
MA06P0100007 Bedroom Door Intallation 1460       40,000.00 10,952.68 10,952.68 10,952.68       
      Office Expansion 1470       325,000.00 220,396.16 220,396.16 220,396.16       

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

 
 
 
 
 
 



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 II:  Supporting Pages 
PHA Name: Lawrence Housing Authority Grant Type and Number 

Capital Fund Program Grant No: MA06P01050108                         
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2008

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

MA06P0100015 Locksets 1460       10,000.00 0 0 0       
PHA/Wide A/E Fees for Above 1430       75,000.00 13,959.85 13,959.85 13,959.85       
PHA/Wide Administrative 1410       154,828.00 154,828.00 154,828.00 154,828.00       
PHA/Wide Drug Prevension/Comm. Police 1408       170,000.00 150,000.00 150,000.00 150,000.00       
Mngt. Improve. Operations 1406       50,000.00 50,000.00 50,000.00 50,000.00       
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      

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

 
 
 
 
 
 



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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name: Lawrence Housing Authority Federal FFY of Grant: 2008 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

MA06P0100001 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
MA06P0100002 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
MA06P0100003 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
MA06P0100004 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
MA06P0100005 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
MA06P0100006 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
MA06P0100007 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
MA06P0100015 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
PHA/Wide Admin 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
PHA/Wide Mngt. 6/12/2010 12/31/2009 6/12/2012 5/31/2010       
                                    
                                    
                                    
                                    
                                    
                                    
 

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

 
 
 
 
 



Page6     form HUD-50075.1 (4/2008) 

 
Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:       Federal FFY of Grant:       

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
 

1 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. 
 



Page1     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                  
 Expires   4/30/2011 
Part I:  Summary 
PHA Name:       
Lawrence Housing Authority Grant Type and Number  

Capital Fund Program Grant No: MA06S010501-09                                                              
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant:       
FFY of Grant Approval: 2009 
ARRA 

Type of Grant 
 Original Annual Statement                Reserve for Disasters/Emergencies                                                                  Revised Annual Statement (revision no:2 )  
 Performance and Evaluation Report for Period Ending: 09/30/2010                                                                                      Final Performance and Evaluation Report 

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds                         
2 1406 Operations (may not exceed 20% of line 21) 3                         
3 1408 Management Improvements 0 0 0 0 
4 1410 Administration (may not exceed 10% of line 21) 240,000 240,000 240,000 240,000 
5 1411 Audit                         
6 1415 Liquidated Damages                         
7 1430 Fees and Costs 140,000 119,783.82 119,783.82 119,783.82 
8 1440 Site Acquisition                         
9 1450 Site Improvement 1,252,097 1,353,556.35 1,353,556.35 1,353,556.35 
10 1460 Dwelling Structures 772,574 691,330.83 691,330.83 691,330.83 
11 1465.1 Dwelling Equipment—Nonexpendable                         
12 1470 Non-dwelling Structures                         
13 1475 Non-dwelling Equipment                         
14 1485 Demolition                         
15 1492 Moving to Work Demonstration                         
16 1495.1 Relocation Costs                         
17 1499 Development Activities 4                         
 

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

 
 
 
 
                   



Annual StatementlPerformance and Evaluation RepOli 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 OMS No. 2577-0226 

EXDires 4/3012011 
Part I: Summary 
PHAName: 

Grant Type and Number 
FFY of Grant: 

Lawrence Housing FFY of Grant Approval: 2009 
Authority 

Capital Fund Program Grant No MA06S0 10501-09 
ARRA

Replacement Housing Factor Grant No 
Date ofCFFP: 

Type of Grant 

D Original Annual Statement D Reserve for DisasterslEmergencies ~ Revised Annual Statement (revision no: 2 ) 

U Performance and Evaluation Report for Period Ending: 9/30/2010 ~ Final Performance and Evaluation Report 

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

Original Revised 1 Obligated Expended 

18a 1501 Collateralization or Debt Service paid by the PHA 

18ba 9000 Collateralization or Debt Service paId Via System of Dlfect 
Payment 

19 1502 Contingency (may not exceed 8% of line 20) 

20 Amount of Annual Grant (sum oflines 2 - 19) $2,404,671 $2,404,671 $2,404.671 $2,404.671 
21 Amount of line 20 Related to LBP Activities 

22 Amount ofline 20 Related to Section 504 Activities 

23 Amount of line 20 Related to Security - Soft Costs 0 0 
24 Amount of line 20 Related to Security - Hard Costs 

25 Amount of line 20 Related to E?e.rID'..ConservatIOn Measures 

if'gnlltureQI Etecutive Director .,/c:tu« Date ~h~10 I Signature of Public Housing Director Date 
t'···.JL!~r; ~ / I'~: //

7 
I To be completed tor the Performance and Evaluation Report 
1 To be completed tor the Performance and Evaluation Report or a Revised Annual Statement 
3 PHAs with under 250 units in management may use 100% ofCFP Grants for operations. 

4 RHF funds shall be included here. 

Page2 form HUD-S007S.1 (4/2008) 



Page3     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                                                                                     U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part II:  Supporting Pages 
PHA Name: Lawrence Housing Authority Grant Type and Number 

Capital Fund Program Grant No: MA06S010501-09                        
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2009  ARRA

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

MA010000101 Kitchen Replacemen/Forced Acct. Work 1460       772,574 691,330.83 691,330.83 691,330.83       
      Site Work 1450       152,097 152,097.00 152,097.00 152,097.00       
MA010000102 Site Improvements 1450       500,000 601,459.35 601,459.35 601,459.35       
                                                      
MA010000103 Site Improvements 1450       400,000 400,000.00 400,000.00 400,000.00       
                                                      
MA010000104 Site Improvements 1450       200,000 200,000.00 200,000.00 200,000.00       
                                                      
PHA Wide A/E Fees 1430       140,000 119,783.82 119,783.82 119,783.82       
      Administration 1410       240,000 240,000.00 240,000.00 240,000.00       
      Management Imrpovements 1408                                     
      Drug Prevention/Communicy Police 1408       0 0 0 0       
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      

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

 
 
 
 
 
 



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 II:  Supporting Pages 
PHA Name:       Grant Type and Number 

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

Federal FFY of Grant:      

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      

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

 
 
 
 
 
 



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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name: Lawrence Housing Authority Federal FFY of Grant: 2009 ARRA 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

 MA010000101 3/17/2010 1/31/2010 3/17/2012 9/30/2010       
MA010000102 3/17/2010 1/31/2010 3/17/2012 9/30/2010       
MA010000103 3/17/2010 1/31/2010 3/17/2012 9/30/2010       
MA010000104 3/17/2010 1/31/2010 3/17/2012 9/30/2010       
                                       
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 

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

 
 
 
 
 



Page6     form HUD-50075.1 (4/2008) 

 
Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:       Federal FFY of Grant:       

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
 

1 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. 
 



Page1     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                  
 Expires   4/30/2011 
Part I:  Summary 
PHA Name: Lawrence Housing 
Authority 
 

Grant Type and Number  
Capital Fund Program Grant No: MA06P01050109                                                              
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant: 2009 
FFY of Grant Approval:       

Type of Grant 
 Original Annual Statement                Reserve for Disasters/Emergencies                                                                  Revised Annual Statement (revision no:      )  
 Performance and Evaluation Report for Period Ending: 09/30/2010                                                                                      Final Performance and Evaluation Report 

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds $       $ $ 
2 1406 Operations (may not exceed 20% of line 21) 3 100,000.00       0 0 
3 1408 Management Improvements 133,607.00       0 0 
4 1410 Administration (may not exceed 10% of line 21) 180,000.00       180,000.00 180,000.00 
5 1411 Audit                         
6 1415 Liquidated Damages                         
7 1430 Fees and Costs 100,000.00       2,000.00 839.29 
8 1440 Site Acquisition                         
9 1450 Site Improvement 450,000.00       437,400.00 0 
10 1460 Dwelling Structures 930,000.00       800,600.00 182,110.56 
11 1465.1 Dwelling Equipment—Nonexpendable                         
12 1470 Non-dwelling Structures                         
13 1475 Non-dwelling Equipment                         
14 1485 Demolition                         
15 1492 Moving to Work Demonstration                         
16 1495.1 Relocation Costs                         
17 1499 Development Activities 4                         
 

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

 
 
 
 
                   



Annual Statement/Performance and Evaluation RepOit 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 

EXDires 4/30/2011 
Part I: Summary 

PRAName: 
Grant Type aud Number 

FFY of Grant:2009 
Lawrence Housing FFY of Grant Approval: 
Authority 

Capital Fund Program Grant No: MA06PO 1050109 
Replacement Housing Factor Grant No: 
Date of CFFP: 

Type of Grant 

D Original Annual Statement o Reserve for DisasterslEmergencies o Revised Amlllal Statement (revision no: ) 

~ Performance and Evaluation Report for Period Euding: 09/30/2010 o Fiual Performance and Evaluation Report 

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1 

Original Revised 2 Obligated Expended 

18a 1501 Collateralization or Debt Service paid by the PHA 

ISba 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) $1,893,607.00 $1,420,000.00 $362,949.85 
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 Ens~ Conservation Measures 

Si~~~xecutiveDirector J / Date / //.. I Signature of Public Housing Director Date 
-" ~-..,._. f) 1/1~~ / t./" '// 
I\.-' '" 

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

4 RHF funds shall be included here. 

Page2 form HUD-50075.1 (4/2008) 



Page3     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                                                                                     U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part II:  Supporting Pages 
PHA Name: Lawrence Housing Authority Grant Type and Number 

Capital Fund Program Grant No: MA06P01050109                         
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2009

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

MA06P0100001 Kitchen Cabinets 1460       650,000.00       650,000.00 70,614.06 Work in Prog. 
MA06P0100001 Electrical Upgrade 1460       60,000.00       60,000.00 27,030.93 W.I.P. 
MA06P0100001 Site Work 1450       90,000.00       87,400.00 0 Work to begin 
MA06P0100001 Bulk Head Rep. (CF2010-01) 1460       0       2,600.00 2,600.00 W.I.P. 
MA06P0100002 Gas/Boiler 1460       220,000.00       0 0       
MA06P0100003 Site Improvements 1450       90,000.00       90,000.00 0 Work to begin 
MA06P0100003 Bathroom Upgrade (5YRAP 08-27) 1460       0       80,000.00 74,237.55 W.I.P. 
MA06P0100004 Site Improvements 1450       90,000.00       87,000.00 0 Work to begin 
MA06P0100004 Doors (08-30) 1460       0       3,000.00 2,702.72 W.I.P. 
MA06P0100005 Site Improvements 1450       45,000.00       45,000.00 0 Work to begin 
MA06P0100006 Site Improvements 1450       45,000.00       40,000.00 0 Work to begin 
MA06P0100006 Bathroom Upgradge (5YRAP 08) 1460       0       5,000.00 4,925.30 W.I.P. 
MA06P0100007 Site Improvements 1450       45,000.00       45,000.00 0 Work to begin 
MA06P0100015 Site Improvements 1450       45,000.00       43,000.00 0 Work to begin 
PHA Wide A/E Fees 1430       100,000.00       2,000.00 839.29 Work continues 
PHA Wide Administration Fees 1410       180,000.00       180,000.00 180,000.00 W.I.P. 
PHA Wide Operations 1406       100,000.00       0 0       
PHA Wide Management Improvements 1408       133,607.00       0 0       
                                                      

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

 
 
 
 
 
 



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 II:  Supporting Pages 
PHA Name: Lawrence Housing Authority Grant Type and Number 

Capital Fund Program Grant No: MA06P01050109                         
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2009

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      

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

 
 
 
 
 
 



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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:       Federal FFY of Grant:       

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 

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

 
 
 
 
 



Page6     form HUD-50075.1 (4/2008) 

 
Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name: Lawrrence Housing Authority Federal FFY of Grant: 2009 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

MA06P0100001 9/14/2011       9/14/2013             
MA06P0100002 9/14/2011       9/14/2013             
MA06P0100003 9/14/2011       9/14/2013             
MA06P0100004 9/14/2011       9/14/2013             
MA06P0100005 9/14/2011       9/14/2013             
MA06P0100006 9/14/2011       9/14/2013             
MA06P0100007 9/14/2011       9/14/2013             
MA06P0100015 9/14/2011       9/14/2013             
PHA Wide Admin. 9/14/2011       9/14/2013             
PHA Wide MNGT. 9/14/2011       9/14/2013             
                                    
                                    
                                    
                                    
                                    
                                    
 
 

1 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. 
 



Page1     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                  
 Expires   4/30/2011 
Part I:  Summary 
PHA Name: Lawrence Housing 
Authority 
 

Grant Type and Number  
Capital Fund Program Grant No: MA06P01050110                                                              
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant: 2010 
FFY of Grant Approval:       

Type of Grant 
 Original Annual Statement                Reserve for Disasters/Emergencies                                                                  Revised Annual Statement (revision no:      )  
 Performance and Evaluation Report for Period Ending: 09/30/2010                                                                                      Final Performance and Evaluation Report 

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds $                   
2 1406 Operations (may not exceed 20% of line 21) 3 345,863.00       0 0 
3 1408 Management Improvements 200,000.00       0 0 
4 1410 Administration (may not exceed 10% of line 21) 180,000.00       0 0 
5 1411 Audit                         
6 1415 Liquidated Damages                         
7 1430 Fees and Costs 100,000.00       0 0 
8 1440 Site Acquisition                         
9 1450 Site Improvement 70,000.00       0 0 
10 1460 Dwelling Structures 980,000.00       0 0 
11 1465.1 Dwelling Equipment—Nonexpendable                         
12 1470 Non-dwelling Structures                         
13 1475 Non-dwelling Equipment                         
14 1485 Demolition                         
15 1492 Moving to Work Demonstration                         
16 1495.1 Relocation Costs                         
17 1499 Development Activities 4                         
 

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

 
 
 
 
                   



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 ofPublic and Indian Housing 
Capital Fund Financing Program OMB No. 2577-0226 

-~.. ,... .. _-- .,--,---­

Part I: Summary 
PHAName: 

Grant Type and Number 
FFY of Grant:2010 

Lawrence Housing FFY of Grant Approval: 
Authority Capital Fund Program Grant No: MA06PO 1050 110 

Replacement Housing Factor Grant No: 
Date ofCFFP 

Type of Grant 

D Original Annual Statement o Reserve for DisasterslEmergencies o Revised Annual Statement (revision no: ) 

~ Performance and Evaluation Report for Period Ending: 09/30/2010 o Final Performance and Evaluation Report 
Line Summarv bv Development Account Total Estimated Cost Total Actual Cost I 

Original Revised 2 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% ofline 20) 

20 Amount of Annual Grant (sum of lines 2 -19) $1,875,863.00 0 0 
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 E~~J?~ Conservation Measures 

Signa~ ~~tiV~ Direct~( J 
D0 } I Signature of Public Housing Director Date

.fUA..LA-{ ,/ ¥ d 

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

4 RHF funds shall be included here. 

Page2 form HUD-50075.1 (4/2008) 



Page3     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                                                                                     U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part II:  Supporting Pages 
PHA Name: Lawrence Housing Authority Grant Type and Number 

Capital Fund Program Grant No: MA06P01050110                         
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2010

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

MA010000101 Bulk Head Replacement 1460       40,000.00       0 0       
MA010000102 Heating/Hotwater 1460       500,000.00       0 0       
MA010000102 Storm Door 1460      75,000.00       0 0       
MA010000102 Interior Painting 1460       75,000.00       0 0       
MA010000102 Exterior Railing Replacement 1450       70,000.00       0 0       
MA010000103 Interior Painting 1460       100,000.00       0 0       
MA010000103 Heating Controls 1460       20,000.00       0 0       
MA010000103 Security System 1460       20,000.00       0 0       
MA010000104 Security System 1460       30,000.00       0 0       
MA010000104 Heat/Hot Control Upgrade 1460       20,000.00       0 0       
MA010000104 Painting 1460       50,000.00       0 0       
MA010000104 Flooring 1460       50,000.00       0 0       
PHA/Wide Operations 1406       345,863.00       0 0       
      Administration 1410       180,000.00       0 0       
      Management 1408       200,000.00       0 0       
      A/E Fees for Above 1430       100,000.00       0 0       
                                                      
                                                      
                                                      

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

 
 
 
 
 
 



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 II:  Supporting Pages 
PHA Name: Lawrence Housing Authority Grant Type and Number 

Capital Fund Program Grant No: MA06P01050110                         
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2010

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      

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

 
 
 
 
 
 



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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:       Federal FFY of Grant:       

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 

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

 
 
 
 
 



Page6     form HUD-50075.1 (4/2008) 

 
Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                 
 Expires 4/30/2011 
 
Part III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name: Lawrence Housing Authority Federal FFY of Grant: 2010 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

MA010000101 07/14/2012       07/14/2014             
MA010000102 07/14/2012       07/14/2014             
MA010000103 07/14/2012       07/14/2014             
MA010000104 07/14/2012       07/14/2014             
PHA/Wide 07/14/2012       07/14/2014             
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
 

1 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. 
 



Page1     form HUD-50075.1 (4/2008) 

Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                      OMB No. 2577-0226                                                                                                                        
 Expires   4/30/2011 
Part I:  Summary 
PHA Name: Lawrence Housing 
Authority 
PO Box 1259 – 353 Elm Street 
Lawrence 
MA, 01841 

Grant Type and Number   
Capital Fund Program Grant No:   MA06P01050111                                                              
Replacement Housing Factor Grant  
Date of CFFP:       

FFY of Grant: 2011 
FFY of Grant Approval:       

Type of Grant 
 Original Annual Statement                Reserve for  Disasters/Emergencies                                                                  Revised Annual Statement (revision no:      )  
 Performance and Evaluation Report for  Per iod Ending:                                                                                            Final Performance and Evaluation Report  

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1 
  Original Revised2 Obligated Expended 
1 Total non-CFP Funds                         
2 1406 Operations (may not exceed 20% of line 21) 3 300,000.00                   
3 1408 Management Improvements 180,000.00                   
4 1410 Administration (may not exceed 10% of line 21) 180,000.00                   
5 1411 Audit                         
6 1415 Liquidated Damages                         
7 1430 Fees and Costs 100,000.00                   
8 1440 Site Acquisition                         
9 1450 Site Improvement 100,000.00                   
10 1460 Dwelling Structures 1,030,000.00                   
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 4                         
 

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

 
 
 
 
                   



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

Expires 4/30/2011 
Part I: Summary 
PHAName: 

Grant Type and Number 
FFY ofGrant:2011 

Lawrence Housing FFY of Grant Approval: 
Authority Capital Fund Program Grant No : MA06PO I 050 II I 

PO Box 1259 
Replacement Housing Factor Grant No' 

Lawrence 
Date ofCFFP 

MA, 01841 

Type of Grant 

[g] Original Annual Statement o Reserve for DisasterslEmergencies o Revised Annual Statement (revision no: )

D Performance and Evaluation Report for Period Ending: o Final Performance and Evaluation Report 
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1 

Original Revised 2 Obligated Expended 

18a 150 I 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) 1,890,000.00 
21 Amount of line 20 Related to LBP Activities 

22 Amount ofline 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 ofline 20 Related to Energy Conservation Measures 

Signatu~"6~tive Director ...../.)//.Jl~ Date 
1/"///1 

I Signature ofPublic Housing Director Date 
..... 6~'; /'1:/ 

1 To be completed for the Pertormance and Evaluation Report
 
2 To be completed tor the Perfonnance and Evaluation Report or a Revised Annual Statement.
 
] PHAs with under 250 units In management may use 100% ofCFP Grants tor operations.
 

4 RHF funds shall be included here. 

Page2 form HUD-50075.1 (4/2008) 



Page3     form HUD-50075.1 (4/2008) 

 
 
Annual Statement/Performance and Evaluation Report                                                                                                                     U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                                                                                                                       
 Expires 4/30/2011 
 
Part II:  Suppor ting Pages 
PHA Name: Lawrence Housing Authority 
PO Box 1259 – 353 Elm Street 
Lawrence 
MA, 01841 

Grant Type and Number  
Capital Fund Program Grant No: :  MA06P01050111                         
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2011 

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

MA010000101 Energy Management 1460       50,000.00                         
      Hot- Water Upgrade 1460       100,000.00                         
      Railings/Concrete Repair 1450       100,000.00                         
MA010000102 Storm Doors 1460       100,000.00                         
      Bathroom Radiators 1460       150,000.00                         
MA010000103 Bathrooms 10-5 1460       220,000.00                         
MA010000104 Bathrooms 10-6 1460       410,000.00                         
PHA Wide Operations 1406       300,000.00                         
      Administration 1410       180,000.00                         
      Management Improvements 1408       180,000.00                         
      A/E for Above 1430       100,000.00                         
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement. 
2 To be completed for the Performance and Evaluation Report. 
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Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                                                                                                                        
 Expires 4/30/2011 
 
Part II:  Suppor ting Pages 
PHA Name: Lawrence Housing Authority 
PO Box 1259 – 353 Elm Street 
Lawrence 
MA, 01841 

Grant Type and Number  
Capital Fund Program Grant No:                               
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       
 

Federal FFY of Grant: 2011 

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      

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

 
 
 
 



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 III:  Implementation Schedule for  Capital Fund Financing Program 
PHA Name: Lawrence Housing Authority 
PO Box 1259 – 353 Elm Street 
Lawrence 
MA, 01841 

Federal FFY of Grant: 2011 
 

Development Number 
Name/PHA-Wide 

Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

MA010000101 04/01/2013       04/01/2015             
MA010000102 04/01/2013       04/01/2015             
MA010000103 04/01/2013       04/01/2015             
MA010000104 04/01/2013       04/01/2015             
PHA/Wide 04/01/2013       04/01/2015             
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 

1 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. 
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Annual Statement/Performance and Evaluation Report                                                         U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and               Office of Public and Indian Housing 
Capital Fund Financing Program                                                                                                                                                                                                       OMB No. 2577-0226                                                                                                                       
 Expires 4/30/2011 
 
Part III:  Implementation Schedule for  Capital Fund Financing Program 
PHA Name: Lawrence Housing Authority 
PO Box 1259 – 353 Elm Street 
Lawrence 
MA, 01841 

Federal FFY of Grant: 2011 
 

Development Number 
Name/PHA-Wide 

Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
 

1 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. 
 



             Capital Fund Program—Five-Year Action Plan                                                                                                                         U.S. Department of Housing and Urban Development 
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                                                                                                                                                                                                                                                                          Expires 4/30/20011 

____________________________________________________________________________________________________________________________________________________________________ 
                                                                                                                                                    Page 1 of 6                                                                                                                form HUD-50075.2 (4/2008) 

                                                                                                                                                                                                                                                                                                         

 
Part I: Summary                                                                 
PHA Name/Number   Locality (City/County & State) Original 5-Year Plan    Revision No:      
 
A. 

Development Number and 
Name Lawrence Housing 
Authority 
AMP #1,2,3 & 4 
 

Work Statement 
for Year 1 

FFY 2011__ 
 

Work Statement for Year 2 
FFY ___2012_____________ 

Work Statement for Year 3 
FFY _____2013_______ 

Work Statement for Year 4 
      FFY ___2014_________  

Work Statement for Year 5 
   FFY ____2015_______   

B. Physical Improvements 
Subtotal 

Annual Statement  
$1,710,000.00 

 
$1,710,000.00 

 
$1,710,000.00 

 
$1,710,000.00 

C. Management Improvements      
D. PHA-Wide Non-dwelling 

Structures and Equipment 
     

E. Administration  180,000.00 180,000.00 180,000.00 180.000.00 
F. Other      
G. Operations      
H. Demolition      
I. Development      
J. Capital Fund Financing – 

Debt Service 
     

K. Total CFP Funds      
L. Total Non-CFP Funds      
M. Grand Total  $1,890,000.00 $1,890,000.00 $1,890.000.00 $1,890,000.00 



             Capital Fund Program—Five-Year Action Plan                                                                                                                         U.S. Department of Housing and Urban Development 
                                                                                                                                                                                                                                                           Office of Public and Indian Housing 
                                                                                                                                                                                                                                                                          Expires 4/30/20011 

____________________________________________________________________________________________________________________________________________________________________ 
                                                                                                                                                    Page 2 of 6                                                                                                                form HUD-50075.2 (4/2008) 

                                                                                                                                                                                                                                                                                                         

 
Part I: Summary (Continuation) 
PHA Name/Number Locality (City/county & State) Original 5-Year Plan     Revision No:      
 
A. 

Development Number 
and Name 

Work 
Statement for 

Year 1 
FFY _______ 

 

Work Statement for Year 2 
FFY ________________ 

Work Statement for Year 3 
FFY ________________ 

Work Statement for Year 4 
      FFY ________________  

Work Statement for Year 5 
  FFY _______________   

  Annual 
Statement 

    

       
       
       
       
       
       
       
       
       
       
       
       

 
 
 



             Capital Fund Program—Five-Year Action Plan                                                                                                                         U.S. Department of Housing and Urban Development 
                                                                                                                                                                                                                                                           Office of Public and Indian Housing 
                                                                                                                                                                                                                                                                          Expires 4/30/20011 

____________________________________________________________________________________________________________________________________________________________________ 
                                                                                                                                                    Page 3 of 6                                                                                                                form HUD-50075.2 (4/2008) 

                                                                                                                                                                                                                                                                                                         

 
Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work 
Statement for  
Year 1 FFY 

__2011 

Work Statement for Year ___2012______ 
FFY ___2011_________ 

Work Statement for Year: ___2013_____ 
FFY _____2011_____ 

Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost 

See MA010000101   MA010000101   
Annual Concrete Repair 14 Buildings 445,000.00 Stair Repair  150,000.00 

Statement Painting 14 Buildings 200,000.00 Deck Seal  150,000.00 
 MA010000102   MA010000102   
 Railing Exterior  200,000.00 Concrete Repair  200,000.00 
 10-15 Siding  200,000.00 Kitchen Counters  300,000.00 
 Security Cameras  60,000.00    
 MA010000103   MA010000103   
 Energy Management  80,000.00 Kitchen  410,000.00 
 10-4 Kitchens  375,000.00    
 MA010000104   MA010000104   
 Security Systems  150,000.00 Building. Brick Work 2  
    Seal & Repaint  500,000.00 
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 

1,710,000.00 
                                 Subtotal of Estimated Cost $ 

1,710,000.00 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work 
Statement for  
Year 1 FFY 

_2011_ 

Work Statement for Year _______2014______ 
FFY _____2011___________ 

Work Statement for Year: ____2015____ 
FFY _____2011_____ 

Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost 

See MA010000101   MA010000101   
Annual Doors 292 units 250,000.00 Plaster/Point  292 units 200,000.00 

Statement    Signage 292 units 50,000.00 
 MA010000102   MA010000102   
 Exterior Paint 53 Buildings 500,000.00 Building Canopies 53 Buildings 400,000.00 
    Signage 254 units 50,000.00 
 MA010000103   MA010000103   
 Bathroom Upgrade 10-4  450,000.00 Heating Hotwater 333 units 800,000.00 
 MA010000104   MA010000104   
 Heating Replacement 177 units 400,000.00 Energy Management  100,000.00 
 Flooring 177 units 110,000.00 Painting  110,000.00 
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 

1,710,000.00 
                                 Subtotal of Estimated Cost $ 

1,710,000.00 
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____________________________________________________________________________________________________________________________________________________________________ 
                                                                                                                                                    Page 5 of 6                                                                                                                form HUD-50075.2 (4/2008) 

                                                                                                                                                                                                                                                                                                         

 
Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work 
Statement for  
Year 1 FFY 

______ 

Work Statement for Year ______________ 
FFY ____________ 

Work Statement for Year: ____________ 
FFY _____________ 

Development Number/Name 
General Description of Major Work Categories 

Estimated Cost Development Number/Name 
General Description of Major Work Categories 

Estimated Cost 

See     
Annual     

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 

 
                                 Subtotal of Estimated Cost $ 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work 
Statement for  
Year 1 FFY 

______ 

Work Statement for Year ______________ 
FFY ____________ 

Work Statement for Year: ____________ 
FFY _____________ 

Development Number/Name 
General Description of Major Work Categories 

Estimated Cost Development Number/Name 
General Description of Major Work Categories 

Estimated Cost 

See     
Annual     

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 

 
                                 Subtotal of Estimated Cost $ 

 
 



I 
U.S. Department of Housing and Urban DevelopmentPHA Certifications of Compliance 

Office of Public and Indian Housing 
with PHA Plans and Related Expires 4/30/2011 

Re ulations 

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

Acting on behalfofthe Board ofCommissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other 
authorized PHA official if there is no Board o{Commissioners, I approve the submission ofthe_ 5-Year andJor_~Annual PHA 
Planfor the PHAjiscal year beginning ~~, hereinafter referred to as" the Plan ", ofwhich this document is a part and make 
thefollowing certifications and agreements with the Department ofHousing and Urban Development (HUD) in connection with the 
submission ofthe Plan and implementation thereof 

1.	 The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such 
strategy) for the jurisdiction in which the PHA is located. 

2.	 The Plan contains a certification bly the appropriate State or local officials that the Plan is consistent with the applicable 
Consolidated Plan, which includes a certification that requires the preparation of an Analysis oflmpediments to Fair Housing 
Choice, for the PHA'sjurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable 
Consolidated Plan. 

3.	 The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund 
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital 
Fund Program Annual StatementlAnnual StatementlPerformance and Evaluation Report must be submitted annually even if 
there is no change. 

4.	 The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by 
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or 
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the 
Resident Advisory Board or Boards and a description ofthe manner in which the Plan addresses these recommendations. 

5.	 The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45 
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and 
invited public comment. 

6.	 The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing 
Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990. 

7.	 The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any 
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the 
resources available and work with local jurisdictions to implement any ofthe jurisdiction's initiatives to affim1atively further 
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions. 

8.	 For PHA Plan that includes a policy for site based waiting lists: 
•	 The PHA regularly submits required data to RUD's 50058 PICIIMS Module in an accurate, complete and timely manner 

(as specified in PIB Notice 2006-24); 
•	 The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in 

which to reside, including basic information about available sites; and an estimate of the period of time the applicant 
would likely have to wait to be admitted to units of different sizes and types at each site; 

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

•	 The PHA shall take reasonable measures to assure that such waiting list is consistent with affinnatively furthering fair 
housing; 

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

9.	 The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act 
of 1975. 

10.	 The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the 
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped. 

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

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



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

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

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

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

16.	 The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with 
program requirements. 

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

18.	 The PHA will comply with the policies, guidelines, and requirements ofOMB Circular No. A-87 (Cost Principles for State, 
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and 
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments). 

19.	 The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize 
covered grant funds only for activities that are approvable under the regulations and included in its Plan. 

20.	 All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is 
available for public inspection. All required supporting documents have been made available for public inspection along with 
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified 
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA. 

21.	 The PHA provides assurance as part of this certification that: 
(i)	 The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs 

before implementation by the PHA; 
(ii)	 The changes were duly approved by the PHA Board of Directors (or similar governing body); and 
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during 

normal business hours. 
22.	 The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements. 

Lawrence Housing Authority	 MA010 

PHA Name	 PHA Number/HA Code 

5-Year PHA Plan for Fiscal Years 20 - 20 

x Annual PHA Plan for Fiscal Years 20 11 - 20 12 

I hereby certiJY that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning; HUD will 
prosecute false claims and statements. Conviction may result in criminal andlor civil penalties. ( 18 USC 1001 10 10, 1012: 3] US.C 3729, 3802) 

Name of Authorized OtTicial Title 

David J. DiFilippo Chairman 

Signature Date 

Previous version is obsolete	 Page 2 of2 form HUD-SOOn (4/2008) 



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

Expires 4/3012011 

Civil Rights Certification 

Annual Certification and Board Resolution 

Acting on behalfofthe Board o.fCommissioners ofthe Public Housing Agency (PHA) listed below, as its Chairman or other 
authorized PHA official ifthere is no Board ofCommissioner, I approve the submission ofthe Planfor the PHA ofwhich this 
document is a part and make the following certification and agreement with the Department ofHousing and Urban Development 
(HUD) in connection with the submission ofthe Plan and implementation thereof 

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

Lawrence Housing Authority MA010 

PHA Name PHA Number/HA Code 

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

Name of Authorized Official Domenic J. O'Neill I Title Executive Director 

Date I -1 /1 

form HUD-S0077-CR (1/2009) 
OMS Approval No. 2577-0226 



I 

ICertification by State or Local ll.S. Department of Housing and UI"ban Development 

I ?fficial of PHA Plans Consistency Office of Public and Indian Housjng 
Expires 4/30/2011with the Consolidated Plan 

Certification by State or Local Official of PHA Plans Consistency with the
 
Consolidated Plan
 

L William Lantigua the Mayor certify that the Five Year and 

Annual PHA Plan of the Lawrence Housing Authority is consistent with the Consolidated Plan of 

_C_it_y_o_f_L_a_w_re_n_c_e prepared pursuant to 24 CFR Part 91. 

Signed / Dated by Appropriate State or Local Official 

form HUD-S0077-SL (1/2009) 
OMS Approval No. 2577-0226 



u.s. Department of HousingCertification for 
and Urban Development

a Drug-Free Workplace 

Applicant Name 

Lawrence Housing Authority 

Program/Activity Receiving Federal Grant Funding 

Fiscal Year Beginning 2011 - Agency Plan, Annual Plan, Capital Fund Grant 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

IVIA010000101 Merrimack C1. 56 Melvin Street, Lawrence, Essex County, MA 01841
 
MA01 00001 02 Beacon Cts. 71 Duckett Avenue, Lawrence, Essex County, MA 01843**
 
MA01 0000103 Lawrence Elderly 65 Union S1. Lawrence, Essex County, MA 01841 *
 
MA01 00001 04 Elm Street - 353 Elm Street, Lawrence, Essex County, MA 01841 ***
 
** Market & Loring St - 413 Hampshire S1.
 
* Elderly No. Hampshire - Morton - Exchange S1. Elderly So., So. Salem, Blanchard, Andover S1.
 
***353 Elm & 65 Union Street
 

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

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

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

Name of Authorized Official 

David J. DiFilippo 
Signature 

form HUD-50070 (3/98) 
ref. Handbooks7417.1, 7475.13, 74851 &.3 



OMS Approval No. 2577-0157 (Exp. 3/31/2010) 

U.S. Department of HousingCertification of Payments 
and Urban Development

to Influence Federal Transactions Office of Public and Indian Housing 

Applicant Name 

Lawrence Housing Authority 

Program/Activity Receiving Federal Grant Funding 

Agency Plan, Annual Plan, Capital Fund Grant 

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

(1) No Federal appropriated funds have been paid or will be (3) The undersigned shall require that the language of this 
paid, by or on behalf of the undersigned, to any person for certification be included in the award documents for all subawards 
influencing or attempting to intluence an officer or employee of at all tiers (including subcontracts, subgrants, and contracts 
an agency, a Member of Congress, an officer or employee of under grants, loans, and cooperative agreements) and that all 
Congress, or an employee of a Member of Congress in connec­ subrecipients shall certify and disclose accordingly. 
tion with the awarding of any Federal contract, the making of any 

This certification is a material representation of fact upon which
Federal grant, the making of any Federal loan, the entering into 

reliance was placed when this transaction was made or entered
of any cooperative agreement, and the extension, continuation, 

into. Submission of this certification is a prerequisite for making
renewal, amendment, or modification of any Federal contract, 

or entering into this transaction imposed by Section 1352, Title 
grant, loan, or cooperative agreement. 

31, U.S.	 Code. Any person who fails to file the required 
(2) If any funds other than Federal appropriated funds have certification shall be subject to a civil penalty of not less than 
been paid or will be paid to any person for influencing or $10,000 and not more than $100,000 for each such failure. 
attempting to intluence an officer or employee of an agency, a 
Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement, the 
undersigned shall complete and submit Standard Form-LLL, 
Disclosure Form to Report Lobbying, in accordance with its 
instructions. 

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

Warning:	 HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. 
(18 U.S.C.1001, 1010, 1012; 31 U.S.C. 3729, 3802) 

Name of Authorized Official 

David J. DiFilippo 

Signature Date (mm/dd/yyyy) 
/ . 

)<A/\ JL- It ~ \ ;}~ ----,--_1_1_.3j;._'1	 _
 
form HUD 50071 (3/98)

Previous edition is obsolete ref. Handboooks 7417.1 , 7475.13, 7485.1, & 7485.3 



I 

DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 

Complete this form to disclose lobbying activities pursuant to 31 U.s.C. 1352 0348-0046 

1. Type of Federal Action:
ibJ a. contract 
L_. b. grant 

c. cooperative agreement 
d.loan 
e. loan guarantee 
f. loan insurance 

(See reverse for public burden disclosure.) 
2. Status of Federal Action: 3. Report Type: 

~Ja. bid/offer/application ~l a. initial filing 
-.- b. initial award 

c. post-award 
- b. material change 
For Material Change Only: 

year quarter 
date of last report 

4. Name and Address of Reporting Entity: 
o Prime o Subawardee
 

Tier , if known:
 

Congressional District, if known: 4c 
6. Federal Department/Agency: 

Lawrence Housing Authority 

353 Elm St. Lawrence, MA. 01841 

8. Federal Action Number, if known: 

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

11 Information re,quested through this form is authorized by title 31 U.S~C. section 
• 1352.	 This disclosure of lobbying activities is a material representatlon of fact 

upon which reliance was placed by the tier above when this transaction was made 

or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This 
information will be available for public inspection. Any person who fails to file the 
required disclosure shall be SUbject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure. 

Federal Use Only: 

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

Congressional District, if known: 
7. Federal Program Name/Description: 

CFDA Number, if applicable: 

9. Award Amount, if known: 

$ 

b. Individuals Performing Services (inc/uding address if 
different from No. 10a) 
(last name, first name, M/): 

Signature: J2= ~ 0,). a~~
David J~iFilippoPrint Name: 

Title: Chainnan 

Telephone No.: 

:> 
978-685-3811 /13/~/Date: 

IAuthorized for Local Reproduction 

Standard Form LLL (Rev. 7-97) 



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

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal 
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreementto make 
payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employeeof a Memberof Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material 
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action 

2. Identify the status of the covered Federal action. 

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

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

5.	 If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal 

recipient. Include Congressional District, if known. 

6.	 Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if known. For 

example, Department of Transportation, United States Coast Guard. 

7.	 Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance 

(CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8.	 Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number 
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

9.	 For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan 

commitment for the prime entity identified in item 4 or 5. 

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting 

entity identified in item 4 to influence the covered Federal action. 

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

Middle Initial (MI). 

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number. 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control 
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is 
estimated to average 10 minutes per response, inclUding time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reViewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Managementand BUdget, Paperwork Reduction Project (0348-0046), Washington, 
DC 20503. 
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LAWRENCE HOUSING AUTHORITY 
VIOLENCE AGAINST WOMEN ACT (VAWA) POLICY 

 
 
I. PURPOSE AND APPLICABILITY 
 
The purpose of this policy (herein called “Policy”) is to implement the applicable provisions of  
the Violence Against Women and Department of Justice Reauthorization Act of 2005 (pub. L. 109-162) 
and more generally to set forth Lawrence Housing Authority (LHA) policies and  
procedures regarding domestic violence, dating violence, and stalking, as hereinafter defined. 
 
This Policy shall be applicable to the administration by LHA of all federally subsidized public  
housing and Section 8 rental assistance under the United States Housing Act of 1937 (42 U.S.C.  
§1437 et seq.). Notwithstanding its title, this policy is gender-neutral, and its protections are  
available to males who are victims of domestic violence, dating violence, or stalking as well as  
female victims of such violence. 
 
II. GOALS AND OBJECTIVES 
 
This Policy has the following principal goals and objectives: 
 

A. Maintaining compliance with all applicable legal requirements imposed by VAWA; 
 

B. Ensuring the physical safety of victims of actual or threatened domestic violence,  
dating violence, or stalking who are assisted by LHA; 

 
C. Providing and maintaining housing opportunities for victims of domestic violence  

dating violence, or stalking; 
 

D. Creating and maintaining collaborative arrangements between LHA, law enforcement  
authorities, victim service providers, and others to promote the safety and well-being 
of victims of actual and threatened domestic violence, dating violence and stalking, who are 
assisted by LHA; and 

 
E. Taking appropriate action in response to an incident or incidents of domestic violence, dating 

violence, or stalking, affecting individuals assisted by LHA. 
 

III. OTHER LHA POLICIES AND PROCEDURES 
 
This Policy shall be referenced in and attached to LHA’s Five-Year Public Housing Agency Plan and 
shall be incorporated in and made a part of LHA’s Admissions and Continued Occupancy Policy and the 
LHA’s Section 8 Administrative Plan. LHA’s annual public housing agency plan shall also contain 
information concerning LHA’s activities, services or programs relating to domestic violence, dating 
violence, and stalking. 
 
To the extent any provision of this policy shall vary or contradict any previously adopted policy or 
procedure of LHA, the provisions of this Policy shall prevail. 
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IV. DEFINITIONS 
 
As used in this Policy: 

A. Domestic Violence – The term ‘domestic violence’ includes felony or misdemeanor crimes of 
violence committed by a current or former spouse of the victim, by a person with whom the victim 
shares a child in common, by a person who is cohabiting with or has cohabited with the victim as 
a spouse, by a person similarly situated to a spouse of the victim under the domestic or family 
violence laws of the jurisdiction receiving grant monies, or by any other person against an adult or 
youth victim who is protected from that person’s acts under the domestic or family violence laws 
of the jurisdiction.” 

 
B. Dating Violence – means violence committed by a person— 
 

(A) who is or has been in a social relationship of a romantic or intimate nature with the victim; 
and 

(B)  where the existence of such a relationship shall be determined based on a consideration of 
the following factors: 

 
(i) The length of the relationship. 
(ii) The type of relationship. 
(iii) The frequency of interaction between the persons involved in the relationship. 

 
C. Stalking – means – 
 

(A) (i) to follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or 
intimidate another person; and (ii) to place under surveillance with the intent to kill, injure, 
harass or intimidate another person; and 
(B) in the course of, or as a result of, such following, pursuit, surveillance or repeatedly 
committed acts, to place a person in reasonable fear of the death of, or serious bodily injury to, 
or to cause substantial emotional harm to – 

 
(i) that person; 
(ii) a member of the immediate family of that person; or 
(iii) the spouse or intimate partner of that person; 

 
D. Immediate Family Member - means, with respect to a person – 
 

(A) a spouse, parent, brother, sister, or child of that person, or an individual to whom 
that person stands in loco parentis; or  

(B) any other person living in the household of that person and related to that person 
by blood or marriage. 

 
E. Perpetrator – means person who commits an act of domestic violence, dating violence or  
stalking against a victim. 
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V. ADMISSIONS AND SCREENING 

 
A. Non-Denial of Assistance. LHA will not deny admission to public housing or to the 
Section 8 rental assistance program to any person because that person is or has been a 
victim of domestic violence, dating violence, or stalking, provided that such person is 
otherwise qualified for such admission. 
 
B. Mitigation of Disqualifying Information. When so requested in writing by an applicant 
for assistance whose history includes incidents in which the applicant was a victim of 
domestic violence, LHA, may but shall not be obligated to, take such information into 
account in mitigation of potentially disqualifying information, such as poor credit history 
or previous damage to a dwelling. If requested by an applicant to take such mitigating 
information into account, LHA shall be entitled to conduct such inquiries as are 
reasonably necessary to verify the claimed history of domestic violence and its probable 
relevance to the potentially disqualifying information. LHA will not disregard or 
mitigate potentially disqualifying information if the applicant household includes a 
perpetrator of a previous incident or incidents of domestic violence. 

 
VI  TERMINATION OF TENANCY OR ASSISTANCE 
 

A. VAWA Protections. Under VAWA, public housing residents and persons assisted 
under the Section 8 rental assistance program have the following specific protections, 
which will be observed by LHA: 

 
1. An incident or incidents of actual or threatened domestic violence, dating 
violence, or stalking will not be considered to be a “serious or repeated” violation 
of the lease by the victim or threatened victim of that violence and will not be 
good cause for terminating the tenancy or occupancy rights of or assistance to the 
victim of that violence. 

 
2. In addition to the foregoing, tenancy or assistance will not be terminated by LHA 
as a result of criminal activity, if that criminal activity is directly related to 
domestic violence, dating violence or stalking engaged in by a member of the  
assisted household, a guest or another person under the tenant’s control, and the 
tenant or an immediate family member is the victim or threatened victim of this 
criminal activity. However, the protection against termination of tenancy or 
assistance described in this paragraph is subject to the following limitations: 

 
(a) Nothing contained in this paragraph shall limit any otherwise available 

authority of LHA’ or a Section 8 owner or manager to terminate tenancy, 
evict, or to terminate assistance, as the case may be, for any violation of a 
lease or program requirement not premised on the act or acts of domestic 
violence, dating violence, or stalking in question against the tenant or a 
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member of the tenant’s household. However, in taking any such action, 
neither LHA nor a Section 8 manager or owner may apply a more 
demanding standard to the victim of domestic violence dating violence or 
stalking than that applied to other tenants. 

 
 
(b)  Nothing contained in this paragraph shall be construed to limit the 

authority of LHA or a Section 8 owner or manager to evict or terminate 
from assistance any tenant or lawful applicant if the owner, manager or 
LHA, as the case may be, can demonstrate an actual and imminent threat 
to other tenants or to those employed at or providing service to the 
property, if the tenant is not evicted or terminated from assistance. 

 
B. Removal of Perpetrator. Further, notwithstanding anything in paragraph VI.A.2. or 
Federal, State or local law to the contrary, LHA or a Section 8 owner or manager, as 
the case may be, may bifurcate a lease, or remove a household member from a lease, 
without regard to whether a household member is a signatory to a lease, in order to 
evict, remove, terminate occupancy rights, or terminate assistance to any individual 
who is a tenant or lawful occupant and who engages in acts of physical violence 
against family members or others.  Such action against the perpetrator of such 
physical violence may be taken without evicting, removing, terminating assistance to, 
or otherwise penalizing the victim of such violence who is also the tenant or a lawful 
occupant.  Such eviction, removal, termination of occupancy rights, or termination of 
assistance shall be effected in accordance with the procedures prescribed by law 
applicable to terminations of tenancy and evictions by LHA. Leases used for all 
public housing operated by LHA and, at the option of Section 8 owners or managers, 
leases for dwelling units occupied by families assisted with Section 8 rental assistance 
administered by LHA, shall contain provisions setting forth the substance of this 
paragraph. 

 
VII.  VERIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE OR 

STALKING 
 

A. Requirement for Verification. The law allows, but does not require, LHA or a Section 8 
owner or manager to verify that an incident or incidents of actual or threatened domestic  
violence, dating violence, or stalking claimed by a tenant or other lawful occupant is bona fide 
and meets the requirements of the applicable definitions set forth in this policy. Subject only to 
waiver as provided in paragraph VII. C., LHA shall require verification in all cases where an 
individual claims protection against an action involving such individual proposed to be taken 
by LHA. Section 8 owners or managers receiving rental assistance administered by LHA may 
elect to require verification, or not to require it as permitted under applicable law. 

 
Verification of a claimed incident or incidents of actual or threatened domestic violence, dating 
violence or stalking may be accomplished in one of the following three ways: 

 
1. HUD-approved form - by providing to LHA or to the requesting Section 8 owner or 
manager a written certification, on a form approved by the U.S. Department of Housing 
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and Urban Development (HUD), that the individual is a victim of domestic violence, 
dating violence or stalking that the incident or incidents in question are bona fide 
incidents of actual or threatened abuse meeting the requirements of the applicable 
definition(s) set forth in this policy. The incident or incidents in question must be 
described in reasonable detail as required in the HUD-approved form, and the completed 
certification must include the name of the perpetrator. 
 
2. Other documentation - by providing to LHA or to the requesting Section 8 owner or 
manager documentation signed by an employee, agent, or volunteer of a victim service 
provider, an attorney, or a medical professional, from whom the victim has sought 
assistance in addressing the domestic violence, dating violence or stalking, or the effects 
of the abuse, described in such documentation. The professional providing the 
documentation must sign and attest under penalty of perjury (28 U.S.C. 1746) to the 
professional’s belief that the incident or incidents in question are bona fide incidents of 
abuse meeting the requirements of the applicable definition(s) set forth in this policy. 
The victim of the incident or incidents of domestic violence, dating violence or stalking 
described in the documentation must also sign and attest to the documentation under 
penalty of perjury. 
 
3. Police or court record – by providing to LHA or to the requesting Section 8 owner or 
manager a Federal, State, tribal, territorial, or local police or court record describing the 
incident or incidents in question. 

 
B. Time allowed to provide verification/ failure to provide. An individual who claims 
protection against adverse action based on an incident or incidents of actual or threatened 
domestic violence, dating violence or stalking, and who is requested by LHA, or a Section 8 
owner or manager to provide verification, must provide such verification within 14 business 
days (i.e., 14 calendar days, excluding Saturdays, Sundays, and federally-recognized 
holidays) after receipt of the request for verification. Failure to provide verification, in 
proper form within such time will result in loss of protection under VAWA and this policy 
against a proposed adverse action. 

 
C. Waiver of verification requirement. The Executive Director of LHA, or a Section 8 
owner or manager, may, with respect to any specific case, waive the above-stated 
requirements for verification and provide the benefits of this policy based on the victim’s 
statement or other corroborating evidence. Such waiver may be granted in the sole discretion 
of the Executive Director, owner or manager. Any such waiver must be in writing. Waiver 
in a particular instance or instances shall not operate as precedent for, or create any right to, 
waiver in any other case or cases, regardless of similarity in circumstances. 

 
VIII. CONFIDENTIALITY 
 

A. Right of confidentiality. All information (including the fact that an individual is a victim 
of domestic violence, dating violence or stalking) provided to LHA or to a Section 8 owner 
or manager in connection with a verification required under section VII of this policy or 
provided in lieu of such verification where a waiver of verification is granted, shall be 
retained by the receiving party in confidence and shall neither be entered in any shared 
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database nor provided to any related entity, except where disclosure is: 
 

1. requested or consented to by the individual in writing, or 

2. required for use in a public housing eviction proceeding or in connection with 
termination of Section 8 assistance, as permitted in VAWA, or  
3. otherwise required by applicable law. 
 

 
B. Notification of rights. All tenants of public housing and tenants participating in the 

Section 8 rental assistance program administered by LHA shall be notified in writing 
concerning their right to confidentiality and the limits on such rights to confidentiality. 

 
 

C. Security. All information pertaining to the fact that an individual is a victim of domestic 
Violence, dating violence or stalking shall be maintained separately and securely by the 
Resident Services Department unless such information is subject to the disclosure 
exceptions noted in this section. 

 
IX. TRANSFER TO NEW RESIDENCE 

 
A. Application for transfer. In situations that involve significant risk of violent harm to an 

individual as a result of previous incidents or threats of domestic violence, dating 
violence, or stalking, LHA will, if an approved unit size is available at a location that 
may reduce the risk of harm, approve transfer by a public housing or Section 8 tenant to a 
different unit in order to reduce the level of risk to the individual. A tenant who requests 
transfer must attest in such application that the requested transfer is necessary to protect 
the health or safety of the tenant or another member of the household who is or was the 
victim of domestic violence dating violence or stalking and who reasonably believes that 
the tenant or other household member will be imminently threatened by harm from 
further violence if the individual remains in the present dwelling unit. 

 
B. Action on applications. LHA will act upon such an application promptly. 
 
C. No right to transfer. LHA will make every effort to accommodate requests for transfer 

when suitable alternative vacant units are available and the circumstances warrant such 
action. However, except with respect to portability of Section 8 assistance as provided in 
paragraph IX. E. below the decision to grant or refuse to grant a transfer shall lie within 
the sole discretion of LHA, and this policy does not create any right on the part of any 
applicant to be granted a transfer. 

 
D. Family rent obligations. If a family occupying LHA public housing moves before the 

expiration of the lease term in order to protect the health or safety of a household 
member, the family will remain liable for the rent during the remainder of the lease term 
unless released by LHA. In cases where LHA determines that the family’s decision to 
move was reasonable under the circumstances, LHA may wholly or partially waive rent 
payments and any rent owed shall be reduced by the amounts of rent collected for the 
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remaining lease term from a tenant subsequently occupying the unit. 
 
E. Portability. Notwithstanding the foregoing, a Section 8-assisted tenant will not be denied 

portability to a unit located in another jurisdiction (notwithstanding the term of the 
tenant’s existing lease has not expired, or the family has not occupied the unit for 12 
months) so long as the tenant has complied with all other requirements of the Section 8 
program and has moved from the unit in order to protect a health or safety of an 
individual member of the household who is or has been the victim of domestic violence 
dating violence or stalking and who reasonably believes that the tenant or other household 
member will be imminently threatened by harm from further violence if the individual 
remains in the present dwelling unit. 

 
 
X. COURT ORDERS 

 
A. Court orders. It is LHA’s policy to honor orders entered by courts of competent jurisdiction 
affecting individuals assisted by LHA and their property. This includes cooperating with law 
enforcement authorities to enforce civil protection orders issued for the protection of victims and 
addressing the distribution of personal property among household members in cases where a 
family breaks up. 
 

XI. RELATIONSHIPS WITH SERVICE PROVIDERS 
 
It is the policy of LHA to cooperate with organizations and entities, both private and 
governmental, which provide shelter and/or services to victims of domestic violence. If LHA 
staff become aware that an individual assisted by LHA is a victim of domestic violence, dating 
violence or stalking, LHA will refer the victim to such providers of shelter or services as 
appropriate. Notwithstanding the foregoing, this Policy does not create any legal obligation 
requiring LHA either to maintain a relationship with any particular provider of shelter or services 
to victims or domestic violence or to make a referral in any particular case. LHA’s annual public 
housing agency plan shall describe providers of shelter or services to victims of domestic 
violence with which LHA has referral or other cooperative relationships. 
 

XII. NOTIFICATION 
 
LHA shall provide written notification to applicants, tenants, and Section 8 owners and 
managers, concerning the rights and obligations created under VAWA relating to confidentiality, 
denial of assistance and, termination of tenancy or assistance at time of initial lease-up and at 
each annual recertification. The full policy and required forms will also be made available LHA’s 
administration building, 353 Elm street, Lawrence MA 01842 
 

XIII. RELATIONSHIP WITH OTHER APPLICABLE LAWS 
 
Neither VAWA nor this Policy implementing it shall preempt or supersede any provision of 
Federal, State or local law that provides greater protection than that provided under VAWA for 
victims of domestic violence, dating violence or stalking. 
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XIV.  AMENDMENT 

 
This policy may be amended from time to time by LHA as approved by the LHA Board of 
Commissioners. 
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