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

Annual Plan Office of Public and Indian Housing

Development Expires 4/30/2011

1.0

PHA hiformation

PHA Name: ___ Livonia Housing Commission PHA Code: MIOSS
PHA Type: [ Small [] High Performing [ Standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): _1-1-2011

20

Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH anits; 151 Number of HCV units: 909

3.0

Submissioen Type
3 5-Year and Annual Plan Annua! Plan Only [C] 5-Year Plan Only

4.0

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

No. of Units in Each

Participating PHAS PHA Progeam(s) Included in the Programs Not in the Program

Code Consortia Consortia PH HCY

PHA L

PHA 2:

PHA 3;

5.0

5-Year Plan, Complete iternss 5.1 and 5.2 only at 5-Year Pian update.

S

Misston. State the PHA’s Mission for seiving 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. Tnclude a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

PHA Plan Update

(a} Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: None
(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. LHC Administrative office, 19300 Purlingbrook, Livonia, MI 48152

7.0

Hope V1, 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.

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 Stetement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CEP prant and CFFP financing. See Attached

8.2

Capital Fund Program Five-Year Action Pian. As part of the submission of the Annual Pian, PHAs must complete and submit the Capifal Fund
Program Five-Year Aclion Plan, form HUD-50075.2, and subsequent anneal updates (on a rolling basis, ¢.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 Aitached.

Capital Fund Financing Program {CFFP).
B 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. Fannic Mae Loan Closed August 24, 2007, Consiruction complete,

2.0

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 nust address
issues of affordability, supply, quality, accessibility, size of units, and location,

Page 1 of 2 form HUD-50075 (4/2G08)




9.1 Strategy for Addressing l{ousing Needs. Provide a brief description of the PHA's strategy for addressing the housing needs of families in the
Jurisdiction and on the waiting list in the upcoming year, Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.
10.0 | Additional Information. Describe the following, as well as any additional information HUD has requested,
(a) Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan.
(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant ameadment” and “substantial
deviation/modification™
11.0 | Required Submission for HUD Field Office Review. In addition to tie PHA Pian 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. Ttems (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) Formy HUD-50070, Cervification for @ Drug-Free Workplace (PHAs receiving CFP grants only)

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

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHIAs 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 attachmient to the PHA
Plan. PHAs must also incfude 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 CEP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)

Page 2 of 2 form HUD-50075 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

PartI: Summary

PHA Name:

FFY of 2006
mww M_wémwﬂ?uﬂ.ﬂ_mmu_ No: MI28P05550106 FFY of MHMHM:%EE_.
—_— . . ital Fun t No: MI28P0555 .
Livonia Housing Commission Replacement Housing Factor Grant No:
Date of CFFP: :
Type of Grant
1 Original Annual Statement [ Reserve for Disasters/Emereencies [ Revised Arnual Statement (revision no: )
B Performance and Evaluation Report for Period Endine: 09/30/2010 ¥ Final Performance and Evaluation Report
Line, Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised® Obliaated Expended
1 Total non-CFP Funds
z 1406 Operations (may not exceed 20% of line 21) * 0 0 0 0
3 1408 Management Improvements
4 141G Administration (may not exceed 10% of line 21)
5 1411 Andit
6 1415 Liguicated Damages
7 1450 Foes and Coss 0 58,183.56 58,183.56 58,183.56
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 50.361.00 0 0 0
” .
1 1465.1 Dwelling Equipment—Nonexpendable 15,000.00 15,665.00 15,665.00 15,665.00
12 1470 Non-dwelling Structures 15.000.00 0 0 0
” .
13 1475 Non-dwelling Equipment 40,000.00 47,123.32 47,123.32 47,123.32
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

* To be completed for the Performance and Evaluation Report,

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

* RHF funds shall be included here.

Pagel
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Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:2006
Chvonia HOWSINE | Capital Fund Program Grant No: MI8P0S5500106 FFY of Grant Approval:

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencics [J Revised Annual Statement (revision no: )
- m.n&own_uunn 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 *

Criginal Revised * Obligated Expended
182 1501 Coellateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct mwuwoooo mNUQmWHN mwummwu—w mwumeHN
Payment
19 1502 Contingency (may not exceed 8% of line 20}
20 Amount of Ansual Grant:: (sum of ines 2 - 19) 173,661.00 173,661.00 173,661.00 173,661.00
21 Amount of 3ine 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
Amonnt of line 20 Related to Energy Conservation Measures
mﬁ:»ﬁ:.o of M%Eaﬁ 9268 Date Signature of Public Housing Director Date
\\ (O~ (3-1e
% ! To be completed for the Performanee and Evaluation Report.
? To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 wm.Po. with under 250 units in management may use 100% of CFP Granits for operations.
* REF funds shall be included here.
Page2
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Axnnual 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: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: MI28P05550106
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised” [ Funds Funds
Obligated” | Expended?
MI 55-1 Construct Canopy Extension to Patio 1470 i 15,000.00 |0 0 0 cancelied
M 55-1&2 Purchase of refrigerators, ranges, air 1465.1 40 15,000.00 1§ 15,665.00 | 15,665.00 15,665.00 completed
conditioners
MI55-1&2 Replace fire system booster pumps and 1475 4 40,000.00 | 47,123.32 | 47,123.32 4712332 completed
upgrade fire alarm system
MI 55-2 Replace common area and apartment 1460 lump sum | 50,361.00 | 0 0 0 funded through
carpeting . CFFP
PHA Wide Fees/Costs A&E 1430 Inmp sum | 0 58,183.56 | 58,183.56 58,183.56 completed
PHA Wide Debt Service Capital Fund Financing 9000 lurap sum | 53,300 52,689.12 | 52,689.12 52,689.12 final per loan
Program closing
Total 173,661.00 | 173,661.00 | 173.661.00 | 173.661.00

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

Page3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

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

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

Expires 4/34/2011

Part XiI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2006

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 09/30/2008 07/31/2008 09/30/2010 12/31/2009

' Obligation and expenditure end dated can only be revised with HUD approval uEmcmﬂ.n to Section 9 of the U.S. Housing Act of 1937, as amended.
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Annnal Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Partl: Summary

PHA Name: Grant Yype and Number FFY of Grant: 2007

Livonia Housing Commission Capital Fynd Pr Grant No: MIZEP055501072007 FFY of Grant Approval:
Replacement Honsing Factor Grant No: )
Date of CFEFP:

Fype of Grant

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

B2 Performance and Evaluation Report for Period Ending: 9/30/2010 [X] Final Performance and Evaluation Report

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

Orizinal Revised” Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of ling 21) *

3 1408 Management Improvements

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

5 1411 Andit

6 1415 Liquidated Damages

7 1430 Fecs and Costs 20,000.00 37,086.00 37,086.00 37,086.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Deellng Siructures 96,046.88 78,960.88 78,960.88 78,960.88

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

13 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or 2 Revised Annual Staterent.

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

* RHF funds shall be included here,

Pagel
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Partl: Summary

PHA Name:
Livonia Housing
Commission

Grant Type and Number

Capital Fund Program Grant No: MI28P05550107
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2007
¥TY of Grant Approval:

Type of Grant
D Original Annual Statement
M_ Performance and Evaluation Report for Period Ending: 9/30/2010

[J Reserve for Disasters/Emergencics

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

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost?

Original

Revised

Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA.

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

52,689.12

52,689.12

52,689.12 52,689.12

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

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

168,736.00

168,736.00

168,736.00 168,736.00

21 Amount of line 20 Related to LRP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of [ine 20 Related 1o Security - Hard Costs

25 Amount of [ine 20 Related to Energy Conservation Measures

Signature of Execiitive Director w
(o

™
=

(O~ =i

Signature of Public Housing Director

Date

/ Y,

' To be compieted for the Performance and Evaluation Report.

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

* RHF fends shall be included here.
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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 Indfan Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I+ Supportine Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: MI28P05550107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated” | Expended®
MI55-1& 2 Consulting & Architectural and 1430 1 20,000.00 | 37,086.00 | 37,086.00 37,086.00 closed
Engineering Fees
M1 55-1 Remove and replace existing apartment 1460 54 40,000.00 | 40,000.00 | 40,000.00 40,000.00 closed
bathroom vanitites, faucets and shower
enclosures and instal] new.
MI 55-2 Apartment and common area carpeting 1460 5 floors 36,047.88 | 38,960.88 | 38,960.88 38,960.28 closed
and painting,
PHA Wide Debt Service Capital Fund Financing 9000 lump sum | 52,689.12 | 52,689.00 | 52,689.12 52,689.00 final per loan
Program closing
Total 168,736.00 | 168,736.00 | 168,736.00 | 168,736.00

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

% T'o be completed for the Performance and Evaluation Report.
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Anmual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part I0: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates ©
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 9/30/2009 03/31/2009 05/30/2011 03/31/2010 Grant Closed

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the ULS. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report

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

U.5. Department of Housing and Urban Developrment

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

PartI: Summary

PHA Name: Grant Type apd Number FFY of Grant: 2008
Livonia Housing Commission Capital Fund Program Grant No: MI2SP0S550108 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[] Original Annual Statement [ Reserve for Disasters/Emergencies [X] Revised Annual Statement (revision no:l )]
X 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!
Original Revised® Obligated Expended
1 Total non-CFP Funds
3 0, = ¥
2 1406 Operations (may not exoeed 20% of ine 21) 25,405.88 63,274.88 63,274.88 62,774.88
3 1408 Management Imiprovements
4 1410 Administration {may not exceed 10% of line 21)
5 1411 Audit
6 1415 Ligunidated Damages
7 1430 Fees and Costs 0 0 0
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 73,000.00 41,530.00 41,530.00 41,530.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dnelling Stuctures 25,000.00 20,601.00 20,601.00 21,101.00
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1493.1 Relocation Costs
17 1499 Development Activities !

* To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement,

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:2008
Hmw.hﬂwmwm“w_um Capital Fund Program Grant No: MI28P0S550108 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
_H_ Original Annual Statement [ Reserve for Disasters/Emergencics [ Revised Anmural Statement (revision no: 1 )
m Performanee and Evaluation Report for Period Ending: 9/30/2010 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actial Cost !
Original Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization oﬂﬂmﬂoﬂﬂﬁom paid Via System of Direct mNumwm 12 MNUQWW. 12 mwummw. 12 43 UGOQ.mO
i9 1502 Contingency (may not exceed 8% of line 20)
20 Ameount of Annual Grant:: {sum of lines 2 - 19) 178,095.00 178,095.00 178,095.00 169,313.48
21 Amount of line 20 Related to LBP Activities
22 Amount of ling 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Seourity - Hard Costs
25 Amount of line 20 Related to Enersy Conservation Measures
Signature of Ex¢cutive Director _Date Signature of Public Housing Director Date

L N [O~F2-1¢s

[ J

! To be completed for the Perfotmance and Evaluation Report.

% To be completed for the Performance and Evaluation Report or a2 Revised Annual Staterent.

* PHAs with under 250 units in management may vse 200% of CFP Grants for operations.

* RHF funds shall be inchaded here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal EFY of Grant: 2008
Capital Fund Program Grant No: MI28P05550108
CFEP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised® | Funds Funds
Obligated® | Expended®
MI55-1&2 Operations 1406 1 25405.88 | 63,274.88 | 63,274.38 62,774.88 obligated for
draw
MI 55-1 &2 Apartment and common area painting 1460 135 75,000.00 | 41,530.00 | 41,530.00 41,530.00 completed
MI 55-2 Remove and replace central mailbox 1470 1 10,000.00 | 11,932.00 | 11,932.00 12,432.08 completed
collector
MI 55-2 Roof repairs and vinyl siding on storage | 1470 I 15,000.00 | 8,669.00 8,669.00 8,669.00 completed
: garage/shelter :
PHA Wide Debt Service « Capital Fund Financing 9000 lump sum | 52,689.12 | 52,689.12 | 52,686.12 43,907.60 final per loan
Program closing
Total 178,095.00 1 178,095.00 | 178,095.00 | 169,313.48

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

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

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

Expires 4/30/2011

Part II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actoal Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 6/13/2010 4/30/2010 6/13/2012 12/31/2010 none

' Cbligation and expenditure end dated can only be revised with HUD approval pursuant to Section % of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part : Summary

PHA Name:

- Grant Type and Number EFY of Grant: 2009
Livonia Housing Commission Capital Fund Pro Srant No: MI2SP05550100 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[ Original Annual Statement [ Reserve for Disasters/Emergencics B Revised Annual Statement (revision no:l )
] Performance and Evaluation Report for Period Ending: 9/30/2010 [d Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 2
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Ligquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 25.,000.00 0 0 0
10 1460 Dwelling Stroctures 50,000.00 O 0 0
11 1465.1 Dwelling Equipment—Nonexpendable 0 mwuw 10.88 0 0
12 1470 Non-dwelling Structures
13 1475 Z.cs.aéomEm Equipment mwuw 10.88 @Mu 522.00 0 0
14 1485 Demelition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report,

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

“ RHF funds shall be included here,

Pagel
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Annnal Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Developroent
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 4/30/2411

PartI: Summary

PHA Name: Grant Type and Number FFY of Grant:2009

Chvonia HOUSIE | Capital Fund Program Grant No: MI2§P05550109 FEY of Grant Approval:
Replacement Housing Factor Grant No;
Date of CFFP:

Type of Grant
_H_ Original Annual Statement [J Reserve for Disasters/Emergencies X Revised Annual Statement (revision noz 1 3
m Performance and Evaluation Report for Peried Ending: 9/30/2010 [ Final Performance and Evaluation Report

Line Summazary by Development Account Total Estimated Cost Total Actual Cost’

QOriginal Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA mNummw 12 mwummw 12 0 0

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) 180,000.00 quvmww.oo 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 t¢ Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of mxmnﬁg‘o d:.oﬁo_. : Date Signature of Public Housing Director Date
Qs [ O~ { 3t

W

! .H.o be completed for the Performance and Evaluation Report.
* To be completed for the Pezformance and Evaluation Report or a Revised Anmual Statement,
8 HVEG with under 230 ymits in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2 form HUD-50075.1 (4/2008)



Ammual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2609
Capital Furd Program Grant No: MI28P05550109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide : Categories Account No.
Activities
Original | Revised! | Funds Funds
Obligated” | Expended?
MI55-1 &2 Replace fencing around property 1450 lump sum | 25,000.00 | 0 0 0 completed thru
ARRA
MI55-1&2 Cycle paint apartments in 55-1, paint 1460 lump sum | 50,000.00 0 0 0 completed thru
hallways and stairwell in 55-2 CFFP
MIS5-1 &2 Security camera upgrade/replacement 1475 lump sum | 20,000.00 : 20,00.00 0 0 planning
MI55-1&2 Hallway lighting 1475 lump sum | 32,310.88 | 32,310.88 |0 0 planning
PHA Wide Debt Service Capital Fund Financing 9000 lump sum | 52,689.12 | 52,689.12 |0 0 final per loan
Program closing
MI55-1&2 Commumity Room and Lobby Furniture 1475 Iump sum | 0 25,000.00 | Q 0 planning
MI55-1&2 Emergency Generator Upgrade 1475 2 0 47,522.00 |0 0 planning and
addition to 2010
CF
Total 180,000.00 | 177,522.00 | 0 0

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

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 9/30/2011 9/30/2013

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

Pages

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name:

FEY of Grant: 2009
o . - Grant Type and Number .
Livonia Housing Commission Capital Fund Pro, Grant No: MI28805550109 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
L] Origiral Annual Statement [] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
[X] Performance and Evaluation Report for Period Ending: 9/30/2010 X Final Performance and Evaluzation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Qriginal Revised* Obligated Expended
1 Total non-CEP Funds
2 1406 Operations (may not exceed 20% of linc 21)®
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 0 Noumqm 00 MDUme 00 20.573.00
. - s .
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site provement 45,433.00 54,860.00 54,860.00 54,860.00
10 1460 Dwelling Sruotures 150,000.00 150,000.00 150,000.00 150,000.00
11 1465,1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 3 O, 000.00 0 0 0
14 1435 Demolition
15 1492 Moving to Work Demonstration
i6 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* RHF fimds shall be included herc.

Pagel

form HUD-50075.1 (4/2008)




Annua] 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: Grant Type and Number FFY of Grant:2009
w%wﬂwwm___aam Capital Fund Program Grant No: MI28S05550109 FFY of Grant Approval:

Replacement Housing Factor Grant No:
Date of CFEP;

Type of Grant
D Original Anrual Statement [ Reserve for Disasters/Emergencies "] Revised Annual Statement (revision nos )
[X] performance and Evaluation Report for Period Ending: 9/30/2010 IX] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actnal Cost*

Criginal Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

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

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

20 Amount of Annual Grant:: (sum of lines 2 - 19) 225,433.00 225,433.00 225,433.00 225,433.00

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activitics

23 Amount of [ine 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive Director Date Signature of Public Housing Director Date
Cinna Mt fO— (R~

sNo be completed for the Performance and Bvaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Anrtual Statement.
* PHAS with under 230 units in management may use 100% of CFP Grants for operations.

“ RHF fmds shall be included here,

Page2 form HUD-50075.1 (4/2008)



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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Find Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part Il: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type 2and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: MI28505550109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” | Expended®
MI 55-1 &2 CFFP Project Improvenzents alternates 1460 135wnits | 150,000.00 | 150,000.00 | 150,000.00 | 23,0108.00 completed
put back into project. Add bathroom
vanities, tops, faucets, supply stops, vet
repairs. Replace Hght fixtures, mirror,
towel bars, GFCI outlet and bath
accessories
MI55-1,2 & 4 Remove and replace diseased/dead trees | 1450 15 15,000.00 | 18,800.00 | 18,800.00 18,800.00 completed
affecting roofs & walkoways . Install new :
at McNamara, Towers & scattered site
homes. REAC inspections have cited in
inspection reports.
MI55-1&2 Install new building common area and 1475 4 units 30,000.00 | 0 0 0 cancelled due to
hallway security system multiple re-design scopte
cameras
MI55-1&2 Remove deteriorated wood site fencing 1450 lump sum | 30,433.00 | 36,060.00 | 36,060.00 36,060.00 completed
and install new site fencing. REAC
inspectors have sited this as a deficiency.
MI55-1&2 Administration 1410 0 20,583.00 | 20,585.00 20,583.00 completed
: Total 225433.00 | 225,433.00 | 225433.00 | 225,433.00
Page3

form HUD-50075.1 (4/2008)




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

Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Conumission

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Finds Expended Reasons for Revised Target Dates -
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 3/17/2010 2/22/2010 3/31/2012 5/31/2010
Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

PartI: Summary

PHA Name:

FFY of Grant: 2010
o . - Grant Type and Number .
Livonia Howsing Commission Capital Fund Pro rant No: MI28P05550110 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
] Original Annuzal Statement [ Reserve for Disasters/Emergencies [X] Revised Annual Statement (revision nozl )
I 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!
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) *
3 1408 Management Iimprovements
4 1410 Administration {may not exceed 10% of ling 21)
5 1411 Andit
6 1415 Liguidated Damages
7 1430 Fees and Costs 5,000.00 10,000.00 0 0
8 1440 Site Acquisition
9 1450 Site Tmprovernent 77,310.88 113,168.88 0 0
10 1460 Dwelling Structures 40.000.00 0
R .
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

¥ To be completed for the Performance and Evaluation Report,

% To be completed for the Performance and Evaluation Report or 2 Revised Arnual Statement,
? PHAs with under 250 units in menagement may use 100% of CFP Grents for operations.

* RYF funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011
PartI: Summary
PHA. Name: Grant Type and Number FFY of Grant:2010
-mwhﬁwwuuwsn Capital Fund Program Grant No: MI2EP05550110 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
_H_ Original Annual Statement [ Reserve for Disasters/Emergencies IX] Revised Annual Statement (revisior no: 1 )
_m Performance and Evaluation Report for Period Ending: 9/30/2010 [l ¥inal Performance and Evaluation Report
Line Summary by Development Account ' Total Estimated Cost Total Actual Cost*
Original Revised * Obligated Expended
18a 1501 Collateratization or Debt Service paid by the PHA
18ba 9600 Collateralization or Debt Service paid Viz System of Direct 52,689.12 52,689.12 0 0
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum. of lines 2 - 19) quuooo.oo quummm.oo 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 ling 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Hﬁ?ﬁ?n Director ,, , Date Signature of Public Housing Director Date
\,\E.B?h\(\bﬂ,_mﬁ\u (63— 3~1o
_\H To be completed for the Performance and Evaluation Report,

* To be compieted 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,

* RHF funds skall be inchuded here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: MI28P05550110
CFEP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ! | Funds Funds
Obligated® Expended?
MIS55-1&2 Upgrade emergency generator 1450 2 7731088 | 113,168.88 | 0 0 planning
MI 55-2 Apartment Cycle Painting 1460 Iump sum | 40,000.00 | 0 0 0 planning
MI 55-1 &2 Fees/Costs A&E 1430 lnmp sum | 5,000.00 10,000.00 [ 0 0 planning
PHA Wide Debit Service Capital Fund Financing 2000 mmp sum | 52,689.12 | 52,689.12 | 0 0 final per Joan
Program closing
Total 175,000.00 | 175,858.00

! T be completed for the Performance and Evaluation Report or a Revised Annual Statement,

* To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part IIE: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2010

Development Nurnber All Fund Obligated All Funds Expended Reasons for Revised Target Dates ©
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Actjvities
Original Actual Obligation Original Expenditure Actual Expenditure End
Cbligation End End Date End Date Date
Date
PHA Wide 07/14/2012 07/14/2014

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

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part: Summary

PHA. Name: Livonia Housing

Grant Type and Number ! of Grant; 2011
Commission Capital Fund Program Grant No: MI28P0S550111 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CEFP:
Type of Grant
Xl Original Annual Statement [ Reserve for Disasters/Emergencies (] Revised Annual Statement (revision nos 3
[ ] 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!?
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21) 3
3 1408 Management Improvements
4 1410 Administration {may not exceed 10% of line 21}
5 1411 Andit
13 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 52.310.88
11 1465,1 Dwelling Equipment—Nonexpendable k_._uuoo 0.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 30.000.00
R .
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1493.1 Relocation Costs
17 1499 Development Activities *

! To be compieted for the Performance and Evaluation Report,
*To be completed for the Performance and Evaluation Report or a Revised Annual Statement,

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

* RHF funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Partl: Summary

PHA Name:
Livonia Housing
Commission

Grant Type and Number

Capital Fund Program Grant No: MI28P05550111
Replacement Housing Factor Grant No;

Date of CFFP;

FFY of Grant:2011
FFY of Grant Approval:

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

[ Reserve for Disasters/Emergencies

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

Line Summary by Development Acconnt

Total Estimated Cost

Total Actual Cost!

Original

Revised ®

Obligated Expended

18a 1501 Collateratization or Debt Service paid by the PHA

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

52,689.12

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

20 Amnount of Annual Grant:: (sum of lines 2 - 19)

175,000.00

21 Amount of line 20 Related to LBRP 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 - Herd Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive Director
V\\ m\\..,w_.\._:)\.(\@\ﬂ & W}

(D —(3—tr

Signature of Public Housing Director

Date

! HqQ completed for the Performance and Evaluation Report.

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

* RHF fimds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

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

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/20%1

Part Iz Supporiing Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2011

Capital Fund Program Grant No: MI28P05550111

CFFP (Yes/ No):

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

Original Revised ' | Funds Funds
Obligated” | Expended?
MI 55-1&2 Apartment cycle painting 1460 130 52,310.88
MI55-1&2 Refrigerator Replacement 1465.1 120 40,000.00
MI 55-1&2 Building/Apartment Entry System 1475 2 30,000.00
MI55-1&2 CFFP Debit Service 9000 hmp sum | 52,689.12
Total 175,000.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
% To be completed for the Performance and Evaluation Repart,

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part TI: Ymplementation Schedule for Capital Fund Financing Prosram

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2011

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates -
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 6/30/2013 6/30/2015

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

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Canital Fund Proeram and Capiftal Fund Prosram Replacement Housing Factor (CER/CFPRHE) Part I: Summary

[PHA Name: Grant Type and Number Federal FY of
Grant:
MI055 Livonia Hounsing Commission Capital Fund Program Grant Ne: Cap Fund
Replacement Housing Factor Borrowing
] Original Annual Statement [ Reserve for Disasters / Emergencies 7] Revisad Annual Statement
Revision Number
[+] Performance and Evaluation Report for Period Ending ] Einal Performance and Evaluation Report
me_.?wn_uuna and Evaluation Report for Period Ending: September 36, 2010 Final Performance Report:
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original | Revised | Obligated | gmn&
1§ Total non-CFP Funds
251406 Operations
311408 Management Improvements
41410 Administration
511411 Audit
611415 Liquidated Damnages
781430 Fees and Costs
811440 Site Acquisition
911450 Site Improvement

1011460 Dwelling Structures
1181465.1 Dwelling Ecuipment—Nonexpendable
1211470 Nondwelling Structures
1301475 Nondwelling Equipment
1431485 Demolition
1541490 Replacement Reserve
_ 1611492 Moving to Work Demonstration
1711495.1 Relocation Costs

1811499 Development Activities _%@
1911501 Collaterization or Debt Service 34,943l NET2ETE
20:1502 Oonmbmmmo% 20,694}

21 Amoynt of Proposed Project: (sum of lines 2 — 20) 660,435]%

228 Amount of line 21 Related to LBP Activities

231 Amoumt of line 21 Related to Section 504 compliance

241 Amount of line 21 Related to Security — Soft Costs

238 Amount of Line 21 Related fo Security — Hard Costs

261 Amount of line 21 Related to Em Conservation Measures

This project is subject to the approval of the Capital Funds Financing.



Part II: Supporting Pages

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name:

IMT055 Livonia Housing Commission

Grant Type and Number

Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant:
Capital Fund Borrowing

Development Number
Name/HA-Wide Activities

General Description of Major Work
Categories

Dev. Acct No.

Quantity

Total Estimated Cost

Total Actral Cost

Status of
Work

Oniginal

Fends Funds

REoE A oo eLeuy
bathroom vanities, sinks, faucets,
shower enclosures and install new
vanities and shower enclosures/tile,
paint bathrooms.

1460

81

TETOVE T TePCE TWO AV ST
Heating community room roof units
{1999) and two main roof air
handler units (1993) due to excess
maintenance and operational costs.

1475

ReMOVE and TEPIEcE aparunent
entry, interior bedroom and
bathroom doors

1460

243

Subtotal #55-2|

Scattered Sites,
il 554

T T T T T T ST e P L3

bathroorms (shower/tub tile/
vanities), and kitchens
{countertops, cabinets) and
kitchen/bathroom plumbing
(sinks/facuets) , kitchen/bath
painting, flooring and kitchen
appliances

1460

15

Oblizated | Expended
5L

Completed

Under
Constructiond

Completed




Part I1: Supporting Pages

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name: Grant Type and Number Federal FY of Grant:
MI055 Livonia Housing Commission Capital Fund Program Grant No: Capital Fand Borrowing
Replacement Housing Factor Grant No:
Development Number  }General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Activities {Categories Work
Original Revised Funds Funds
Fees and Costs
PHA Wide CFFP Fees 1430 13,79318 completed
Subtotal 1430| ‘_whww_
Dwelling Structures
TeeNovE alo TePEUeE exXsuy 1460 51 Commpleted
bathroom vanities, sinks, faucets, P
shower enclosures and install new
McNamara Towers #1,{vanities and shower enclosuresftile,
Ml 55-1 paint bathrooms. 91,000
OV T TEPECe Ty BXISTTTg 1475 2 Completed
commercial domestic hot water
heating fanks. Existing HWT's
require excessive maintenance and
failure could result in building flood. 20,000
Subtotal #55-1
REMOVE and [eplace WO exismg 1475 = Completed
McNamara Towers #2,Jcommercial domestic hot water
MI 55-2 heating tanks 20,000




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part III: Implementation Schedule

PHA Name: Grant Type and Namber Federal FY of Grant:
MI055 Livonia Housing Commission Capital Fund Program No: Capital Fund Borrowing
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date) Hm_.qmﬁ Umﬁom
Original | wo&m& _ Actual | Original | w@sm& _ : o
Rarre wﬁd@@%ﬁw&_
McNamara Towers H_« M 55-1 82412003
McNamara |owers mm, MIB5-2| s/24/2009
_. 7
Scattered Sites, M| 554 82412009

PHA Wide 812412009




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
MI{55 Livonia Housing Commission Capital Fund Program Grant No: Capital Fund Borrowing
Replacement Housing Factor Grant No:
Development Number  |General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actua) Cost Status of
Name/HA-Wide Activities |Categories Work
Original Funds Funds
) Obligated
730 1o nie) 2 1450 9 S One minor
insulation, vinyl siding (9 30,000 | roofs/gutters concrete
homes);chain link fences 1460 item
drives/sidewalk concrete, 30.000
sheds/garages '
RENOvVANON and uUpgrage of 1460 15 ~completed
mechanical systems (furances), .
electrical service panels/systems
Subtoal #55-4
Subtotal
Collaterization or Debt Service _
mx> Wide Reserve Deposit 1501 completed
PHA Wide Capitalized Interest 1501 completed
Subtotal 1501 34, mhm %wmmurmmm, N
| revised andj
moved 1o
Contingency 1502 20,694 1480
GRAND TOTAL 660,435 ﬁmmew%m% 1660/4351001634,2401




-

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

Part I: Summary
PHA Name/Number Livonia Housing Commission Locality (City/County & State) POriginal 5-Year Plan [ |Revision No:
MI 055 Livonia, Michigan

Development Number and Worle Statement Work Statement for Year 2 Work Staternent for Year 3 Work Statement for Year 4 Work Statement for Year 5
A, Name for Year 1 FFY 2012 FFY 2013 FFY 2014 FFY 2015

FFY _ 2011

B. | Physical Improvements §

Subtotal 110,000.00 110,000.00 122.310.88 122,310.88
C. | Management Improvements [/ 277
D. | PHA-Wide Non-dwelling \\\\\\\\

Structures and Equipment
E. | Administration 000000 12.310.88 12.310.00
F. | Other 77,
G. | Operations A,
H. Demolition \§\
L Development T,
I | Capital Fund Financing — \\\\\\\\

Debt Service 52,689.12 52.68%.12 52,689.12 52,689.12
K. | Total CFP Funds 00 175,000.00 175,000.000 175.000.00 175,000.00
L. Total Non-CFP Funds
M. | Grand Total 175,000.00 175,000.00 175,000.00 175.000.00

Page1of6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Actior Plan

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

Expires 4/30/20011

Part II: Sup

orting Pages — Physical Needs Work Statement(s)

Work
Statement for

Work Statement for Year 1

FY 2012

Work Statement for Year: 2

FTY

2013

Year 1 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

72

_

MI 55-2 Bedroom
renovation

Lump sum

$110,000.00

MI 55-2 Bedroom
renovation

Lump sum

$110,000.00

\§§

7777

A& E fees

Lump sum

$12,310.88

A&E fees

Lump Sum

$12,310.88

7 PHA Wide CFFP Dobit

Service

Lump sum

$52,689.12

PHA Wide CFFP Debit
Service

Lump Sum

$52,689.12

\\\\\\\\

Subtotal of Estimated Cost

$175,000.00

Subtotal of Estimated Cost

$175,000.00

Page 3 of 6
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Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011
Part II: Supporting Pages ~ Physical Needs Work Statement(s)
Work Work Statement for Year 3 Work Statement for Year: 4
Statement for FFY 2014 FFY 2015
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
\\\\\\mwm\\\\\\
\\ MI 55-1 & 2 heating Lump sum £75,000.00 MI 55-1 & 2 heating Lump sum $122,310.88
boiler upgrade to high boiler upgrade to high
efficiency efficiency
%E\\
MI 55-4 dwelling Lump sum $47.310.88 PHA Wide CFFP Debit Lump sum $52,689.12
structure improvements Service
\\ w&ﬁ&.bmo flooring, roofs,
mechanical systems
P4
\\ \ PHA éw% CFFP Debit Lump sum $52,689.12
\ CrVICES
7
0
G20
0
7%
7
0
G
0
o
0
T2
2
W\\W\W\\N Subtotal of B dC $175,000.00 Subtotal of E: d $175,000.00
ubtotal of Estimated Cost ,000. ubtotal of Estimated Cost ,000.
i
777
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