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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
10 PHA Information
PHA Name: _Schoolcraft County Housing Commission PHA Code: MI1178
PHA Type.  [X] Small [ High Performing X standard [J HCV (Section 8)
PHA Fiscal Year Beginning: 04/01/2011
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 64 Number of HCV units: 35
3.0 Submission Type
[ 5-Year and Annual Plan X1 Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
icipati Program
Participating PHAS Code Consortia Consortia J
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
The mission statement of the School craft County Housing Commission is to promote adequate and affordable housing, economic opportunity and a
suitable environment free from discrimination.
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52 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

PHA Goal: Improve the quality of assisted housing
Objectives:

1.  The SCHC will maintain our buildings and grounds in excellent condition and manage all aspects of the operation including but not limited
to financial capital funding, physical inventory and resident satisfaction in amanner that will allow usto maintain a High Performer status
in the PHAS scoring system.

2. The SCHC will continue to maintain customer satisfaction, marketability and efficiency through on-going improvements in our dwelling
units, public areas and other areas as needed to enable us to maximize tenant and community satisfaction and efficiency.

3. 3. Wewill continue to emphasize consistent enforcement of Housing Quality Standards for all voucher inspections and maintain high
SEMAP ratings.

PHA Goal: To promote self sufficiency and asset development of assisted households.
Objectives:

1. The SCHC provides resource and supportive service information that may be available to help participating families establish and/or
maintain a productive independent lifestyle.

2. The SCHC has established positive communications with area social service agencies, health care professionals and employment training
programs in an effort to maintain auseful referral list to be utilized toward the achievement of this goal.

PHA Goal: Ensure equal opportunity and affirmative3ly further fair housing.
Objectives:

1. The SCHC offers housing to al interested applicants, regardless of race, color, religion, national origin, sex, family status or disability.

2. The SCHC provides and maintains a suitable living environment for all tenants and will make every reasonable accommodation requested..

3. The SCHC has worked with individual tenants as well as a broad spectrum of medical professionals to accommodate individual needs of
the tenants.

PHA Goal Provide an improved living environment.
Objective:

1. The SCHC will continue to monitor and upgrade the physical condition of the Public Housing stock, including the security systemsin the
buildings and grounds.

2. Dwelling units subsidized under the Housing Choice VVoucher Program will continue to be scrutinized for landlord and tenant compliance
with HQS standards.

3. Conduct outreach efforts to potential HCV Landlords.

Progressin achieving goals is consistent and on-going.

Public Housing Capital Fund Projects have included remodeling of al kitchen areas, updating of window treatments and consistent regular

maintenance of all buildings and grounds have combined to create a positive image for tenants, guests and the community . Our most recent

SEMAP scoreis 96.

Accommodeation of local care giving organizations, including but not limited to; home health providers, mental health agencies, the Department of

Human Services, domestic violence shelter programs and Michigan Works training programs assist the SCHC in meeting the goals of assisting

program participants in achieving their maximum level of independency.

The SCHC has obligated and expended all CFP grants except for the 2010 program and has consistently leased the maximum number of vouchers

permitted within the funding of that program.

The SCHC is methodically addressing issues that were identified in the Physical Needs Assessment with security, efficiency and marketability

receiving priority consideration.

10 year old community washing machines have been replaced with “energy efficient Machines’.

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceits last Annual Plan submission: There have been no identifiable

changes to the plan with the exception of the updating of the Capital Fund Grant reports and action plan.

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions.

Schoolcraft County Housing Commission

900 Steuben Avenue

Manigtique, M| 49854

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

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

81 Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart 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.

82 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund

’ Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

83 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.
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9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make areasonable 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.

The Schoolcraft County Housing Commission will continue to update, renovate and maintain its
public housing inventory. The authority will continue to provide access to activities and resources
that will enable tenants to enjoy their homes and enhance their quality of life.

The SCHC will continue to encourage landlord participation and the improvement and expansion
of housing availability to participants of the HCV Program.

9.1

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

10.0

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

(a) Progressin Meeting Mission and Goals. Provide a brief statement of the PHA' s progress in meeting the mission and goals described in the 5-
Year Plan. PHAS and SEMAP scores have been consistently in the High performing range. Capital fund construction plans have been

completed in atimely and efficient manner. (See narrative in 5.2)

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

The SCHC defines “substantial deviation” asissues that make discretionary changes in the plans or policies of the housing commission that

fundamentally change the mission, goals and/or objectives of the agency.

The SCHC defines “significant amendment or modification” as those issues that make changes in the plan or policies of the housing commission

that fundamentally change the mission, goals, objectives or plans of the agency and which require formal approval of the Board of

Commissioners.

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 submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

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

(c) Form HUD-50071, Certification of Paymentsto Influence Federal Transactions (PHAS receiving CFP grants only)

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

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

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

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAS receiving CFP grants only)

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

Page 3 of 2 form HUD-50075 (4/2008)




CERTIFICATION OF VICTIM
STATUS

VAWA gives housing cotnmissions and
ownes the diseretion to provide benefits o
an ndividual based soldy on the person’s
statement or other corrobomnting evidence.
However, the Act also permits howsing
agencics and owners (0 request that vicims
aitest 10 their staros by signing the HUD-
50065 form or other certification form.
The form must mect the i

L. 1t requires the individual signing it 1o
certify dhat she is the victitn of “bona fide”
incidents of actual or threarned domestic
violence, dating vioknce, oc stalling, as
defined and described in VAWA, and

2. It must include the name of the
pespetrator, and

3. The person declaring victim status must
cotplete and provide thy Housing Agency
ar oemer with the aertification within 14
business days unless the sgency or owner
agrees v extend the deadline.,

VAWA provides the victin the altemative
of providing the housing agoncy or oumer
mcﬂfdrcfolluwagqlpesof
doujmmmtlm

2. Docamengtion signed by o victim
service provider , an attoniey, or 2 medical
professional from whom the victin has
sought assistance in addressing domestic
viul:nc:.dathgﬁnlmm,msulkjng. The
signer must sttest under penalty of pegury
(@) that the ahuse the victin suffered is 2
bona Ade incidenoe of doimestic violence,
dating viclence, or stalking and (i) that the
victin has signed or approved the
documentation.

' Fﬂmmﬁ:pﬂrtufﬂ:ewmmlxmvﬂe
certifieation within the allotted Gme voids
' thepmpmdndhrv.wm

I you believe you have been @ victim of

domestic violefice, dase violence or

.. stalking and it is affecting your housing

assistance, contact your housing agency
of property owner and fequest what you
need to do wo cettify your starus.

CONFIDENTIALITY

Any information or documentation
provided to & housing agency or owner by 3
victim of domestic viclence, dating violence
or stalking pyust be kape conBdential. No
information o documentation may be (2)

antered into my shared dasbases o k)

disclosed to “my related endry” except

under the following conditions:

1. The victrn requests of comscots to the
disclogure in writ

2, The disclomues is requined for vse in an
eviction

3. The disclosine ix otherwize required by

_applicable law.

Fot more information in the Munising
area, contact the Munising Housing
Commission at

(906) 3874084

in Federally Funded

Assisted Rental Housing




DEFENITIONS
VAWA - Violence Against Women Act

Damestic Violeiee — The fevm domestic
violgnoe incldes feiarny or misdemeancr
erimes of vivletice committed by o cwrrent or
Jowmer spouse of the victim, by a person wirh
whom the victim shores a child in common, by
a pevsort wha ix coluabiting with or has
cohabited with the victim az a spouse, by a
person sintlarly situcied to a spovse of the
victim under the domestic or fimily violence

laws of the jurisdiction receiving grant monies,

or by any other person against @ adlt or
Yot victim who is provecied from that
person s acts wnder the domestic or family
viglence laws of the jurisdiction,

Dating Vieleace - means vialnce committed
by a person (4} who & or has been it o social
relationship of a romantic or brimeie noture
with the victim and (B} where the existence of
such a relationship shall be determined beved
ot covsidleration of the following factors: (i)
the length of the relationship; (i) the iype of
relationship: (i) the frequency of interaction
between the persons irvolved in the
relationship.

Stnlking — means (4) to follow, pursue, or
repegiediy commil acts with the intent o kil
injure, haraxy, ar mtimidate another person;
and (B} in the course off, or ax a resuit of, suck
bllowiny, pursuii, surveiflance or repeatediy
commitied aots, to place a persan in
reasonable fear af the death of, or serious
bodily infury to, or ko couse substantial
emotional horm o that persan; o member of
the immediate fomify of that person; or the
Spouse or inlimare pariner of that person,

WHAT PROTECTIONS ARE
 PROVIDED BY VAWAT

) ‘Themmuauufpmmforme

persoms secking of receiving assistance under
the Public Housing or Vouches program,

. 1. Deminl of Assistance — the bavr pravides that
- you cannot be demied assistnee becanse you

are a victon of domestic violence, dating
violenee or salking if you are otherwise
Qualified to receive such atsistance,

2. Temination of Tenancy or Assistance — the

 taw further protects those who are currendy
. Teceiving housing assistance frons losing the

agistance solely on the bagis of their stus es 2

* victim of domestic viclence, dating violence or

" . stal king

In surmmary, VAWA prevenis agericies and
owners from congideriog actual or threatened
domestic: violence, dating vicleace, or stalking
a8 a cause: for teriinating ibe tenancy,
OCCUPRNCY, OF Brogra asistance of the
victim. Such vislence or stalking may not be

- considered (1) 5 » serious or repeated

violation of the lease by the vietim, (2) 25 other
good tause for teyminating the tenancy or

- occupency rights of the victim, or (3} ag

criminal activity justifying the termination of
the w'“ﬂl OCCHUDANCY ﬁm. OF program
assiztance of the victin, .

. What about the Perpetrator?

I the pexpetrator is a member of the victim's
houschold, the agency administering the
voucher or public howsing programs has the
sutharity to rquire the individual to leave the

- househald 25 a condition of providing .

contined assistance to the remaining members

- of the Gamily. Additianally, if state law allows,

the bowsing ngency has the anthority to
biftrcate (split} 3 lease into two pasts 1o deal

" witha farnily member who engages it

: . criminal acts of physical violence agwingt

. fpity merobers or others, Bifurcation woutd

" - allow the housing agency or owner io take

. eviction of trremination scton agamet 1
“perpetrakor of physical viotenee without

penelizing the victiom.
: Wit are the Limbations of VAWA?

* " smthority to terminate the tenancy, occupatcy,

o program assistance of a victim under either
of the following conditions:

*z |, The termination is for u lease violation

- pvemised om something other then an sct of
- domestic vielence, datmg violence, or stalking
. agnint the victim and the housing agency or
"+ owiey i3 holding the victim to a standard no
" more severe than the standard so wiich other

tenants are hald
2. The howsing agency or gwner can
demonistrars an “actual and ivminent threat by

. Other tenmts or those employed at of providing

servics to the propevty™ if the tenancy,

T OCCUPEOCY, OF program assistance of te victim
" ot terminased,

Far sdditional information on
YAWA contact
- National Domestic Violence Hotline
al
1-800-799-7233
1-300-787-3224 (TTY)
or their web-site at www.ndvh.org

- HUD Housing Discrimination Hodline
1-800-669-9777

For complete text of VAWA, sec Pablic
Lavw 10%-162 (Specifically refer s Titde VI,
Section 606 & 507)



Viokence Againat At (VAWA)

._.unmnrﬂ._nﬂng Eﬁﬁ!ggnﬁiﬁﬂ_ﬂiﬂnﬁ responsibilities uncr the Viokner Againgl Winskan Acl in the oricatalion prior o
signing the fease for Public Housing and prier to the HAP sgreament for Sectiony, A brochure (s given i sll partieipants of the PHA Prograrms inclwding landlonds for

- Section 8.

Eﬂmiﬁ.&&&ﬂﬂﬁ vioknee, dating viokence or sialking iv not 1 appropriate bass For donisl of program assistesss o for denisl of adneistion, il the applicant
vlherwise qualifios for assistance or smiaion, The Antherity will rquirs verifcation in all cases where xa apphicant chims prolesiion against an action propoted (o ba
taken by Lhe Authority imolving such indivichs!.

Lindéx the viokence Against Women Act (VAWA), poblic housing and Setlion § residents have the following specif proloctions which will be obecrved by the
Schookerafi County Howsing Commizsion: Azt incidand ur inciderts or achal of threateacd domestic; vioknec, datiag violence or stalking will not be construed s 2
serious o repested viclstes of the |casc by the victim oc thraiened victim of thal violence, and shall notin itscHfbe 2 200d cause or torminating the assistance,
borARCY. OF Cotupanty righis of the victim of such viclence. .

The Housing Auhority may lerminate B amistomee to removs 8 lwful cooupint of mant wha cngagos in criminal acts or thrsteacd act of violence or stalking b
fattily mambers or others withoul terminaring the asisance or cvicting victimized Lamful oecupents. This is also true even if the household member is not a sigoatory
to the kease. Under VAW A< the Hovsing Authority is pranted the muthority to bifurcatc the lease,

The Hooslng Autherity will honor court orders regurding the righis of aceess Lo control of the prperty,

Thee is ae limiwtion of the sbiliry of G Houting Commission to cvict for ofher 200d canse unrelsted ko the incidentt of tocidents of domestic violace, dating viotencs
or stalking other than the victim may nod be subject (0w “mone dempnding standard” tsan pog-victins.

.___saﬁ_EHEE_.—!EEn:.._.E.nbun.s.rwﬂ_wn...w#::n!g_u-nwﬂn_ﬂn_Erﬂaa_ﬂaﬂ__ﬂgaaﬁm%liig i
sarvice 1o the property i that ensni™s {victim's) (nuncy it not torminatod.”

Any protections pravided by Law which give greaier protection v the victim ere naot superscd.ad by theee povisions.

The Schonleraft County Houzing Cormmission shall requim verification in nil cascs whers an individual cliions prolesiion againat s action involving such individual
propased o be taken by the Hosing Authority. e

A Raquiremend or VeriDealion, The law allows, bt docy not rquine, the Housing Commission (o vorily thut mn incidest or incidonts of actual or threarened domsstic
vinlonee, dafing violence or talking claimeed by 2 tenant or other lesrful occopam is bona fide and meets the requiroments of the spplicable definftions set Forh in this
pohcy. The Huusing Autiority shall requine mck veriBcation in all cases where an individusd claims prosection (o be takea by the Housing Authorily.

Vorification of 4 ¢kaimed incident ce meidents of actual or thrzwtoncd domestic violence, dating violence or stalking may be accomplished in one of the Exllowing three
Ways:

1.

HUD-approved form {HUD-3000%)-By providing 10 the Housing Auwdhorily a writlen certification, on e form appeove 3 by the U.S, Departmant of Houymg snd LUirbam
Dervelopment (HLUDY, thar individual §s 2 victio: of domestic vislence, detmg vickmes, ot sulking that the incident o incidenta in questiom sre bona fide incidents of
actual o throatonod abuse: mecting the roquirements of the applicable definitiondx} sea forth i tis policy. The inciden of incidents in question must be deoribed in
reasonable detail as vequired in the HUO-approved fim, md the completed certification must melude the name of the porparster.

s

Other documeniation- by providing to the Housing Antherity dotumenintion signed by an coployes, agont, or vohmbeer of 3 vietim wxvice providar, an REOMEY, OF &
medical professional, fom whom the victim has sought ssistance in addroising e dvmestic vintence, dating vioknoe or stakking, of (he effects of the nhuse,
described in such docurazwistion. The profeasicaal providing the docwencooation st sign and allest inder penalty of porjury {28 U.S.C. 1746) 10 the professional’s
belief that the bncidem or incidents m dusdtion ars bona fide incidents of wbuse meeting (be requiennaris of spplicahle definitions(s) sct Forth in this policy. The victim
of the incident or incidents of domestic vialenes, daling vinkmoe or swlking described in the dociutuniations o muwsl abi sign md sitest to the docunientarion usder
wﬂiaiﬂ.

Police or coun recond-by providing to the Housing Commission a Federal, Staic, ribal, kevitorial, of local polise r court record deseribing the incident o incidents in
question.

Time allowed 1o provide verificsionfailure 1o provide, An individual who claims protection against adverse wction An individual who glaims protoction. ageinst
sdverse action based tn an incident or incidonts of acwal or threatenad domestic violenoe, dating violince o malking, and who i requestod by the Housing
Commigsion 1o provide verification, imust provide such veriliculion within £4 buesiness days after Tooeipt of the wriNen request for vesification. Failure to provids .
vorification, in propor form within such time will resuh in koss of protection under WAW A and this policy against 2 propased adverse scticn.

All iviwmation prorvided under VAW A inchating the fuct tht am individuoal (3 2 victim of domestic vickenoe, daiieg vioknce, or sialking. shatt be retained in
confidence and shall nol be entersd ik 2oy shased datshese or provided 1o any eisd ey cxcept 6o the oetent that the disclosuce -

A

Requested or conseoted to by the mdividuat im writing;,
B

Regquired for use in eviction procoedings; of

c

Otherwige recuinad by applicable Inw,

The Schoolirafl County Hinsdng Authority shall provide its tonants notice o thofr rights under VAW A including their ight to confidentiality aad the limits thersof
through the wse of the Violoace Against Women in Federally Assisted Remal Housing Broghurs.

The Schookcraft County Housing Conwnission will nefer ail viciims of domestic violence ko the Allance Agaimst Viclence and Abwge (906)3 1-4577 miess the
ATiance has referred them to the Schockeraft County Housing Comaisison_



e

Schoolcraft County Housing Commission

200 Steusen
Manisnoue, MicHican 49854
(G068 341-5052

01/05/2011

There were no comments from either the residents or general public regarding the cantents of the
Schoolcraft County Housing Commission PHA Plan for Fiscal Year Beginning 04/01/2011 or for the
amended Five Year Action Plan

(o

Dixie Anderson, Executive Director



SCROOLCRAFT COUNTY BOARD

OF COMM ISSIONERS
300 Waluut Street
Manistique, MT 49854

Ms_linane English _
U.5. Department of Housing and Urban Development
Office of Public Howsing

Patrick V.McNamara Federal Bufliding

477 Michigan Avenue

Detroit, M) 482265-2557

Brear Ms. Enghish:
Re: Environmental Review 24 CFR Part 58

the Sthoeloaft County Housing Commission will be using the ¢ apital Grant Funds for Z010-2014. n
addition 1o previpusly approved improvemends under the 5 yr plan the Commission plans the following
mprovenents.

Update the existing mﬁEf%an incleding addittonal camesas and recording devires,
Update lighting in dwelling units to improved energy cificient fixtures.
Patch and/or re-seal stucco exledor of buildings.

~ According io 24 CFR part 58.35 the above activities 2re Exempt and/ar Categorivally Excluded and not
subject Lo 58.5.

(ot .,

Allen Gimun, Chairperson
sthoclkeraft County Board of Commissionors



Annual Staternent/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 Development

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

Part I: Summary

PH : ft C

H mﬁg:ﬁm:;::: ounty Grant Type and Number

Capital Fund Program Grant No: M133P1785011)
Replacemnent Housing Factor Grant No;

FFY of Grant: 2011
uooonooopoaoocoann

Date of CFFP:
Type of Grant
[ Original Annual Statement ] Reserve for Dizsasterv/Ermergencies (] Revised Annual Statement (revision no: )
: ( .
[ Perfarmance and Evaluation Report for Perigd Ending: [ Final Performunee and Evaluation Report
Line Summary by Development Account Totul Estimated Cost Total Actual Cost '
Orlginal Revised” Obligated Expended
i
1 Total non-CFP Funds
P 1406 Operutions (may not excoed 20% of line 213 ¢
3 1408 Manapement Linprovements
4 1410 Adminigtration (may nol exceed 10% of ling 21)
5 1411 Audit
6 1415 Liquidatex Damages
i 1430 Fees and Costs 12.000.00 00 00
, .
B 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 49.000,00 a0 00
11 14653.1 Dwelling Equipment—MNoncxpendable
12 1470 Non-dwelling Structures 1 5 000 00 00 00
. .
12 1475 Non-dwelling Equipment
14 1483 Demolition
15 1492 Moving to Work Dethonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

"To be completed for the Performance and Evalustion Report,

* To be completed for the Perforcumce and Evaluation Report or a Revised Annual Statement,

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

Pagel

form HUD-50075,1 (4/2008)




Annuyal 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 Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name; FFY of Grant:2011 -
Grant Type and Number :
m‘m‘:‘m County | Capital Fund Program Grant No: MB3P17850111 FEY of Grant Approval: 2011
Commission Replacement Housing Factor Grant No;
Date of CFFP;
of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
[_] Performance and Evaluation Report for Pertod Ending: [ Final Performance and Evalustion Report
Ling Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised ! Obligated Expended
18a 1501 Collateralization or Debt Servige paid by the PHA
18ha 2000 Coliateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
) Amount of Annual Grant:; (sum of lines 2 - 19} 76 000 00 00
3
] ‘ Amount of line 20 Related to LBP Activities
2 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Secunity - Soft Cosis
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to Encrgy Conscrvation Measures
Date Signature of Public Housing Director Date

‘hgnntu( ¢ of Executive Director

Dl T

_,.t__L\_\_D 3
o

! To be cotipleted for the Performance and Evaluation Report.

**Fo be completed for the Performance and Evaluation Report of a Revisal Annual $tatement,
: PHAs with under 250 units in management may use 100% of CFP Grants for operations.

 RHF fimds shall be inchaded here,

Page2
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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 8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

 Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Schoolcraft County Housing Commission Grant Type and Number Federal FFY of Grant: 2011
Capital Fund Program Grant No: MI33P17850111
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’
MIL178 A& E" Fees 1406 12,000 0 0 0
MI178 replace floor coverings 1460 as needed | 15,000 0 0 0
MI178 repaint dwelling units 1460 cyclical/ 10,000 0 0 ]
as needed
MII78 Begin Bathroom renovations 1460 as 24,000 0 0 ]
affordable
MI178 Update Office fumishing and equip 1475 2 15,000 0 0 Q

"“I'o be completed for the Performance and Evaluation Report or a Revised Annual Statement.

?*I'o be completed tor the Performance and Evaluation Report.

Page3

form HUD-5075.1 (4/2008)




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 Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I1I: Implementation Schedule for Capital Fund Financing Program
PHA Name: ‘ ~ Federal FFY of Grani: 2.7 .~
S‘Lélgd.’(‘rn‘yl' CL'.P' HIJ [ g [ C::?M W’SJ‘/J"
Development Number All Fund Obligated’ All Funds Expended Reasons for Revised Target Datcs |
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expendilure Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure cnd dated can only be revised with HUD upproval pursuant to Scotion 9j of the U.5. Housing Act of 1937, as amended,

Page5

form HUD-50075.1 (4/2008)




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 Schoolcraft County Housing Locality (City/County & State) [|Original 5-Year Plan [<|Revision No: 1
Commission Manistique, Schooleraft MI

Development Number and Work Statcment Work Statemcnt for Year 2 Work Statement for Ycar 3 Work Statement for Year 4 Work Staterment for Year 5
A Name for Year 1 FFY _2012_ FFY 2013 FFY 2014 FFY 20015

HA Wide M1174 FFY __ 2011_ _
B. | Physical Improvements L 7 6,000 76,000 55,000 76,000

Suhbtotal
C. Management Improvements i
D, PHA-Wide Non-dwelling

Structures and Equipment ////////
E. Administration P
F. | Other s ///’,,///
G. | Operations b7
H. Demalition //W ;,’57
L Development [
I Capita! Fund Financing — V////////

Debt Service
K. Total CFP Funds g 76,000 76,000 21,000 76,000
L. Total Non-CFP Funds
M. | Grand Total 76,000 76,000 76,000 76,000

Papc | of 6 form HUD-50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan

U.5. Department of Housing and Urban Develupment
Office of Public and Indian Housing

Expires 4/30/20011
Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year _2 Work Statement for Year: 3
Statement for FFY 2012 2013
Year | FFY Development uantit Estimated Cos evelopmen uanti srimate 5
_2011 Numbcrl:’,Name € ’ Eetimated Cost bg.lmbfar?Namtc Quantiey Estimated Cost
General Description of General Description of
i Major Work Categories Major Work Catepories
:WM Replace floor coverings | As needed 15,000 Cperations 21,000
W
A&E Fees 12,000 Remodel bathrooms As affordable 55,000
f‘////////////%f
W Repaint dwelling units Cyclical and as needed 10,000
»'7/
//////// Begin Bathroom _ As affordable 24,000
renovations
0
? // Upgrade office 15,000
furnishings and
é equipment
77
77/
2
Vi
G20
G
MM
/77
éf/////’//"////
7 //////
G
// // Subtotal of Estimated Cost | $76,000 Subtotal of Estimated Cost | $$76,000

Pagc 3 of 6

form HUD-50075.2 (4/2008)



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 11: Sup

orting Pages — Physical Needs Work Statcment(s)

Work
Statement for

Work Staterment for Year

FFY 2014

_ 4

Work Statement lor Year:

FFY 2015

5

Year | FFY

Development

Number/Name
General Description of
Major Work Categories

Quantity

Estimated Cost

Development
Number/Name
General Description of
Major Work Categories

Quantity

Estimated Cost

Cont’ remodel
bathrooms

As affordable

35,000

Update sceurity system

9,500

_
W

A

Update lighting in
dwelling units

64

40,000

Operations

21,000

////////

Patch and re-seal stucco
exterior of buildings

30,500

.
G

///////

Subtotal of Estimated Cost

76,000

Subtotal of Estimated Cost

$80,000

Page 4 of 6

form HUD-50075.2 (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: Schooleraft County
Housing Commlssion

Date of CFFP;

Grant Type and Number
Capilal Fund Program Grant No: MI33P1TRS01 10
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Type of Grant

Original Annual Statement

[ Reserve for Disasters'Emergencies
B Performance and Evaluaton Report for Period Ending: 12/31/20101

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

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

1 Total non-CFP Funds

2 1406 Opexations (may not excead 20% of line 21)

3 1408 Management Improvements

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

5 1411 Audit

& 1415 Liquidated Darmages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1430 Site Improvement

10 1460 Dwelling Structures 1 5’000

11 1365.1 Dwelling Equipment—Moncxpendable

12 1470 Not-dwelling Structures 25, 573

i3 1473 Non-dwelling Equipinent 34’000

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities !

" To he completed for the Performance and Evaluation Report.
¥ To be completed for the Performance and Evaluation Report or 8 Reviscd Annual Staternent.

! PHAs with under 250 units in memaypement 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 8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:2010
Grant Type and Number i
Schoolcraft County Capital Fund Program Grunt No: MI33P178501 10 FFY of Graat Approval: 2010
Housing :
Commissign Replacement Housing Factor Grant No:
Datc of CFFP:
Type of Grant
ﬂ Original Annual Statement [C] Reserve for Disasters/Emergencies [] Revised Annual Statement (revicion no: )
E Performance and Evaluation Report for Period Ending; 12/31/2010 [0 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Reviged ? Ohbligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 2000 Collateralization or Debt Service paid Via Systetn of Direct
Payment
19 1502 Contingeney (may not exceed 8% of line 20)
0 Amimt of Aj H flines 2 - 19
2 omt of Annual Grant:: (sum of lines ) 75,573_00
21 Amount of hine 20 Related 10 LBP Activities
22 Amount of line 20 Related 1o Section 504 Activitics
23 Amount of line 20 Related 1o Security - Soft Costs
4 Amount of line 20 Related 1o Security - Hard Costs
23 Amount of line 20 Related 1o Energry Conservation Mcasures
atuke of Executive Piréctor Date Slgnature of Public Housing Director Date
d /- 14/-R6 1)

! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be inchided hete.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.5. Department of Housing and Urban Development

Office of Public and Indian Housing
OMBE No. 2577-0226

Expires 4/30/2011
Part IlI: Implementation Schedule for Capital Fund Financing Program
PHA Name: . Federal FFY of Grant: £22/c5
4
C.{r l\ﬁ.ﬂl(..l’“ﬂjk‘;' CD' foa s ac dq-mm: £S5 ah i
“Development Number ' All Fegd Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be reviged with HUD approval pursnant 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
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Schooleraft County Housing Commission

Grant Type and Number
Capital Fund Program Grant No: MI33517850109

R.cplacement Housing Factor Grant No:

Federal FY of Grant:
2009

|_|Original Annusl Statement [_|Reserve for Disasters/ Emergencies [ JRevised Annual Statement (revision no:
[_[Performance and Evaluation Report for Period Ending: _ [IF

inal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 ° 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures 96,207.00 06,207.00 96,207.00 96,207.00
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1450 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service

Capital Fund Program Tables Page |




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

Fanaderw oF EveSubipe } .r:cwéor

Capital Fund Program Tables Page 2

PHA Name: Schooleraft County Housing Commission Grant Type and Number Federal FY of Grant:
Caupital Fund Program Grant No: MI33517850109 2009
Replacement Housing Factor Grant No:
|:|0rlglnal Annual $tatement [_|Reserve for Disasters/ Emergencies |_|Revised Annual Statement {revision no:
[ |Performance and Evaluation Report for Period Ending: inal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
20 1502 Contingency '
21 Amount of Annuat Grant: (sum of lines 2 — 20) 96,207.00 96,207.00 26,207.00 96,207.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security = Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conscrvation Measures
M Oonelevosn  1ra-2010




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacefnent Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: Schoolcraft County Housing

Commission

Grant Type and Number

Capital Fund Program Grant No: MI33517850109

Replacement Housing Factor Grant No;

Federal FY of Grant: 2009

Development General Description of Major Work Dev. Acct No, Quantity Total Estimated Cost Total Actual Cost Status of
Number Catepories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
MI117§ Update kitchen cupboards & Cabinets 1460 66 96,207.00 96,207.00 96,207.00 100%

Capital Fund Program Tables Page3




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 111: Implementation Schedule

PHA Name: Schoolcraft County Housing

Commission

Graut Type and Number

Capital Fund Program No: MI33817850109
Replacement Housing Factor No:

Federal FY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Actlvities
Origina) Revised Actual Original Revised Actual
MI178 96,207.00 96,207.00 96,207.00 96,207.00

Capital Fund Program Tables Page 4




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 Development

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

Part I: Summary

PHA Name: Schooleraft County FFY of Grant: 2008
Grant Type and Nomber .
Housing Commission Capital Fund P Grant No: M[33 P17850108 FFY of Grant Approval: 2008
Replacement Housing Factor Granl No:
Datc of CFFP:
Type of Grant
Iﬂ Original Annual Statement I Reserve for Disasters’/Emergencies

[ Performance and Evaluation Report for Period Ending: 12/31/2010

O Rgﬁud Annual Statement {revision ooz
Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Tota! Actual Cost '

Original

Revised®

Obligated

Expended

Tolal non-CFP Funds

1406 Operations {may not exceed 20% of line 213 *

15,201.00

21,598.00

21,598.00

21,598.00

408 Management Improvements

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

1411 Aundit

1413 Liquidated Damapes

1430 Fees and Costs

S cal ~If on] | Ea] ] k2

1440 Site Acquisition

1430 Site Inprovement

=3

1460) Dwelling Structures

60,804.00

54,407.00

34,407.00

34,407.00

—
—

1465.1 Dwelling Equipment—Nonexpendable

r

1470 Non-dwelling Structures

L2

1475 Non-dwelling Equipment

—
-

1485 Demnolition

—
A

1492 Moving to Work Demonstration

L=

1495 1 Relocation Costs

—_
-]

1499 Development Activities *

'"T'o be complcted for the Performance mnd Evaluation Report,

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

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

* RHF furds shall be inchuded heve.

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

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of CGrant; 2008
. Grant Type and Number * .
Sehodlerafl COUBLY | Cpital Fund Program Grant No: MI33P17850108 FFY of Grant Appraval: 2003
Ca lﬁsi on Feplacement Housing Factor Grant No;
Dute of CFFP;
of Grant
Original Annual Staternent [J) Reserve for Disasters/Emergencies [ Revised Annuul Statement (revision no: }
D Performance and Evaluation Report for Period Ending; & Final Ferformance and Evalyation Report
Line Summary by Development Account Tolal Extimated Cost Total Actual Cost '
Original Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Paymetit
19 1502 Contingeney (may not excecd 5% of line 20)
2 Amount of Antal Grami:: (s i - 19
0 ount of Anfiud (sum of lincs 2 - 19) 76.005.00 76,005.00 76,005.00
2 Amount of line 20 Related to LBP Activitics .
22 Amount of ling 20 Related to Saction 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of ling 20 Related to Energry Conservation Mcasurcs )
Slgn@ﬂ%ﬂvﬂreemr Date Signature of Public Housing Director Date
/L/\/\J&A.LM\ G = 1204

! Tor be completed for the Porformance and Evaluation Report,

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

* RHF funds shall be included here.

Pagc2

form HUD-50075.1 (4/2008)




Annual Staternent/Performance and Evaluation Report .5, 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. 25770226
Expires 4/30/2011

Part 11: Supporting Pages
PHA Name: Schoolcraft County Housing Commission Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant No: MI33P1 7850108

CFFP (Ycs/ No).

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

Original | Revised ' | Funds Funds
(:)l:v]igza;tf:.u:l2 Expended’

MIL78 Operations 1406 15201.00 | 21,598.00 | 21,598.00 21,598.00 100%,
MI278 Remodel Kitchens 1460 uli) 60,804,00 | 54,407/00 | 54,407.00 54,407.00 100%

' To ber completed for the Performance and Evaluation Report ot a Revised Annual $tatement,
?To be completesd 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 111: Implementation Schedule for Capital Fund Financing Program
PHA Name: Schooleraft County Housing Commiision

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 Onginal Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
MI1178 06/12/2010 06/25/2009 06/12/2012 12/22/2009 Work completed

' Obligation and expenditure enq duted can only be revised with HUD approval pursuant to Scction 9§ of the U.S. Housing Act of 1937, as amended.

Page5 form HUD-50075.1 (4/2008)




Certification for
a Drug-Free Workplace

U.Z. Department of Housing
and Urban Development

Appiicans Mame

M& mu.___g)phw._. hﬁb ,\C‘

\.\nQQxQ

-

\.wgmﬂqx‘ﬁ.ﬁxbk\w

ProgramfActivity Receiving Federal Grane Funding ___\

DEQPH_._SF/MW.WMJLL

\\

[CEP

]

Acting on behalf of the m.amv_.,m narted Applicant as its Authorized Official, I make the following certifications and agreentents to
the Department of Housing and Usbag Develepment (HUD) regarding the sites listed below:

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

a. Publishing a statement netifying emplovees that the un-
lawiul manufacture, distribution, dispensing, possession, or use
of 2 controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
cmpioyees for vielation of such prohibition,

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

{1} The dangers of drug abuse in the workplace;

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

{3)  Any available drag counseling, rehabilitation, and
emplovee assistance programs; and -

{4}  The penalties that may be imposed upon employees
tor drug abuse violations ocourring in the workplace.

¢, Making it a requirement that sach employee o be engaged
tn the performance of the grant be given a copy of the statement
required by paragraph a.;

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

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

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

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

f. Taking one of the foliowing actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with tespect
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}  PRequiring such employee to participate satisfacto-
rity in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federai, State, or local health, law
enforcement, or other approptiate agency;

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

L. 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 af the programiactivity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Ldentify cach sheet with the Applicant name and address and the programiactivity receiving grant funding.}

Q00 St~obe n RAuenve
o6l Cornell Roa d

Ge rm £ask

_r\jpalfﬁcmhxs_ 45%6¢
T &Se3 ¢

Check here if there are workptaces on file thal are not identified on the allached shests.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is trug and accurate.
Waraing: HUD will prosecute false claims and stateme nis. Conviclion may resullin eriminal andfor civil penalties,

(18U.8.C. 1001, 1040, 1012; 35 U.S.C. 3729, A802)

D€ B Jasron

_ Trle

.m‘m.nn\t \L..c,n .b,:_)\a\\m\\.

Signaiure
2 K §

_ Date

.- !
Ot =y Lol
form HUD-50070 {398

ref. Handbooks 7417 1, 7475.13, 7485.1 & 1



- DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complete this form to disclese lobbying activities pursuant to 31 LS C. 1352 0348-0046
{See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[ 7la. contract Dm‘ bid/offer/application _H_ a. initial filing
- —lp. grant ‘b. initial award b. material change
C. cooperative agreement <. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
t. ioan insurance _

4. Name and Address of Reporting Entity:
E\Mu:._.:m D Subawardee
. Tier . ffknown:
Sch gel crafy C oun ._7%.

Mo ousin

anis+ig ue (A
Congressional District, if krown- 4/

5

0 G S e B ~ %tﬁwwmﬁ\_\

and hnn_imm of Prime:

Congressional District, if known-

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

m._m_w.m...m_hm_ Umﬂm-._:._m:m_pmmznﬁ

P ot Movsin
<

DS N 1

evefo F <ot

7.

\

CFDA Number, i appficable:

Federal _uwom..ma.zm:.,m__ummn:u:n:u

R e —

8. Federal Action Number, if krown -

9. Award Amount, if known
3

10. a. Name and Address of Lebbying Registrant.
{ifindividual, tast name, first name, MfY:

N/ h—

b. Individuals Performing Services [
_ different from No. 10a)
{fast name, first name, Mi ¥

//

frcluding address if

11 Infzrmation requesled through mis form is sulharized by t3e 31 LLS.C. secfion
T 1352, This dsdosure of bbbyng activtes is a materal regrasentation of fas
upon which refance was placed bry the Ber abowe whan shis transaction wag made

o eqlered mbo. This dscesurs is Taquired pursuant o 34 US.C. 1357, This

who fads ta file the
than $T0.000 and

Afomation wil be availzhl for public irspaction. By parsan
fequred dsdosire shallhe subjesi o a il penalty af et ‘ass
_ netmore than 100,000 for each such faiure,

Signature:

/)
- Mipre

Sy g
(Ll gido

Print Name: w ﬁ 0\.&\.(_.. o

Title: ﬁm.ﬁ P\QLJP.._.N @.____\.N P\\m..n.\\

Telephone No.:

52 pate: Vo R it dde ]

26) 344 /-5

o
=

T o

SRR

Authorized for Lecal Reproduction
Standaid Form LLL {Rev. 7-97)




Certification of Payments
to Influence Federal Transactions

OME Approval No. 2577-0157 {Exp. 3131/2040)

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

ApphcantMama

%A\N_,DO \%o’b

Bﬁtaf \.\%Q?S&

Programiclivity Receiving Federal Grant Funding

wp #37 + S 7 ¢

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
raud, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal tean, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative apgreemment.

{2} If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an ofificer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employes of a Member of Conpress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Dnsclosure Form to Report Lobbying, in accordance with its
mstructions. -

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

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or enkering into this transaction imposed by Sectien 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penzlty of not less than
510,000 and not more than $100,000 for each such failure,

[ hereby certify thal all the information stated herzin, as well as any informatian provided in the accompaniment kerewith, is true and accurate,

Warning: HUDwill prosecute false claims and statements. Conviction may resull in criminal andiar civil penalties.

(18 U.8.C. 1001, 1040, 1042; 31 U.5.C. 3720, 3802)
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PHA Certifications of Compliance U.S. Department a,%%:mm:m wuh.:_._uﬂ wﬁ.n_aﬁaan_
. ‘ tee of Public and indian Housing

M.E “umb Plans and Related Expires 4/30/2011
egulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA ) tisted below, ay fts Chairman or other
awthorized PHA official if there is no Board of Conmmissioners, | approve the submission of the _ 5-Year andior  Annual PHA
Plan for the PHA fiscal vear beginning . hereingfier referred to as" the Plan", of which this document iy a part and make
the folfowing certifications and agreements with the Department of Housing and LUrban Developrsent (HUD) in connection with the
submission of the Plan and implementation thereot” :

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 2 certification by the appropriate State or local officials that the Pian is consistent with the applicable
Consalidated Plan, which includes 4 certification that requires the preparation of an Analysis of impediments o Fair Housing
Choice, for the PHA's jurisdiction zod a description of the manner in which the PHA Plaa is consistent with the applicable
Consolidated Plan. i

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 Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change. : i

4. The PHA has established a Fesiden: Advisory Board or Boards, the membership of which represents the residents assisted by

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

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

Resident Advisory Board or Boards and a description of the masner in which the Plan addresses these recommendations.

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

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

invited public comment. : :

6. The PHA certifies that it will camy out the Plan in conformity with Title ¥1 of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitaticn Act of 1973, and title H of the Americans with Disabilities Act of 199,

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 hical jurisdictions to implement any of the jurisdiction’s initiatives to affirmatively further
fair housing that require the PHA's invalvement and maintain records reflecting these analyses and actions.

n

8. For PHA Plan that includes a policy:for site based waiting lists:

*  The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in P1IH Notice 2000-24),

*  The system of site-based waiting lsts provides for full disclosure to cach applicant in the selection of the development in
which to reside, inchiding 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 comiplaint brought by HUD:;

*  The PHA shall take reasonable ineasures to assure that such waiting list is consistent with affi rmatively furthering fair
housing;

*  The PHA provides for review of its site-based waiting Yist policy to determine if it is consistent with civil rights laws and
certiftcations, as specified in 24 CFR part 203.7(c} L}

9. The PHA will comply with the prohibitions against discriminaiion on the basis of age pursuant (o 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.

I1. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,

Previous version is obsolete Page 10f2 form HUD-50077 {4/2008)



12,

14

15

17

13.

20,

2.

22

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

- The PHA will take appropriate aflirmative action to award contracts 1o minority and women's business enterprises under 24

CFR 5.105(a).

The PHA will provide the respons:ble 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 5§
or Part 30, respectively. : )

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

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

Program requirements.

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

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

. 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 activiiies that are approvable under the regulations and included in its Plan,
All attachments to the Plan have been and will continue to be available at all times and 1l locations that the PHA Plan is
available for public inspection. All required suppetting 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 aH other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
The PHA provides assurance as pert of this certification that:
(i} The Resident Advisory Boaid had an opportunity to review and comment on the changes to the policies and programs
before implementation by ths 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 inspectior, al the principal office of the PHA during
normal business hours.
The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements,

PHA Name PHA MumberrHA Code

5-Year PHA Plan for Fiscal Years 20 -20

Annual PHA Plan for Fiscal vears 20 - 20

I hereby certify that all the information stated herein, a5 well a3 any information provided in the accompaniment herewith, is true and accorate, Warning: HUD will

rsecute false claims and statements. Comviction may

nalties. (1% 0.8.C. 1001, 1010 1012 31 U.S.C 3729, 3802}
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Civil Rights Certification U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/2011

Civil Rights Certification

Annual Certification an@ Board Resolution

Acting on behalf of the Board of Commissionzrs of the Public Housing Agency (PHA) fisted below, as its Chairman or other
arthorized PHA official if there is no Board of Commissioner, | approve the submission of the Plan for the PHA of which this
document is a part and moke the following cestification and agreement with the Department of Housing and Urban Development
(HIUDY in connection with the submission of the Plan and implementation thereaf:

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 [ of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

FHA Name PHA NumberHA Code

[ herchy certify that all the information stated herein, as v ell a5 any nformation provided in the accompaniment herewith, is trse and accurate. Wacning: HUD will

prosecute false claims and stalements. Conyiclion mayv result in criminzl and/or civil peaalaes. (15 UL.S.C. 1001, 108, 1012; 31 US.C. 3729, JB02)
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