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
1.0 PHA Information
PHA Name: Housing Authority of the City of Greenwood Mississippi PHA Code: MS107
PHA Type.  [] Small [ High Performing X standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 04/2011
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 408 Number of HCV units: 260
3.0 Submission Type
X1 5-Year and Annual Plan [ 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:
Promote adequate and affordable housing, economic opportunity and a suitable living 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.

INCREASE THE AVAILABILITY OF DECENT, SAFE, AND AFFORDABL E HOUSING

1. GHA GOAL: Expand the supply of assisted housing:

-Acquire or assist in the acquisition of Delta Apartments, a 100 unit Project-based assisted multi-family housing development located in the
Greenwood area;

-ldentify and utilize GHA-owned parcels for assisted housing devel opment efforts;

-ldentify and utilize GHA-owned property no longer needed for management/maintenance purposes for housing development effort; and,
-Convert large bedroom units to smaller units to meet the bedroom size needs of the area served.

2. GHA GOAL: Improve the quality of assisted housing:

- Implement energy efficiency measures via an Energy Performance Contracting Program with Siemens Building Technologies.

-Secure and maintain High Performing Status via scores on PHAS and SEMAP; and,

-Maintain dynamic renovation and modernization schedule of al public housing units.

3. GHA GOAL: Increase assisted housing choices:

-Coordinate Homeownership Training for income-eligible families viaidentification/presentation of training opportunities;

-Continue outreach training for potential voucher landlords; and,

-Continue effort to implement the use of the VVoucher Homeownership Program.

IMPROVE COMMUNITY QUALITY OF LIFE AND ECONOMIC VITALITY

1. GHA GOAL: Implement Public Housing Security Improvements:

-Continue the effort to reach full compliance of residentsin Neighborhood Watch as the primary public housing security measure.
PROMOTE SELF-SUFFICIENCY AND ASSET DEVELOPMENT OF FAMILIESAND INDIVIDUALS

1. GHA GOAL: Promote self-sufficiency and asset development of families of assisted households:

-Fully utilize Section 3 provisions on all Capital Fund Projects; and,
-Communicate relevant opportunities to residents via GHA Monthly Newsl etter.

ENSURE EQUAL OPPORTUNITY IN HOUSING FOR ALL AMERICANS
1. GHA GOAL: Ensure equal opportunity and affirmatively further fair housing

-Continue to comply with the required regulations.

6.0

PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
-Reorganization of Asset Management Projects; reduction from four (4) to two (2) with an effective date of 04/01/2010.

Eligibility, Selection and Admissions Palicies, including Deconcentration and Wait List Procedures.
-See Attachment ms1070

Financial Resources
-See Attachment ms107p

Fiscal Year Audit
-See Attachment msl107q

VAWA
-See Attachment ms107r

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

-Administrative Office at 111 East Washington Street
-AMP sites
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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.

“Not Applicable”

8.0

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

8.1

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

M S26-P107-501-07 Perfor mance and Evaluation Report - See Attachment ms107i
M S26-P107-501-08 Perfor mance and Evaluation Report - See Attachment ms107j
M S26-P107-501-09 Perfor mance and Evaluation Report - See Attachment ms107k
M S26-S107-501-09 Performance and Evaluation Report - See Attachment ms107I
M S26-P107-501-10 Perfor mance and Evaluation Report - See Attachment ms107m

8.2

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

See Attachment ms107h

8.3

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

“Not Applicable”

9.0

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

See Attachment ms107n

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 Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.

-Use effective maintenance and management palicies to minimize the number of public housing units off-line;

- Completethe Turn Around Process for vacated public housing unitsin an expedient manner;

-Complete public housing renovation projectsin an expedient manner;

-Market the Section 8 Housing Choice Voucher Program to Prospective Ownersthroughout L eflore County; and,

-Annually review and ensure the establishment of Payment Standar ds that enables familiesto rent throughout L eflore County.
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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.

GHA communicated with HUD and the local governmental agency of responsibility regarding the purchase, renovation and Delta Apartments;

GHA achieved a High Performer in its Public Housing Program (athough not recognized by HUD due to the non-consideration of MASS scores

achieved last Fiscal Year);

GHA achieved a High Performer Leve in its Section 8 Housing Choice Voucher Program (SEMAP);

GHA provided Homeownership Training to Section 8 Housing Choice Voucher Program participants;

GHA conducted Outreach Program for Prospective Ownersin its Section 8 Housing Choice Voucher Program:

GHA improved security vialighting enhancement and with the addition of Security cameras as a component of the 2011 Agency Plan.

GHA continued it effort to purchase and renovate the HUD-foreclosed 100 unit Project Based Assisted Development of Delta Apartments,

GHA submitted an Energy Procurement Contract Agreement to HUD for approval. Said Project includes Improvements of heating/air system

replacement, light fixtures, water heaters, commodes and the installation of aeration devices at all faucets. All Improvements are considered to be

ones that would be listed as Work Items in the Agency Plan should they not be completed under an EPC Agreement; and,

GHA utilized Capital Fund and ARRA resources to renovate/modernize Public Housing unitsin an effective and efficient manner.

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

A. Substantial Deviation from the 5-year Plan:

The GHA recognizes the need for public notification of items contained within the 5-Y ear and Annual Plans. The GHA shall make proper
notification for any Substantial Deviations from these plans as required under law. The exception to

this definition isif the change has been made to meet regulatory compliance with U.S. Department of Housing and Urban Development
requirements. Substantial deviation or Significant Amendment or Modification shall mean those of the mission

statement, goals and objectives, capital fund program or changes in significant expenditures and changes in statutory requirement

for administration of Public Housing requiring public comment and/or public hearing.

B. Significant Amendment or Modification to the Annual Plan:

A Significant Amendment or Modification to the Annual Plan shall be constructed to mean the following:

« Changes to rent or admissions policies or organization of the waiting list;

» Changes to a development account number on the Capital Fund Program in excess of 15% of the total grant amount;

« Additions of non-emergency work items not currently included in the Annual Statement or the 5-Y ear Action Plan or changesin use of
replacement reserve funds under the Capital Fund; and,

« Any changes with regard to new demolition or disposition, new designation, new homeownership programs or new conversion activities.

Theseissues, if required, shall be raised with proper public notification. The GHA acknowledges that an exception will be made by HUD to comply
with the above changes that are adopted to reflect changes in HUD regulatory requirements: such changes will not be considered significant by
HUD.

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) See Attachment ms107a

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAS receiving CFP grants only) See Attachment ms107b

(c) Form HUD-50071, Certification of Paymentsto Influence Federal Transactions (PHAs receiving CFP grants only) See Attachment ms107c

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only) See Attachment ms107d

(e) Form HUD-50077-SL, Certification by State of PHA Plans Consistency with the Consolidated Plan See Attachment ms107e

(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.
See Attachment ms107f

(g) Challenged Elements— There were no Challenged Elementsto the Agency Plan.

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAS receiving CFP grants only) See
Attachment ms107g
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only) See Attachment ms107h
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PHA Certifications of Compliance U.S. Department of Housing and Urban Development
th P Pl d Related Office of Public and Indian Housing
wi HA Plans an elate ‘ Expires 4/30/2011

Regulations

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) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the_ X _5-Year and/ior X __ Annual PHA
Plan for the PHA fiscal year beginning 04/01/2011, hereinafier referved to as” the Plan", of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

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

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

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,

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

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

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

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

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

* The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

¢  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

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

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

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

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

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

11. 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.
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PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

with PHA Plans and Related | Expires 4/30/2011

Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the_ X_5-Year and/or X __ Annual PHA
Plan for the PHA fiscal year beginning 04/01/2011, hereinafter referred to as” the Plan", of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Flan and implementation thereof:

L

2,

10.

11

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since 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,

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

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

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

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

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

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

invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990,

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

For PBA 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 PTH Notice 2006-24);

»  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

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

o  The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing; '

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

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

of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

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

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.
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12.
13.

14.

15.

16.

17.

18.

16.

20.

21,

22,

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable,
The PHA will take appropriate affirative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).
The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.
The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR. Part 35.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.
All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs

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

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

HOUSING AUTHORITY OF THE CITY OF GREENWOOD, MS MS107

X

_X_

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 2011 - 2015

Annual PHA Plan for Fiscal Years 2011 - 2012

Lhereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warnlng: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Name of Authorized Official Title

Curtis Flowers Chairman, Board of Commissioners

Date

tﬁt{/lj_w jj,@ UAI January 6, 2011
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Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Agpplicant Mame

Housing Authority of the City of Greenwood, MS

Program/Activity Receiving Federal Grant Funding

2011 Agency Plan

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

AMP | and AMP |

{Brazil Homes, Crestview Homes, Hayes Homes, Henry Homes, Threadgill Homes, Rising Sun |, Rising Sun Il and Arance

Williamson Homes)

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

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

Name of Authorized Cificial

Gregory L Flipping

Title
Exscutive Director

Signature

X

Date

January 6, 2011

form HUD-50070 (3/98)
raf. Mandbooks 7417.1, 7475.13, 74851 & .3




Certification of Payments
to Influence Federal Transactions

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

Applicant Name

Housing Authority of the City of Greenwood, MS

Program/Activity Recaiving Federal Grant Funding
2011 Agency Plan

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

(2) 1If any funds other than Federal appropriated funds have
been paid or will be paid 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 connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

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

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

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

Warning: HUD will prosecute false claims and statements. Conviction may resultin ¢riminal and/or civil penalties.

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

Name of Authorized Official

Gregory L Flippins

Title

Executive Director

Signature

Date (mm/dd/yyyy)

01/06/2011

Previous edition is obsolets

form HUD 50071 (3/98)
ref. Handbcooks 74171, 7475.13, 7485.1, 5 7485.3




DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
{See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. materiat change
¢. cooperative agreement ¢. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
f. loan insurance

4. Name and Address of Reporting Entity:
D Prime D Subawardes

Tier , ifknown:

Congressional District, if known: 4¢

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

"NOT APPLICABLE"

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a. Name and Address of Lobbying Registrant b. Individuals Parforming Services (including address if

( if individual, last name, first name, M/).

different from No. 10a)
(last name, first name, Ml):

11 Information requested through this form is suthorized by tile 31 U.5.C. section
" 1352. This discosure of lobbying activities is a material regpresentation of fact

Signature:

upon which rellance was placed by the tler sbave when this transaction was made | oy oy oo Gregory L. F ppins

or enteved into. This disdosure is required pursuant to 31 L.S.C, 1352, This
information  will be available for public inspection. Any parson who falis to fie the
required distdosure shall be subject to a civil panalty of not less than $10,000 and

not more than $100,000 for each such fallure.

Title: Executive Director

Federal Use Only:

Telephone No.: 662-453-4822 Date: 01/06/2011

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97}




Ceritification by State or Locsl U.S. Department of Housing and Urban Development
Oificial of PHA Plans Consistency Office of Public and Indian Housing
with the Congolidated Flan Expires 43012611

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

1,(5,0.;&‘»4 k. H&M the ?\wem i ertify that the Five Year and
Anmual PHA Plan of the e Aoy i Ot o Grasrwact. B8 {g consistent with the Consolidated Plan of
State of Mississippi prepared persuant to 24 CER Part 91.

4%5%4%

Signed / Dated by Appropri i S or Local Offcial /[~ 2/ 1/

form HUD-50077-51 {1/2008}
OMB Approval No. 2577-0226



MODERNIZATION/RENOVATION ISSUES DISCUSSED WITH
RESIDENTS AND RESIDENT ADVISORY BOARD ON A PER AMP
BASIS WITH RESPONSES REGARDING HOW EACH WOULD BE
ADRESSED BY THE AUTHORITY VIA ANNUAL AND FIVE-YEAR
PLAN:

AMP #1:

AIR CONDITIONING UNITS:

GHA Response: AC unit will be addressed in the future 5-year agency plan. The GHA
has included this item as Dual Fuel Heat Pumps/AC units in a procured proposal for
modernization.

ROOFS:
GHA Response: Roofs will be addressed in future 5-Year Agency Plan.

COMMODES:
GHA Response: The GHA has included this item in a procured proposal for
modernization.

VINYL SIDING:
GHA Response: Vinyl siding will be addressed in future 5-Year Agency Plan.

PLAYGROUND EQUPMENT:
GHA Response: Playground Equipment will be addressed in Brazil Homes with 2011-15
Capital Funds.

DARKER TILE:
GHA Response: Floor Tiles will be addressed in future 5-Year Agency Plan.

BASEBOARDS:
GHA Response: The GHA has determined that this item is not problematic and will be
replaced as needed through a service call.

EROSION:
GHA Response: This item is a work item that will be performed by the GHA

VENTHOODS: :
GHA Response: This item will be replaced as needed through a service call.



AMP #2:

FASCIA SIDING:
GHA Response: Facial Siding will be addressed in the Five Year Agency Plan.

WEATHER STRIPPNG:
GHA Response: Weather Stripping will be addressed via extraordinary maintenance.

FLOOR TILE:
GHA Response: Floor Tile was addressed in 2005 for Henry Homes. This item will be
considered in future Capital Fund preparations.

STORAGE ROOM DOORS:
GHA Response: Storage Room Doors will be address in the Five Year Agency Plan.

EXTERMINATION:
GHA Response: Extermination will be addressed via extraordinary maintenance.

PEEP HOLES:
GHA Response: Peep Holes will be addressed as a service call.

PLAYGROUND EQUIPMENT:
GHA Response: Playground Equipment will be addressed in Five Year Agency Plan.

LIVING ROOM LIGHT FIXTURE:

GHA Response: All Neighborhoods without a light fixture in the living room area were
constructed in this manner due to the fact that lamps would be used as the source of
lighting. Therefore, the GHA has determined that this item is not a necessity.

AIR CONDITIONERS:

GHA Response: Air Conditioners will be addressed in the Five Year Agency Plan. The
GHA has included this item as a dual Fuel Heat Pump/AC in a procured proposal for
modernization.



COMMODES:
GHA Response: Commodes will be addressed in the Five Year Agency Plan. The GHA
has included this item in a procured proposal for modernization.

ATTIC FAN:
GHA Response: The GHA will not address Attic Fans. They are obsolete.

PAINTING:
GHA Response: Painting will be addressed in the Five Year Agency Plan.

EXTERIOR FAUCET HANDLES:
GHA Response: Exterior Faucet Handles will be addressed as a service call.

INTERIOR DOORS:
GHA Response: Interior Doors will be addressed in the Five Year Agency Plan.

BLINDS:

GHA Response: This item has been considered but determined to be a decorative item
instead of a health and safety issue.

CARPET:
GHA Response: GHA does not install carpet in its units.
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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 I: Summary
PHA Name/Number Housing Authority of the City Locality {City/County & State) xOriginal 5-Year Plan [ _|Revision No:
of Greenwood, MS (MS107) {Greenwood,Leflore County, MS)

Development Number and Work Statement Work Statement for Year 2 Work Statement 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 [mprovements 7 635,000 648,124 661,400 679,925

Subtotal 7
C. Management improvements 2277 \L 22,056 7,115 18,656 0
D. | PHA-Wide Non-dwelling \\\\\\\\

Structures and Equipment
E. | Administration L 80,006 20,006 80,006 80,006
F. Other \\\\\\\\ 63,000 64,817 40,000 40,131
G. | Operations G \Nm_
H. | Demolition \§
L Development Vo
1. Capital Fund Financing — \\\\\\\\

Debt Service
K. | Total CFP Funds L
L. Total Non-CFP Funds
M. Grand Total 800,062 800,062 800,062 800,062

Page 1 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 [: Summary (Continuation)
PHA Name/Number Locality {City/county & State) [_lOriginal 5-Year Plan | IRevision No:
Development Number Work Work Statement for Year 2 | Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A | and Name Statement for | FFY FFY FFY FFY
Yearl 2012 2013 2014 2015
FFY
2011
7
o |
MS107-000-100 v, 325,985 403,814 429,900 500,347
T
)
W47
G
MS107-000-200 L 309,015 244 310 231,500 - 179,578
D
P72
D204
772200

Page 2 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 II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year _ 2012 Work Statement for Year: 2013
Statement for . FFY
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
G, MS107-000-100 MS107-000-100
s/ SECURITY SYSTEM 199 215,485 FASCIA,EAVES,VENT 52 BLDG 240,864
?% R/R STUCCO W/HDY 4 BLDG (THG) 48,500 GUTTER (BH)
\ TREE REMOVAL 38 33,000 R/RENTRY &
STORAGE DOOR
\\ {THG,AW ,BH) 104 UNITS 78,000
Vo0 PLAY GROUND EQP 1 15,000 R/R SEWER LINE (RS) 42 75,000
\\ \\ COM BLDG ROOF RETRACTABLE
REPLACEMENT 1 5,000.00 CLOTHES LINE 199 9,950
v
v MS107-000-200 MS107-000-200
\\ SECURITY SYSTEM 209 230,515 R/R SIDING W/HDY
{CV) 61 BLDG 190,360
R/R STUCCO W/HDY 4 BLDG (THG) 43,500 R/RENTRY &
\\\ STORAGE DOOR
(AW, THG) 58 UNITS 43,500
\\ TREE REMOVAL 15 15,000 RETRACTABLE
CLOTHES LINE 209 10,450
PLAY GROUND EQP 1 15,000
Z.
D7
0
7
7
\\\\\\\\\\\\
A
\ Subtotal of Estimated Cost Subtotal of Estimated Cost
\\\\ 635,000 648,124

Page3 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 II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2014 Work Statement for Year: 2015
Statement for FFY FFY
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
Ve MS107-000-100 MS107-000-100
kst /] CABINETS (BH,RS) 125 282,500 R/R FLOOR (BH,RS) 125 351,375
w§ FOUNDATIONS 2 UNIT 30,000 FASCIA,
EAVE,VENT,GUTTER 4 BLDG
\& (THG) 9,672
o LAND SCAPING 199 42,700 CABINETS (TD,P/P) 55 UNITS 124,300
\\ 2]  DEC. POLE POST 128 57,600 FENCE (BH) 441° 15,000
\w\\\\\\\\\\\\\ ENTRY DOOR LOCK 201 UNITS 17,100
MS107-000-200 MS107-000-200
\\\\\\\\ R/R ROOF (HH) 19 BLDG 80,000 FASCIA,EAVE,VENT,
GUTTER {THG,HH) 23 BLDG 55,614
U LAND SCAPING 209 42,700 CABINETS (FC) 37 UNITS 83,964
\\\\\\\\ DEC. POLE POST 84 37,800 STREET REPAIR
{(HAYES) ASH & BURCH 40,000
\\\ s FENCE (CV) 1754 53,000
ENTRY DOOR LOCK 211 UNITS 18,000
\\\\\\\\\\\
2
7
T
\\\\\\\\\\\\\
7
\\ \\\ Subtotal of Estimated Cost Subtotal of Estimated Cost
661,400 679,925
Page 4 0f 6 formt HUD-50075.2 (4/2008)




Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: THE HOUSING AUTHORITY OF THE CITY OF Grant Type and Number Federal FY of Grant:
GREENWOOD, MS (GHA) Capital Fund Program Grant No: M SP26-P107-501-07 2007
Replacement Housing Factor Grant No:
[lOriginal Annual Statement [_|Reserve for Disasters’ Emergencies| ] Revised Annual Statement (revision no:
[ ]Performance and Evaluation Report for Period Ending: [ X ] Final Performance and Evaluation Report ~ 09/2010
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Tota non-CFP Funds
2 1406 Operations 91,668.00 72,790.00 72,790.00 72,790.00
3 1408 Management |mprovements 0.00 0.00
4 1410 Administration 61,600.00 61,600.00 61,600.00 61,600.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 40,000.00 28,400.00 28,400.00 28,400.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 397,000.00 453,478.00 453,478.00 453,478.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwel ling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Devel opment Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 616,268.00 616,268.00 616,268.00 616,268.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504
compliance

form HUD 50075 (03/2003




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

Conservation Measures

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

PHA Name: THE HOUSING AUTHORIT OF THE CITY
OF GREENWOOD, MS (GHA)

Grant Type and Number

Capital Fund Program Grant No: M S26-P107-501-07

Replacement Housing Factor Grant No:

Federal FY of Grant:
2007

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
001-Brazil Roofing 1460 83 210,000.00 134,500.00 | 134,500.00 134,500.00 | Complete
Painting 1460 82 123,000.00 193,100.00 | 193,100.00 193,100.00 | Complete
004-Henry Water Heater 1460 90 90,000.00 69,400.00 69,400.00 69,400.00 | Complete
002-Rising Sun| | Foundation Restoration 1450 2 0.00 16,873.00 16,873.00 16,873.00 | Complete
003-Rising Sun Il | Foundation Restoration 1450 2 0.00 12,655.00 12,655.00 12,655.00 | Complete
011-Threadgill Water Heaters 1460 32 0.00 26,950.00 26,950.00 26,950.00 | Complete
013-Williamson | Water Heaters 1460 47 47,000.00 0.00
GHA-WIDE

form HUD 50075 (03/2003




form HUD 50075 (03/2003



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

Part I11: Implementation Schedule
PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF GREENWOOD, MS (GHA) Capital Fund Program No: M S26-P107-501-07 2007
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual

001-Brazil 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

002-Rising Sun | 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

003-Rising Sun |1 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

004-Henry 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

005-Crestview 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

008-Hayes 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

011-Threadgill 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

013-Williamson 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

GHA-WIDE 09/2008 03/2009 03/2009 03/2010 06/2010 06/2010

form HUD 50075 (03/2003



Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Housing Authority of the
City of Greenwood, MS

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: M SP26-P107-501-08
Replacement Housing Factor Grant No:

FFY of Grant: 2008
FFY of Grant Approval:

Typeof Grant

[ Original Annual Statement
X Performance and Evaluation Report for Period Ending: 09/2010

[] Reservefor Disaster SEmergencies

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

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 0 81.600.00

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 72.160.00 72.160.00 72.160.00 72.160.00

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 39,000.00 32,100.00 32,100.00 24,075.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 388,750.00 372,912.00 372,912.00 191,889.92

11 1465.1 Dwelling Equipment—Nonexpendable 204.000.00 162.834.00

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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 Typeand Number FFY of Grant:2008
;‘;‘gg@ﬁmmy Capital Fund Program Grant No: MS26-P107-501-08 FFY of Grant Approval:
Greenwood. MS Replacement Housing Factor Grant No:
' Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 09/2010 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20) 17.696.00 0.00 0.00
20 Amount of Annual Grant:: (sum of lines 2 - 19) 721,606.00 721,606.00 477,172.00 288,124.92
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Housing Authority of the City of Greenwood

Grant Typeand Number
Capital Fund Program Grant No: M S26-P107-501-08
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2008

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?

001-BRAZIL
002-RISING SUN 1 FOUNDATION RESTORATION (0) 1460 34,000.00 | 0.00 34,000.00
003-RISING SUN 11 | FOUNDATION RESTORATION (0) 1460 34,000.00 | 0.00 34,000.00
004- HENRY
005-CRESTVIEW CABINETS 1460 123,750.00 | 170,149.00 | 170,149.00 | 170,149.00

FLOORING 1460 165,000.00 | 202,763.00 | 202,763.00 | 202,763.00
008-HAYES
011-THREADGILL WATER HEATERS (0) 1460 32,000.00 32,000.00
013-WILLIAMSON
GHA-WIDE APPLIANCES (REFRIGERATORYS) 1475 408 204,000.00 | 162,834.00 | 162,834.00 | 162,834.00

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor 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?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Greenwood, MS

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
001-BRAZIL 09/2009 03/2011
002-RISING SUN 1 09/2009 03/2011
003-RISING SUN 11 09/2009 03/2011
004-HENRY 09/2009 03/2011
005-CRESTVIEW 09/2009 03/2011
008-HAYES 09/2009 03/2011
011-THREADGILL 09/2009 03/2011
013-WILLIAMSON 09/2009 03/2011
GHA-WIDE 09/2009 03/2011

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

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Housing Authority of the
City of Greenwood, MS

Grant Type and Number

Capital Fund Program Grant No: M S26-P107-501-09
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

[] Performance and Evaluation Report for Period Ending:

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

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of fine 21) 102,200.00 93,938.02 93,938.02

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 80,062.00 80,062.00 80,062.00

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Coss 45,945.00 45,945.00 45,945.00 34,458.75

8 1440 Site Acquisition

S 1450 Site Improvement 90,599.00 94,907.00 94,907.00 90,161.65

10 1460 Dwling Structures 336,401.00 153,984.00 332,243.00 184,908.06

11 1465.1 Dwelling Equipment—Nonexpendable 0

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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 Typeand Number

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

FFY of Grant:
FFY of Grant Approval:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
I:' Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20) 145.612.00 188.982.98
20 Amount of Annual Grant:: (sum of lines2 - 19) 800.619.00 800619.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Housing Authority of the City of Greenwood,
MS

Grant Typeand Number

Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2011

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?
M S107-000-100
AMP 1 CEILING REPLACEMENT 1460 21 49,370.00 | 49,370.00 | 49,370.00 17,867.23
BREAKER BOX 1460 6 BLDG 3,764.00 3,764.00 3.764.00
SOFFIT,FASCIA ,EAVES,GABLE 1460 2BLDG | 4,524.00 4,723.65 4,723.65
VENT,GUTTER
RANGES 1465.1 69 0 0
M S107-000-200
FENCE 1450 375 15,330.00 | 15,330.00 | 15,330.00 14,563.50
ROOFS 1460 61 178,259.00 | 178,259.00 | 178,259.00 | 157,596.36
RANGES 1465.1 87 0
M S107-000-300 BREAKER BOXES 1460 48 32,357.00 | 32,357.00 | 32,357.00
FENCE 1450 624' 28,245.00 | 28,245.00 | 28,245.00 26,832.75
RANGES 1465.1 130 0
M S107-000-400
SOFFIT,FASCIA ,EAVES,GABLE 1460 27BLDG | 84,258.00 | 63,769.35 | 63,769.35 9444.47
VENT,GUTTERS
FENCE 1450 1560' 90,480.00 | 51,332.00 | 51,332.00 48,765.40
RANGES 1465.1 122

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part I1: Supporting Pages

PHA Name: Grant Typeand Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ! | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
M S107-000100 09/2010 03/2012
AMP 1
M S107-000200 09/2010 03/2012
AMP 2
M S107-000300 09/2010 03/2012
AMP 3
M S107-000400 09/2010 03/2012
AMP 4

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

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: THE HOUSING
AUTHORITY OF THECITY OF
GREENWOOD, MS

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: ARRA M S26510750109
Replacement Housing Factor Grant No:

FFY of Grant: 2009 ARRA
FFY of Grant Approval:

Typeof Grant

[ Original Annual Statement
X Performance and Evaluation Report for Period Ending: 09/2010

[] Reservefor Disaster SEmergencies

[ Revised Annual Statement (revision no: )

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated 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 Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 82,036.08 79’ 996.08 79,996.08 4’ 280.00

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Coss 57,060.00 57,060.00 57,060.00 42,795.00

8 1440 Site Acquisition

S 1450 Site Improvement 45,584.00 45,584.00 45,584.00

10 1460 Dwling Structures 567,569.92 569,609.92 569,609.92 396,171.01

u 1465.1 Dwlling Eqipmeni—Nonexpendeble 161,160.00 161,160.00 161,160.00 161,160.00

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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:

THE HOUSING
AUTHORITY OF
THECITY OF
GREENWOOD,
MMS

Grant Type and Number

Capital Fund Program Grant No: ARRA M S26510750109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2009 ARRA
FFY of Grant Approval:

Typeof Grant
|X| Original Annual Statement [ Reservefor Disaster SEmergencies
|X| Performance and Evaluation Report for Period Ending: 09/2010

[ Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost *

Original

Revised ?

Obligated Expended

18a 1501 Collateraization 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) 913.410.00

913,410.00

913,410.00 604,406.01

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive Director Date

Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE
CITY OF GREENWOOD, MS

Grant Typeand Number
Capital Fund Program Grant No: ARRA M S26510750109
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009 ARRA

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?
M107-000100 PAINTING 1460 48 64,894.00 | 64,894.00 | 40,405.75 36,365.18
BREAKER 1460 42 21,720.00 | 21,720.00 | 21,720.00 0
BATHTUB RESTORATION 1460 48 27,334.00 | 27,334.00 | 27,334.00 34,391.70
FOUNDATION RESTORATION 1460 1 26,380.00 | 26,380.00 | 26,380.00 23,742.00
FENCE 1450 12 45,584.00 | 45,584.00 | 45,584.00 0
HARDY BOARD REPLACEMENT 1460 3 6,316.00 6,316.00 6,316.00 5,395.69
APPLIANCES 1465.1 69 27,255.00 | 27,255.00 | 27,255.00 27,255.00
M S107-000300 PAINTING 1460 48 62,035.00 | 62,035.00 | 62,035.00 55,831.20
BREAKER BOX REPLACEMENT 1460 82 32,300.00 | 34,340.00 | 34,340.00 10,118.56
BATHTUB RESTORATION 1460 130 82,719.92 | 82,719.92 | 82,719.92 65,037.60
APPLIANCES 1465.1 130 51,350.00 | 51,350.00 | 51,350.00 51,350.00
M S107-000400 PAINTING 1460 36 46,526.00 | 46,526.00 | 46,526.00 41,873.40
BATHTUB RESTORATION 1460 36 20,501.00 | 20,501.00 | 20,501.00 10,249.20
HARDY BOARD RESTORATION 1460 84 176,844.00 | 176,844.00 | 176,844.00 | 113,166.48
APPLIANCES 1465.1 122 48,190.00 | 48,190.00 | 48,190.00 43,371.00
M S107-000200 APPLIANCES 1465.1 87 34,365.00 | 34,365.00 | 34,365.00 30,928.50

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part I1: Supporting Pages

PHA Name: Grant Typeand Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ! | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Housing Authority of the City of Greenwood, MS

Federal FFY of Grant: 2009 ARRA

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
M S107-000100 03/17/2010 -3/04/2010 03/17/2012
M S107-000300 03/17/2010 03/04/2010 03/17/2012
M S107-000400 03/17/2010 03/04/2010 03/17/2012
M S107-000200 03/04/2010

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

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Housing Authority of the
City of Greenwood, MS

Grant Type and Number

Capital Fund Program Grant No: M SP26-P107-501-10
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

X Performance and Evaluation Report for Period Ending: 09/2010

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

Line Summary by Development Account Total Egtimated 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 Improvements
4 1410 Adminigtration (may not exceed 10% of line 21) 80.006.00 79.451.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 60,180.00 60,180.00 52,650.00
8 1440 Site Acquisition
9 1450 Ste Improverent 160,800.00 160,800.00
10 1460 Dwelling Structures 441.000.00 441.000.00
1 - 1 -
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua 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 Typeand Number FFY of Grant:2010
S Capital Fund Program Grant No: MSP26-P107-501-10 FFY of Grant Approval:
Replacement Housing Factor Grant No:
THECITY OF Date of CEFP:
GREENWOOD,MS )
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20) 58.076.00 53.083.00
20 Amount of Annual Grant:: (sum of lines2 - 19) 800,062.00 794, 514.00 52,650.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Housing Authority of the City of Greenwood

Grant Typeand Number
Capital Fund Program Grant No: M SP26-P107-501-10
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

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?
MS 107-000-100 CEILING REPLACEMENT 1460 21 150,000.00
FOUNDATIONS 1460 2 24,000.00
CURB AND SIDEWALK REPAIR 1450 705 L.F. 23,500.00
6135'
ROOF REPLACEMENT 1460 28 126,000.00
STREET OVERLAY 1450 5,025' 100,000.00
M S107-000-200 CURB AND SIDEWALK REPAIR 1450 1,055L.F. | 37,300.00
10,880
ENTRY AND STORAGE DOORS 1460 116 87,000.00
ROOFS 1460 12 54,000.00

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

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 I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No:

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

Original Revised ! | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Housing Authority of the City of Greenwood, MS

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
M S107-000-100 09/2011 03/2013
AMP 1
M S107-000-200 09/2011 03/2013

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

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

form HUD-50075.1 (4/2008)




1. Statement of Housing Needs
[24 CFR Part 903.7 9 (3)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter families that have
housing needs. For the remaining characteristics, rate theimpact of that factor on the housing needs for
each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate
that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction
by Family Type

Fami |y Type Overdl aAngI(I)tr;/j Supply Quality ﬁ)(lzl(l:te;ss— Size ;gg&
Income <= 30% 495 5 5 4 2 3 2
of AMI

Income >30% but | 176 3 5 4 2 3 2
<=50% of AMI

Income >50% but | 2 1 1 1 1 1 1
<80% of AMI

Elderly 11 2 4 3 5 1 2
Families with 92 5 5 3 5 1 2
Disabilities

Race/Ethnicity 652 5 5 3 2 2 1
/Black

Race/Ethnicity 21 3 3 1 1 1 1
/White

Race/Ethnicity

Race/Ethnicity

What sources of information did the PHA use to conduct this analysis? (Check al that
apply; all materials must be made available for public inspection.)

X]  Consolidated Plan of the Jurisdiction/s
Indicate year: 2006-2010
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: GHA Waiting List-2010

X 0O 0O X




B. Housing Needs of Familieson the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA' s waiting list/s. Complete onetable for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

LI

Section 8 tenant-based assistance
Public Housing

Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which devel opment/subjurisdiction:

# of families % of total families Annua Turnover
Waiting list total 365 228
Extremely low
income <=30% 276 75.6%
AMI
Very low income
(>30% but <=50% 88 24.1%
AMI)
Low income
(>50% but <80% 1 0.3%
AMI)
qul lieswith 208 81.7%
children
Elderly families 8 2.2%
Families with
Disabilities 63 17.3%
Black 346 94.8%
White 19 5.8%
Hispanic 0 0.0%
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 93 25.5% 4
2BR 226 61.9% 14
3BR 34 9.3% 47
4BR 10 2.7% 5




Housing Needs of Families on the Waiting List

5BR 2 0.6% 2
5+ BR

Isthe waiting list closed (select one)?[<] No [ ] Yes

If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Planyear?[ | No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generaly closed?[ ] No [X] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X]  Section 8 tenant-based assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annua Turnover
Waiting list total 308 149
Extremely low
income <=30% 219 71.1%
AMI
Very low income
(>30% but <=50% 88 28.6%
AMI)
Low income
(>50% but <80% 1 0.4%
AMI)
Families with 265 86.1%
children
Elderly families 3 1.0%
Families with 29 9.5%
Disabilities
Black 306 99.3%




Housing Needs of Families on the Waiting List

White 2 0.7%

Race/ethnicity

Race/ethnicity

Characteristics by

Bedroom Size

(Public Housing

Only)

1BR 26 8.5% 9
2BR 159 51.6% 30
3BR 108 35.1% 29
4BR 15 4.8% 6
5BR 0 0.0% 0
5+ BR 0 0

Isthe waiting list closed (select one)?[_] No [X] Yes

If yes:

How long hasit been closed (# of months)? 12

Does the PHA expect to reopen the list in the PHA Plan year?[X] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generdly closed?[ ] No [X] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOM ING Y EAR, and the Agency’ s reasons for choosing
this strategy.

(1) Strategies

Need:

Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within

itscurrent resourcesby:
Select al that apply

X 0O Do

Employ effective maintenance and management policies to minimize the number
of public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixed
finance devel opment

Seek replacement of public housing units lost to the inventory through section 8
replacement housing resources

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




OO O o

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

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

Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program

Participate in the Consolidated Plan devel opment process to ensure coordination
with broader community strategies

Other (list below)

Strategy 2: Increasethe number of affordable housing units by:
Select al that apply

L OO XU

Apply for additiona section 8 units should they become available

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

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

Other: (list below)

Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select al that apply

X

LoD o

Exceed HUD federal targeting requirements for families at or below 30% of AMI
in public housing

Exceed HUD federal targeting requirements for families at or below 30% of AMI
in tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

Need: Specific Family Types. Familiesat or below 50% of median

Strategy 1: Target available assistanceto familiesat or below 50% of AMI
Select al that apply

[]
[]
[]

Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work
Other: (list below)

Need: Specific Family Types. The Elderly



Strategy 1. Target available assistanceto the elderly:
Select al that apply

[]  Seek designation of public housing for the elderly

[] Apply for special-purpose vouchers targeted to the elderly, should they become
available

X Other: Utilize elderly and disabled preference

Need: Specific Family Types. Familieswith Disabilities

Strategy 1. Target available assistanceto Familieswith Disabilities:
Select al that apply

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing

Apply for special-purpose vouchers targeted to families with disabilities, should
they become available

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

Utilize elderly and disabled preference

X X 0O 0

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces among families of races and

ethnicitieswith disproportionate needs:
Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate housing
needs
[]  Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al that apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

X Market the section 8 program to owners outside of areas of poverty /minority
concentrations

[]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)



(2) Reasonsfor Selecting Strategies
Of the factors listed below, select all that influenced the PHA' s selection of the strategies
it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizationsin the
community

Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

L]

O I 9



ELIGIBILITY,SELELCTION AND ADMISSIONSPOLICIES, INCLUDING

DECONCENTRATION AND WAIT LIST PROCEDURES:

PAYMENT STANDARDSSET AT 93% OF FAIR MARKET RENTS

BEDROOM SIZES

0 1 2 3 4
324 379 498 662 778
FLAT RENT SCHEDULE REVISED ASSHOWN BEL OW.:
OBR | 1BR(SNG) | 1BR(DUP) | 2BR(SNG) | 2BR(ROW) | 3BR(SNG) | 3BR(DUP) | 3BR(ROW) | 4BR(SNG) | 4BR(DUP | 5BR(SNG
Monthly Comp Rent 0 |0 260 0 469 570 466 462 656 536 754

ADMINISTRATIVE PLAN REVISION:

4.111.C. SELECTION METHOD

PHAs must describe the method for selecting applicant families from the waiting list,

including the system of admission preferences that the PHA will use.
Local Preferences

PHAs are permitted to establish local preferences, and to give priority to serving families

that meet those criteria. HUD specifically authorizes and place restriction on certain
types of local preferences. HUD aso permits the PHA to establish other local
preferences, at its discretion. Any local preferences established must be consistent with
the PHA plan and the consolidated plan, and must be based on local housing needs and

priorities that can be documented by generally accepted data sources.

PHA Palicy

The GHA will provide a local preference for admission to the Housing
Choice Voucher program for families displaced by Hurricane Katrina or

Rita. Eligible families who have recently left or will be leaving FEMA




temporary housing units or FEMA’s Alternative Housing Pilot Program,
including Katrina cottages, will be given preference over all other displaced
families. Families will be considered to have “recently left” a FEMA
provided temporary housing unit or Katrina cottage if they vacated their
unit on or after June 24, 2009 —the date the appropriations act was signed.

In order to determine an applicant’s eligibility, the GHA will interview the
applicant and complete a preliminary application that will include obtaining
the family’sFEMA number.

If the PHA has established other local selection preferences, the preference
for families displaced by Hurricane Katrina or Rita will take precedence
over any other preference.

HOUSING CHOICE VOUCHER PROGRAM APPLICATION INTAKE
PROCESS REVISED, EFFECTIVE SEPTEMBER 8, 2009:

(1) Families who have recently left or will be leaving FEMA temporary housing
unitsor FEMA’s Alter native Housing Pilot Program, including Katrina cottages
(vacated unit on or after June 24, 2009); and,

(2) Familiesdisplaced by Hurricane Katrina or Rita.



Financial Resources:
Planned Sources and Uses

Sources Planned § Planned Uses
1. Federal Grants
a) Public Housing Operating Fund * 3,767,752.00

b) Public Housing Capital Fund *

1,965,124.00

¢) HOPE VI Revitalization

d) HOPE VI Demolition

e} Annual Contributions for Section § Tenant-
Based Assistance

f) Resident Opportunity and Self-Sufficiency
Grants

 g) Community Development Block Grant

h) HOME

Other Federal Grants (list below)

Retained Rental Income

Section 8 Voucher (and Certificate Program) 935,990.00 Section 8 Tenant-Based
Assistance

2. Prior Year Federal Grants (unobligated

funds only) (list below)

Section 8 New Construction

3. Public Housing Dwelling Rental Income 400,384.00 Public Housing Operations

4. Other income (list below) 81,368.00

Interest on investments, late charges, and service Public Housing Operations

charges

Resident Use: Resident Participation and 70,209.00 Resident-Related

Improvements and Services

4. Non-federal sources (list below)

Total resources

7,220,827.00




U. 5. Department of Housing and Urban Development

o
e * & Jackson Field Office, Southeast [ Caribhean
% I Il : Dr. A, H, McCoy Federal Building, Rocm 210
By ¥ 100 West Capitol Street
i Jackson, Missiseippi 39269-1098

April 6, 2009

Mr. Gregory 1. Flippins
Executive Director, Housing
Authority of Greenwood

P. 0. Bax 1847
Greenwood, MS 38030-1847

Dear Mr. Flippins:

SUBIECT: Report for Fiscal Year Ending: March 31, 2008
Independent Auditor (IA): William Daniel MeCaskill, CPA

We have reviewed the corrective actions dated March 31, 2009, regarding the finding
from the subject audit. Based on the documentation you submitted, we are clearing Finding
Number 2008-01; therefore, you can consider this audit report closed in its entirety.

[f vou have any questions or need any further assistance. please do nol hesitate to contact
Timothy Plummer, Public Housing Revitalization Specialist. at (601) 608-1735.

Sincerely.

0
Holly Knight, Director
Jackson Hub Office ol Public Housing

HUD's mission is to increase homeownership, support communiy
development and increase access to affordable housing free from discrimination.

wiew hud.gov espannl hud.gov



THE HOUSING AUTHORITY OF THE QITY OF GREENWOOD, MS
POST OFFICE BOX 1847
GREENWOOD, MISSISSIPPI 38935-1847
TELEPHONE (662) 453-4822
FAX (662) 455-3547
E-Mail: orawdhamsamicrosped.com

March 31, 2009

Ms. Holly Bellino-Knight

Program Center Coordinator

Office of Public Housing

Dr. A H. McCoy Federal Building, Room 910
100 West Capitol Street

Jackson, MS 39269-1096

SUBJECT: Report for Fiscal Year Ending: March 31, 2008

Dear Ms. Bellino:

Please find enclosed the Greenwood Housing Authority’s Corrective Action Plan for
Finding 2008-1 as listed in Schedule 1 of the Annual Financial Report as of and for the

year ended March 31, 2008 and a copy of the Adjusted Journal Entry that reflects the
application of the funds.

Said Corrective Action Plan, is as follows:
HOUSING AUTHORITY OF THE CITY OF
GREENWOOD
Greenwood, Mississippi

Corrective Action Plan for Current Year Findings
For Fiscal Year Ended March 31, 20038

FINDINGS-FINANCTAL STATEMENTS AUDIT

2008-1
Action planned: The authority will adhere to it's policy of recording as revenue all funds
measurable and available at FYE.

Person Responsible: Gregory Flippins, Executive Director



Anticipated Completion Date: Al Required Time
Should you have questions, please contact me.

Respectfully,

-éféng i %iiippim,

Executive Director

GLF/ds

ce: Commissioners
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3-IILF. PROHIBITION AGAINST DENIAL OF ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE,
DATING VIOLENCE, AND STALKING [Pub.L. 109-162}

The Violence against Women Reauthorization Act of 2005 (VAWA) prohibits denial of admission to an
otherwise qualified applicant on the basis that the applicant is or has been a victim of domestic violence, dating
violence, or stalking. Specifically, Section 607(2) of VAWA adds the following provision to Section 6 of the
U.S. Housing Act of 1937, which lists contract provisions and requirements for the public housing program:

Every contract for contributions shall provide that... the public housing agency shall not deny admission
to the project to any applicant on the basis that the applicant is or has been a victim of domestic
violence, dating violence, or stalking if the applicant otherwise qualifies for assistance or admission, and
that nothing in this section shall be construed to supersede any provision of any Federal, State, or local
law that provides greater protection than this section for victims of domestic violence, dating violence,
or stalking.

Definitions
Asused in VAWA:

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

s The term dating violence means violence committed by a person who is or has been ina social
relationship of a romantic or intimate nature with the victim; and where the existence of such a relationship

shall be determined based on a consideration of the following factors:
. The length of the relationship
. The type of relationship

. The frequency of interaction between the persons involved in the relationship

* The term stalking means:
To follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or
intimidate; or
To place under surveillance with the intent to Kill, injure, harass, or intimidate another
person; and
In the course of, or as a result of such following, pursuit, surveillance, or repeatedly
committed acts, to place a person in reasonable fear of the death of, or serious bodily
injury to, or to cause substantial emotional harm to (1) that person, (2) a member of the
immediate family of that person, or (3) the spouse or intimate partner of that person.

+Copyright 2006 by Nan McKay& Associates Page 3-31 ACOP 10/1/06
Unlimited copies may be made for internal use.

»  The term immediate family member tueans, with respect to a person
_A spouse, parent, brother or sister, or child of that person, or an individual to whom that

person stands in the position or place of a parent; or



e

-Any other person living in the household of that person and related to that person by blood and marriage.

Notification and Victim Documentation

PHA Policy

The PHA acknowledges that a victim of domestic violence, dating violence, or stalking may have an
unfavorable history that would warrant denial under the PHA’s policies. Therefore, if the PHA makes a
determination to deny admission to an applicant family on the basis of an unfavorable history, the PHA
will include in its notice of denial a statement of the protection against denial provided by VAWA and
will offer the applicant the opportunity to provide documentation affirming that the cause of the
unfavorable history is that a member of the applicant family is or has been a victim of domestic
violence, dating violence, or stalking,

The documentation must include two elements:

A signed statement by the victim that provides the name of the perpetrator and
certifies that the incidents in question are bona fide incidents of actual or threatened
domestic violence, dating violence, or stalking

One of the following:

A police or court record documenting the actual or threatened abuse A statement signed
by an employee, agent, or volunteer of a victim service provider; an attorney; & medical
professional; or another knowledgeable professional from whom the victim has sought
assistance in addressing the actual or threatened abuse. The professional must aftest under
penalty of perjury that the incidents in question arc bona fide incidents of abuse, and the
victim must sign or attest to the statement.

The applicant must submit the required documentation with her or his request for an informal hearing
(see section 14-1.B) or must request an extension in writing at that time. I the applicant so requests, the
PHA will grant an extension of 10 business days, and will postpone scheduling the applicant’s informal
hearing until after it has received the documentation or the extension period has elapsed. If after
reviewing the documentation provided by the applicant the PHA determines the family is eligible for
assistance, no informal hearing will be scheduled and the PHA will proceed with admission of the
applicant family.

® Copyright 2006 by Nan McKay & Associates Page 3-32 ACOP 10/1/06

Unlimited copies may he made for intemal use.



Perpetrator Removal or Documentation of Rehabilitation

PHA Policy

In cases where an applicant family includes the perpetrator as well as the victim of domestic violence, dating
violence, or stalking, the PHA will proceed as above but will require, in addition, either (a) that the perpetrator be
removed from the applicant household and not reside in the public housing unit or (b) that the family provide
documentation that the perpetrator has successfully completed, or is successfully undergoing, rehabilitation or
treatment.

If the family elects the second option, the documentation must be signed by an employee or agent of a domestic
violence service provider or by a medical or other knowledgeable professional from whom the perpeirator has
sought or is receiving assistance in addressing the abuse. The signer must attest under penalty of perjury to his or
her belief that the rehabilitation was successfully completed or is progressing successfully. The victim and
perpetrator must also sign or attest to the documentation.

This additional documentation must be submitted within the same time frame as the documentation required
above from the victim.

PHA Confidentiality Requirements

All information provided to the PHA regarding domestic violence, dating violence, or stalking, including the fact that an
individual is a victim of such violence or stalking, must be retained in confidence and may neither be entered into any
shared database nor provided to any related entity, except to the extent that the disclosure (a) is requested or consented to
by the individual in writing, (b) is required for use in an eviction proceeding, or (¢) is otherwise required by applicable
law.

© Copyright 2006 by Nan McKay & Associates Page 333 ACOP 10/1/06
Urlimited copies may he made for internal use.



