PHA 5-Year and U.S. Department of Housing and Ur ban 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 BOROUGH OF CLIFFSIDE PARK PHA Code: NJO70
PHA Type.  [] Small X High Performing [ Sstandard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 04/01/2011

20 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: 351 Number of HCV units; 347

3.0 Submission Type
[ 5-Year and Annual Plan X 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
T Pr
Participating PHAS Code Consortia Consortia 2oram
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:

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

PHA Plan Update
(& Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
6.0 Replacement reserve Funds, Capital Funds as well as Operating Reserves have been dedicated to an upgrade of the Authority’s Common
Area Community Room and Housing Authority Offices.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA
Plan elements, see Section 6.0 of the instructions.
The Five Year and Annual Plans can be obtained at the main administrative office of the Cliffside Park Housing Authority. The Five
Year and Annual Plan is discussed and reviewed with comments from the Public Housing Tenants Association and Section Eight
Housing Choice Voucher program advisory board. All information is also available on our website cphousingauthority.com

7.0 Hope VI, Mixed Finance Moder 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.
N/A

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

Capital Fund Program Annual Statement/Perfor mance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually

8.1 complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

See attached PDF file( 50075.1 ARRA)(50075.12008)(50075.12009) 50075.12010)
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund

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

SEE ATTACHED PDF FILE (50075.2)

83 Capital Fund Financing Program (CFFP).

’ [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.
N/A
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9.0

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

See Attachment Housing needs of families in the Jurisdiction: All information is from Cliffside Park Housing Authority stock
and The County of Bergen Consolidated Plan.

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.

10.0

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

(a) Progressin Meeting Mission and Goals. Provide abrief statement of the PHA's progress in meeting the mission and goals described in the 5-
Y ear Plan.

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

11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

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

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

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

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

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

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

(g) Challenged Elements

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

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

SEE ATTACHED PDF FILE (SCANNED DOCUMENTSFOR HUD)
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA' s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’ s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete thisform, unlessit displays a currently valid OMB Control Number.

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

I nstructionsform HUD-50075

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

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

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

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

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

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

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

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

6.0 PHA Plan Update. In addition to theitems captured in the Plan
template, PHAs must have the elements listed below readily available to
thepublic. Additionally, a PHA must:

(@) Identify specifically which plan elements have been revised
since the PHA’ s prior plan submission.

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

PHA Plan Elements. (24 CFR 903.7)

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

2.

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

Rent Deter mination. A statement of the policies of the
PHA governing rents charged for public housing and HCV
dwelling units.

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

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

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall

include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

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

Safety and Crime Prevention. For public housing only,
describe the PHA' s plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(i) A description of any crime prevention activities
conducted or to be conducted by the PHA; and (iii) A
description of the coordination between the PHA and the
appropriate palice precincts for carrying out crime
prevention measures and activities.
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9. Pets. A statement describing the PHASs policies and
requirements pertaining to the ownership of petsin public
housing.

10. Civil Rights Certification. A PHA will be considered in
compliance with the Civil Rights and AFFH Certification
if: it can document that it examinesiits programs and
proposed programs to identify any impedimentsto fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with thelocal jurisdiction to
implement any of the jurisdiction’ sinitiativesto
affirmatively further fair housing; and assures that the
annual planis consistent with any applicable Consolidated
Plan for itsjurisdiction.

11. Fiscal Year Audit. The results of the most recent fiscal
year audit for the PHA.

12. Asset Management. A statement of how the agency will
carry out its asset management functions with respect to
the public housing inventory of the agency, including how
the agency will plan for the long-term operating, capital
investment, rehabilitation, modernization, disposition, and
other needs for such inventory.

13. Violence Against Women Act (VAWA). A description
of: 1) Any activities, services, or programs provided or
offered by an agency, either directly or in partnership with
other service providers, to child or adult victims of
domestic violence, dating violence, sexual assault, or
stalking; 2) Any activities, services, or programs provided
or offered by a PHA that helps child and adult victims of
domestic violence, dating violence, sexual assault, or
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offered by a
public housing agency to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance
victim safety in assisted families.

7.0 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(@ HopeVI or Mixed Finance Moder nization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
V1 or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD' s website at:
http://www.hud.gov/offices/pih/programs/ph/hopeb/index.cfm

(b) Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(2) A description of any housing (including project number and
unit numbers [or addresses]), and the number of affected units
along with their sizes and accessibility features) for which the
PHA will apply or is currently pending for demolition or
disposition; and (2) A timetable for the demolition or
disposition. The application and approval process for demolition
and/or disposition is a separate process. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm
Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or disposition has
changed.

(c) Conversion of Public Housing. With respect to public
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert to tenant-based assistance or

that the public housing agency plansto voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’ s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

(d) Homeownership. A description of any homeownership
(including project number and unit count) administered by
the agency or for which the PHA has applied or will apply
for approval.

(e) Project-based Vouchers. If the PHA wishesto use the
project-based voucher program, a statement of the projected
number of project-based units and general locations and how
project basing would be consistent with its PHA Plan.

8.0 Capital Improvements. This section providesinformation on a PHA’s
Capital Fund Program. With respect to public housing projects owned,
assisted, or operated by the public housing agency, a plan describing the
capital improvements necessary to ensure long-term physical and social
viahility of the projects must be completed along with the required
forms. Itemsidentified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA's Annual
Plan submission.

8.1

8.2

83

Capital Fund Program Annual Statement/Performance and
Evaluation Report. PHAs must complete the Capital Fund
Program Annual Statement/Performance and Evaluation Report
(form HUD-50075.1), for each Capital Fund Program (CFP) to be
undertaken with the current year's CFP funds or with CFFP
proceeds. Additionally, the form shall be used for the following
purposes:

(@) Tosubmittheinitial budget for anew grant or CFFP;

(b) To report on the Performance and Evaluation Report progress
on any open grants previously funded or CFFP; and

() Torecord abudget revision on apreviously approved open
grant or CFFP, e.g., additions or deletions of work items,
modification of budgeted amounts that have been undertaken
since the submission of thelast Annual Plan. The Capital
Fund Program Annual Statement/Performance and
Evaluation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and
Evaluation Report section (see footnote 2) of the Capital Fund
Program Annual Statement/Performance and Evaluation (form
HUD-50075.1), at the following times:

1. Attheend of the program year; until the programis
completed or all funds are expended;

2. When revisionsto the Annual Statement are made,
which do not require prior HUD approval, (e.g.,
expenditures for emergency work, revisions resulting
from the PHAs application of fungibility); and

3. Upon completion or termination of the activities funded
in a specific capital fund program year.

Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action
Plan (form HUD-50075.2) for the entire PHA portfolio for the first
year of participation in the CFP and annual update thereafter to
eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
beginning with the current year.

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

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

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA'’s strategy for addressing the housing needs of familiesin
the jurisdiction and on the waiting list in the upcoming year.

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

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

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

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

©

PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAs complete annually).

11.0 Required Submission for HUD Field Office Review. In order to bea
complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
and (i) shall be submitted electronically as an attachment to the PHA

Plan.

@

(b)

©

(d)

(€

®
©

(h)

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

Form HUD-50070, Certification for a Drug-Free Workplace
(PHAsreceiving CFP grantsonly)

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAsreceiving CFP grantsonly)

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

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

Resident Advisory Board (RAB) comments.

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

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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doseph Capane, FHM
Executive Director

Selvatere Spotn, Compissiongy
Janei Merrily, Commissiowey
Ratph Calabrese, Commbssioney
Havey Gutiilie, Commissioney

James Saptasioro, PHM
Asulsisnt Exeoutive Divertor

| %Zfﬁ%’%%i%ﬁ Park Housing

CIVIL RIGHTS CERTIFICATION

I, Joseph Capano, duly appointed Executive Director of the Housing Authority of the
Borough of Cliffside Park do hereby certify that the Annual Plan for the period

4/1/2011 — 3/31/2012 will be carried out in conformity with Title Vi of the Civil Rights Act
of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1873 and Title 1l
of the Americans with Disabiiities Act of 1980, | further certify that the Housing Authority
of the Borough of Cliffside Park will affirmatively further fair housing.

0

" Joseph Capano, PHM
Executive Director

e

- PHA Seal

e,

/
S S N
Date: |27/ 7{&

A6 GORGE ROAD, STE, B CLIFFSIDE PARK, ML 07818 « (200 5410658 « FAX (283 %48 -4838



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.) o
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
'p la. contract & la. bidioffer/apphication [4 | & initial filing
) grant ety initial award - Lt b, material change
¢. cooperative agreement o ¢. post-award ' For Material Change Only:
d. lpan 1 ' year - guarter
e. loan guarantee date of last report
f. loan insurance . ' o - _
4, Name and Address of Reporting Entity: : 5. if Reporting Entity in No. 4 is a Subawardee, Enter Name
Prime - ) subawardes - ‘and Address of Prime:

Tier . i known:

Congressional District, if known: NJ 9th District Congressional District, if known:

8. Federal Department/Agency: : 7. Federal Program Name/Description:

U.S. Department of Housing and wrban Development

CFDA Number, if applicable: _

8. Federal Action Number, if known:. " Te. Award Amount, if known ;.
: § NA
10. a. Name and Address of Lobbying Registrant . b. individuals Performing Services (including address if
(i individual, last name, first name, MY - different from No. 10a)
NONE : {last hame, first hame, M.

. NONE

11 informstion requested through this form is suthorized by Hile: 31 US.C. seclion SI nature: T - ’\-"{::Wm}ﬁ o
T2 This discksure of lobbying sclivities is & materdsl repretentation of fact g : e -
upon which rellance was placed by the tivr above wheh this ransaclion was made i 4 .
or sniored inis. This disclosus s requied pusuant o 31 US.C. 1352, Tne | TINT Name:
information will be availabie for public inspeclion.  Any person. who fails to file the s T et e Ty opmint
requires! disclosire shall be subjecttoa civil penalty of rict less thas 310,000 and Title; Executive Director

not more than $100.066 for aach such failure, : . T@j‘@'{)hone No. IN1-041-0655 . Date: zéxﬁ i}, 2 ei,gf.)

L Joseph Capano

Authorized for Locat Reproduction
Standard Form LLL (Rev, 7-87)




Certification of Payments
to influence Federal Transactions

OMB Approval Ne. 2577-0157 (Exp. 3/31/2010)

LS. Department of Housing
-~ and Urban Development
Office of Public and Indian Mousing

Applicant Name

Chiffside Park Housing Authority

Program/Activity Receiving Federal Grant Funding
Housing Autharity Wide

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

{}} No Federal appropriaied funds have been paid or will be
paid, by or on behalf of the uandersigned, 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, oran 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 intwo
of any cooperative agreement, and the extension, continuation,
renewal, améndment, or modification of any Federal contract.
grant, loan, or cooperative agreeiment.

{2y If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, &
Member of Congress, an officer or employee of Congress, or an
emplovee of a Member of Congress 1n connection with this
Federal coniract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Foim-LLE,

Disclosure Form to Report Lobbying, in awc}rdam; with ifs
insiructions.

(3)  The undersigned shall require that the language of thig
certification be included in the award documents for ail subawards
at all tiers {including subcontracts, subgranig, and contracis
under grants, loans, and cooperative agreemenis} and that all
subrecipients shall certify and disclose accordingly.

This certification is a maierial representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this cértification 1s 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 we}i as any information provided 1 the accompaniment herewith, 18 irue and accurate,

Warning: HUD will prosecute {alse claims and stalemants. Convsafson may resultin criminal and/or civil penalites.

{’ESU 5.C.1004,1010,1012) 31 0.5, C 3729, 3802}

Narie of kuthorxzed Officiat

Joseph Capano

Titie

Executive Dirgctor

Sigrature

Date (rmmiddiyyyy)
.f f'
[;g/ 1; / ‘;}‘ I ‘{2 (‘}5 f}

Pre\:io@f adition is chsolets ' £

form HUD 50071 (3/98)

ref Handboooks 74171, 7475 493, 74851, & 7485.2



Certification for
a Drug-Free Workplace

U.8. Department of Housing
and Urban Development .

Applicant Mame

Cliffside Park Haussng Authority

?’rc}gfamfzf\cnwty Receiving Fedxerai Gram Fund g

Housing Aﬁthoriﬁy Wide

Acting on behalf of the above named Applicant as its Authorized Official, 1 make the follawiﬂg certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

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

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

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

{13 The dangers of drug abuse 1o the workplace;

{2y  The Applicant's policy of ma.émai;aiag a drug-free
workplace; '

{3) ~Any available drug counseling, rthdblllidtlon and
employee assistance programs; and :

(4)  The penalties that may be imposed upoﬂ emp%meeq
for drug abuse violations occurring in the workplace.

¢. Making it a requirement thal each mnpl‘ovec 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 emsployment under the gram the
employes will ---

{1y Abide by the terms of the statement; and

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

o. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph 4.(2) from an em-
ployee or otherwise receiving actual notice of such conviction,
Emplovers of convicted employées must provide notice, includ-
ing position title, to évery grant officer or other designes on
whose grani activity the convicted employee was working,
unless the Federalagency has desighated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of cdch affected grant;

£, Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any emplovee 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

(23 Reqguiring such employee to participate satisfacto-
rily in & drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriafe agency; :

¢, Making a2 good faith effort to continue fo maintain a drug-
trw workplace through 1mp]ementaz10ﬂ of paragraphs a. thi {L

2. Sitey ﬂn’ Work Performanee, The Apphmm shali list {ont separate pages) the site(s) for the parfe;manca 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, Sate, and zip code.
ldentify each shest with the Applicant name and address and the }rogram factivity rmmmi. gram funding.)

T hereby umf} that all the information %tdted erein, as \w{i as gny information proyv 1dcd in the auwmpammcm herewith, is true and accurate.
. Warning: HUD will prosecute false clalms and slatemeants, Convicticn may result in criminat and/ar f:ml penaltiss.

(18 U.8.C. 1001, 1010, 1[}12 3‘FUSG 372¢%, 3852}

Name of Authorized Official

Joseph ngano _

) ;fiﬂe
i Executive Director

Sigratuge )

X o

Date

52, 57 Eafd

form HUD-50870 (3398)
ref, Handbooks 74171, 747513, 74851 & 3



j PHA Certifications of Compliance o L8, Departmem of Housmg and Urban Development
. - Office of Public and Indian Housing
with PHA Plans and Reiated OMB No. 25770226

| Regulations ] Hxpires 4/30/2011

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 | 5-Year andfor X Anmual PHA
Plan for the PHA fiscal year beginning 04/01/2011 | hereinafier referred to as” the Plan”, of which this document is a powt and
make the following certifications and agreements with the Ecpm iment of Housing and Urfmn Development (HUDB) in connection with
the submission of the Plan and implementation therenf:

1. ‘The Plan is consistent with the applivable comprehensive housing affordability strategy (or any plan incorporating such

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

The Plan coniains a cestification 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 Analy‘;;% of Impediments o Fair Housing

Choice, for the PHA' jurisdiction and & description of the manner in which the PHA Plan is consisient with the applicable

Consolidaied Plan.

3. The PHA certifies thai there has been no Lhangc significant or otherwise, to the Capﬂal Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statemeni(s), since subimission of its last approved Anaual Plan. The Capital
Fund Program Annual Smtemmtuf\nmmi Swl,umm:i’c,rirormame and Fvaluation Report must be submitted annualty even if
there is no change.

4, The PHA has established a Rmdmi Advisory Bodrd or Boards, the membemhtp of which r@pn,:,ems the residenis assisied 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 aind a description of the manner in which the Plan addresses these tecommendations.

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

days before the hearing, publ:;hbd a notice that a hearing would be held and conducied a hearing to discuss the Plan and

invited public comment.

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

7. The PHA will affirmatively further fair housing by examining their programs or pmpm@cd programs, identify any
impediments {0 fair housing cholce within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with Iocal jurisdictions w implement any of the jurisdiction’s initiatives to affirmatively further
fair housing that require the PHA'S involvement and maintain records reflecting ihw«, analyses and actions.

%, For PHA Plan that includes a policy for site based waiting Hsis:

@ The PHA regularly submits required dam to HUD's 50058 PHCAMS Module in ab accurale, complete and timely manner
{as specified in PIH Notice 2006-24),

e The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which 1o reside, including basic information about available sites; and an estimate of the period of time the appi;mm
would lkely have fo wait o be admittéd to units of different sizes and types at each site;

«  Adoption of site-based waiting list would aot violate any courl order or settlemem agreement or be inconsistent with a
pending complaint brought by HUD; '

e The PHA shall take rmsanabib imeasures Lo assuie that such waiting 1i$’( i consisient with affirmatively furthering fair
housing; :

+  The PHA provides for review m its site-based waiting list policy to dmurmmc if it is consistent with civil rights laws and
certifications, as specified in 24 CFR pant 903.7(cX1).

9. The PHA will comply with the prohibitions against discrimination on the bd‘sl‘s of dgz,b pursuant o the Age MMscriminazion Act
of 1975,

16). The PHA will comply with the Arch;tcuurai Barriers Act of 1968 and 24 CFR Part 41, Policies snd Procedures for the
Fanforcement of Standards and Requiremenis for Accessibitity by the Physically Hdndlcappcd

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

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

o

(¥

Previous version 1s ohsolete — ' Page T of 2 ' . ' o HUD-50077 {4/2008)



13, The PHA will take appropriate affirmative action o cmdrd conitracts lo minority and women's business enlerprises under 24
'CFR 3.105(a). :

14. The PHA wili provide the rcapom;hk entity or HUD any documentation that the rcxpt)xmbh, entity of HUD nceds to carry
out #ts review under the National Environmental Policy Act and oiher related authorities in accordance with 24 CFR Part 58
or Part 50, respectively,

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

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

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Re‘:ldbﬁildi Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Past 35. _

18, The PHA will comply with the policies, guidelings, 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
Covperative Agreements 1o State, Local and Federally Recognized Indian Tribal Governmenis).

19, The PHA will undertake only activities and programs covered by the Plan in # manner consistent with ifs Plan and will utilize
covered grant funds only {or activities thal are spprovable under the regulations and included in its Plan.

20, All attachments 1o the Plan have besn and will continue 1o be available at all iimes and all locations that the PHA Plan is
availabsle for public inspection. All required supporting documents have been snade available for public inspection along with
the Plan and additional requiremenis at the primary basiness office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will contirive 10 be wade available ai least at the pnmam business office of the PHA,

21, The PHA provides assirance as part of this certification that:
{t} 'The Resideni Advisory Board had an opponunm to review and comment on the., changes 1o the policies and programs
before implementation by the PHA;
(i} The changes were doly apprived by the PHA Board of Birectoss (or simitar governing body); and
(iif) The revised policies and programs are d‘v’d]idiﬂt for review and m-»pemon at the principal office of the PHA during
norinal business houss,
232, Thc PHA. certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Housing Authority of Ciiffside Park - NJ 070

PHA Name ” T : I PHA Number:’ﬁA Code

5-Year PHA Plan for Fiscal Years 20 - 20

. _ . 11 BRE
Annual PHA Plan for Fiscal Years 20~ - 20

[ hereby certify that all the information stated hesein, 28 well as any information provided in the accompaniment herewith, is troe and accurate. Warning: HUD will
prosscnie false claims and slatements. Conviction may result in criminal and/or civil penaltied, (18 V.S C 1001, 1010, 1032; 33 V.8 .C. 3724, 3802,

Name of Authorized Official . Fitle

Peter Colao - . ﬁ Chairman

Signalure Date /

E"re\-’i(‘m;‘s QerSiah i oinsaiéle' : _ Page20f2 . _ o : ' form HUD-30077 (4/2008)
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Housmg Authamty of the Eomugh of Clsffsuie Park
" Description and Agenda Of
Resident Advisory Committee
. _ SR . And A
Housing Choice Voucher Pragriam {Section Eight) Advisory Committee

Separate workshop meetmgs were held for the Buiidmg ijects and the Housing Cho:ce Voucher
Program. The workshap for the Building Projects was held on October 27, 2010 and the workshop for
HCV Program was held on October 28, 2010. At the meetmgs generai guidance and information
regarding the Annual Plan was provided. Al partac:pants were advised that the compietetj Annuai Plan
with all its components would be available to the public after November 1, 2010. Both groups were
advised that there wou!d be an Open Pubiac Meetmg on the Annuai Pian scheﬁfu!ed for December 6,

' The Bu:ldmg s Tenants Asseclatmﬁ was p%eased and excsted that the cmgomg caprtai 1mprovement
projects have enhanced the quality of life for residents. The members from both buildings were given a
handout of capital improvement pm;ects that the Housing Authcrsty wcsuld fike to take on. All reszdents
that participated in the meeting were happy with the capital improverment ag&nda Various tenants
inquired about the status of the new senior actaw‘ty center project. We md:cated that the Housing
Authmr:ty architects and engineers have ‘Fsmshed their study and we are awamng fma! approvai from
HUD. Tenants Association commended the Maintenance and Management staff at the Housing

: 'Autharaty for all their great work and quaimf service. In cimsmg, we invited aii resadents and publzc to
: at’tend our cpen meetmg fczr the annua plan of ’the C!iff&lde F‘ark Haugmg Authﬂnty

HCV (Section Ei'h{Advi-sa_ Committee) Meetin ocm'er 28,2010

The Sect!oﬁ Eight Tenant Aci\smory Emard met Ocmbef 28“‘ 201@ at 10 Qeam _
We spoke about the fact that for a second year ina row the Social Securuty ﬁgdmmzstration affice will not '
' gave a COLA {cost of living adjustmem} and how that will im pact many voucher hoiders We dlSCUSSEd
that due to budget canstramts we witl e:cmtmue to use the 201{) Payment standards '

We aiso fcacused on all the new changes to the recertmcat:on and mspectsc)n procegs as weH as
thei am piementatson of the new Expense Dsﬁclasure Ferm for peepie who have an income of less than S
5400.00 per person per month, These changes are meant to improve the quaim,z of their living o
canﬁatmns, save tlme_ preévent errors, and ﬁnaliy 1o help ei:mmate waste and f‘raud



CEINVIRIINEECRE IR,
Peder Colag, Chalvamn

Shmope Carafa, Viee Chalrman
Sabvatore Spote, Comemis :
Janet Blereill, Commbash
fiatph Calabrose, ¢
Havey Ceptiifia, Commissioner

e

Special Meeting

| Tenams Association
October 27, 2010

AGENDA

¢ Opening Remarks

e Annual Plan 2011

e Capital Improvement Projects 2011-2015

e Tenants Comments

¢ (Closing Remarks

Joseph Capano, PHM
Executbve Directer

James Saptasiere, PHM

Assistant Execgiive Dbrector

S0 GORGE ROAD, STE, ¥1, CLIFFSIDE PARK, N.1L 07016 » (201) 941-0638 » FAX (261) 941-3038



Joseph Capato, PHM
" Executive Director

Peter Ceiaa Chairman _
Simone Carafa, Vice Chairman
Salvatore Spoto, Commissioner
Janet Merrill, Commissioner

Ralph fl,alabri«zse1 Cominissioner
‘Harry Guttﬂia Cominissioner

Chffsmle Park H{msmg Autherrty

James Santasiero, PHM
Assistant Executive Director

. Section Elght
~ Tenant Advisory Board
Agenda 20‘!0

October _2’8,3 20101@:0@a_m‘
' Opening remarks '
' f) New incame reqwrements
o Househmids whc do nat make a mi mmum of $4OQ 00 per person per
: month will need to fill out a f@rm that must be retumed monihiy until they reach
those mcome requiremems : S _
2} Sccsai Sacurty cost Of itvmg netzce _
Secend year ina raw wi thouk ncrease how thas wséi affect a £arge 3
popuiatlmn of veucher haidars .
3} Due to budget constraints we-'wili continue to use 2009 Fair Market Rents
- 4) CCO (mntsnumg certificate of occupancy) i a requirement for all new
apartments. Also, new apartments must be empty from prevmus tenants
belongings before and inspection can take pface
5) New inspectaon process
8) New Recertification process
' 7) Tenant feedback

Closing ';émar_k_é

U S - I AP T A & o el AN S AT R B ot L CRAEY A A NOEE L T W S ads fana .



}:EEM Emﬁmgﬁu,\mﬁamﬂmmg and B ,&E%Ez Report : . - ULS. Department of Bousing and Urban Development .
- Capital Fund Program, Capital Fund Program mﬂura@%nmm‘ ma:wmam TF tor and . : . . . Office of Public and Indian Housing
C am:& ! Fund m,_umuﬁnm m_,omwmg - . . . . B S o OMB No. 2577-0226

. S L : . : o : Expires 4/30/2011

Part 12 Summary
PHA Mame: Chiffside Park HA . . ) FFY of Grant: 2008
) ) I Grant Type and Number : FEY of Grant Approvak
) {apital Foad Prograns Grant Ne: MI3GPOTO50 08 ’ ) i
Replacement Housing Faetor Grant No
Diate of CFIP:

:mn of Grant . - . o . . o .

{1 Original Annual ﬁmﬁmmmm © 1 Reserve for Disastery/Emergencies . . . [ Bevised Aunuat Statement (revision non - )

B Performance and Evaluation Report for Period Ending: EWH g - ] Pinal Performeance and Evaluation Report )

Line Summary by wnﬁmamnmﬁa Account - L Total Estimated Coxt B Total Actusl Cost

Oviginal | Bevised’ . Oshiigated Expended

o gﬂanon:fcm% ) S . S : . I o L

% Tl Opamons oy n sl Voo 25560000 | . |5560000 . |55600.00

3 Zam ?.memm&,momﬂ wsmgémﬂéw S . : g wqgwmm.ma s o S 1 .w.‘wuwmm.ﬁm o w‘wuwmm.mﬁ
4 .T:.@ Adurinistration @mw ot exceed 10% of W:ﬁ. 2 5 R MWQ&@.@@ : ” . - Nﬁ@&@b@,. . . 19549 .64
5 14171 Agdit S . . :

6 1 1415 Liguidated Cwﬁwm% . .

7 | 1430 Foes and Casts - . 18,000.00 [ 1800000~ 118,000.00
b 44U Site Avquisition : S . . | .

g 450 Site Improvement S e 67.000.00 - . 67.000.00 ['67,000.00
10 Dwellivg Siruetures _ 210,000.00 VT 000000 - ] 210,000.00
rwm S 1 14650 Dwelling mﬁnM“.z_m%w?zgaégamio e .mmwd@@éb@ o ) . ) 1 wwummc.cﬁ . R .meuﬁwﬁ.@@
12 1470 Non-dweiling Siructures

13- 1475 Z.Qm.%«ﬁmﬁ Equipment
14 1485 Demotizion

35 1452 Moving t6 Work Demonstration

16 1 14951 Relocation Costs

17 1499 Development Activities® )

* T be completed for the Performance and Bvaluation mrmam
" T be completed for the Performance and Bvaluation Report or 3 Revised Annoal Starement.
: mum}v with under 250 units in management may wse 100% of O ﬁmu Ciranls for swn&ﬁs?

*p ?mnv chall be SSE&E here.

Pagel _ | form HUD-30075.1 (4/2008)



- Annual Statement/Performance and Evaluation Report .
Capital Fund Program, Capital Fund Program %om_mrrmuam Housing meWAwm amd

ﬁﬁun& Fund ?mmaﬁmm fe graim

C.m Tepartment of Housing and Urhan wuﬁxmw@mﬁra.

-Office of Public and Indian Housing

OMB No. 2577-0226
Fxpires 4/36/2011

u«i I: Summary

PHA Name:

CLIFESIDE ﬁ%ﬂ

HA

Grant Type and Number

Capital Fond Program Grant No: NIDGPOTOH 08
Replacement Housing Factor Qmi Na:

Date of CEEP:

FFY of Grant 2008
FEY of Grant Approval

Type of Grant

eﬁmﬁz_ Amnnal wnﬁ:xﬁ

w&.muw&mug and -ﬁ&zﬁ&m Report mww Period Ending: ww&r G

U Reserve for Hsasters/Emergencies

1] Revised kza_am Siatement (revision ao; 3

‘1] Binal Per formanee and Evalugtion mm@an

Tutal Estimuted, Cost

Emm Summary by w@wm%a;m Account o Total Actusi Cost® )
. . S Oeigimal o “Revised ™ Ohligated Esprended -
18a T;.mm O@.mmﬁﬁmgmam.c__ Uamm mmano paid by the E?& — - o
e 000 Collateralization or Debt Service nma <5 Systent of Direct
Payment ’
19 1502 Contingency (may w0t excesd 89 of line 20) e
20 Emm.mi of Annual Grant NEEB.QAW.MMM\_&M 219y . .m ﬁ&,.@m SO0 . Lo : 15 nﬁr.wm <00 &mwﬁm&&. A
21 Amount of lne 20 Related o LBP Activities
2 “Amnoust of ine 20 Related 10 Section 504 Activities
23 Amount of e 20 Related 10 Secprity - Soft Coss
24 Amount of ine 20 Refated 1o Seeurity - Hard Costs
25 Amount of line 70 Refated 10 Energy mu%www.wmmmm Measures | )
e wa:“ Bate

Signature of Public m.smm?m Birector

QV% yw \n%m

7S
—

“Tobe completed for the Perdformance and Bvaluation x@xﬁ‘

2 To be completed for the Performance and Bvaluation Repori ov 2 Revised ?mE& Staternent.
w:,ﬁ with under 250 nadis in management may use F00% of CFP Grants for operations.

* RHF fimds shatl be included here.

Page?

form HUD-S0675.4 (472008




?.m‘a& f%ﬁmamtﬁwzexﬁms? and Fvaluation Report .
Capital Pund Program, Capital Fund Program Replacement Housing Factor mma
Capital Fund Financing Program

t m Gaﬁmﬁmmnwm of Housing and Urban Development
Office of Public and Indian Housing
OMB Mo, 25770226

Name/PHA-Wide

- Greneral Desoription of ?rxmm Work

n &mwcﬁrm

Account No.

Status of Work

Expires 4/30/2011
Part [I: Supperting Pages i
PHA Name: CLIFTSIDE PARK HA Grant Type and Number Federal FFY of Grant: 2008
. . Capital Fund Program Grant No: NI39# damaw 08
CFPP (Yes/ Nay
.xaﬁrﬁmﬁﬁﬁ Housing Factor Grant Z:,
waﬁ@wc?wﬁm Number Development Cuantity Total Estimated Cost Total Actuat Cost

i Activities . L .
Originial Revised ~ | Funds Funds -
i L _ | Obligated” | Bxpended”
NI070 OPERATIONS 1406 _ _& Ea i mw‘%m,mm 5560000 _ R
%_ﬁg MANAGEMENT %@Qﬁzmzﬁ 1408 37,388.00 T7388.00 | 37.388.00
NIOTG ADMINISTRATION 1410 25 000.00 25,000.00 {957 64 |
._ﬁﬁc FEES & COSTS 1430 18,000.00 1800000 | 18.000.00 ]
NIOT0 BALCONIES AND RAILINGS 460 wﬁg%.% 277.000.00 | 200,535.93 ,
N0 | STOVES 1465 13200000 £32,000.00 | 132,000.00 ]

“u be completed for the Porformumes smd Evalvation Report,

"Fo be compieted for the Performance and Evaluation Report or a Revised Annual Stafenent.

forrre FIUT-50075.1 (472008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program mﬁmﬁﬂmrmm mazﬁ:m Fuactor and

& w U%&:ﬁim i; maﬁiam and Urban wwaiomﬁg.
Oifice of Public and Indian Housing
OMB No. 25773226

C mv:a Fund Financing mﬂemmmmw
Expires 4/30/2011
Part H: Supporting Pages
PHA Name: : Grant Type and Number Federal FFY of Grant:
. Capital Fund Program Grant No:

CFFP {Yes/ Mok

Replacement Housing Factor OEE No:
Development Number (reneral Description of Major Work Development Cuantity Total Estimated Cost Total Actual Cost 1 Status of Work
Name/PHA-Wide .  Categories : Account No. . S L
Activities - o e R .

Original ‘Revised * | Funds  Funds -
o B Obligated” ‘Expended’

*'Fos be completed for the Performance and Bvaluation Repor oy & Revised Annual Stafement,
Ty be completed Tor the Performunce and Fvaloation Repore.

Paged

form HUD-50675,1 (4/2008)



Annual wE?Eamﬁuwxﬁﬁmmcn aiwd T«.mmzw:en ﬁrﬂﬁj

- Capital Fund Program, Capital Fund Program Feplacement ﬁaaimm Factor and

mmm.m Fund famnﬁa Edt am

118, Department of Housin e and Urban Development

.- Office of Public and Indian Housing
OME No, 25770226
Expires 4/30/2¢11

Part :.,.w M.Emwmmsmmwmam Sehedule for Capital Fund Financing Program
PHA Name: CLIFFSIDE PARK HA : .

Federal FEY of Grant: 2009

Development Number Al Fund Obligated All Funds Expended Reasons Tor Revised Target Dates !
Wame/PHA-Wide : " {Quarter Ending Date) {Quarter Ending Date} . C
Activities : B : . - .
Original 1 Actual Obligation Original Expenditure I Actual Expenditare End
- Obligation End | - - End Date End Date Date
: Poate
MM - - | 9/13/10 9713/12 .

! Onligation and expenditure end duted can only be revised will HUL approval mm_,m:.mmm. t Section 9 of the ULS. Housing Act of 1937, as amended,

Pages

form BUD-50075,1 (472008)




Annual M,EFQQ#\MUQ?ME«Eﬁm ana Evaluation mﬁim
Capital Pund Program, Capital Fund Program Wﬁf@ﬁmgm Housing Factor && .
Capital T:a m,amnﬁmm ?amgmﬁ :

U8, Department of Housing and Urban G.mﬂmc.wmw@sm :

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

Expires 4/30/201 ¢

Part 1IE: Tmplementation Schedule for Capital Fund Financing Program

PHA Name: .

| Federat FFY of Grant:

Development Number
Name/PHA-Wide

Al Fund Obligated
{Cumrier Ending Date)

Adl Funds Expended
{Cuarter Ending Date)

Reasons for Revised Target Dates |

Activities . : . : -
| Original | Actual Obligation - Original Bxpenditure | Actual Expenditure End
I Obligation Bad . | End Dale FadTate ‘Date
. bate ST S T

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

Page6

form HUD-38075.1 (472008)



Annual msﬁwﬁi mmlom.mm%mn and Fvaleation Report
Capital Fund Program, Capital Fond Program ?,E?rﬁr% mcmﬁmw Factor w:m
C mw;& Fund ?_Enﬁmw Program

.u

1S ﬁmﬁanmwgm of Housing and rmu_m: wwaﬁavﬁsz..

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

Part I Summary

Expires -4/30/2011

PHA Name: Chiffside Park HA

Grant Tvpe and Nomber
Capital Fond Program Grant No: NI39POT70501-09
Replacesment Housing Facior Grant No:

| FFY of Grane: Z08%
FFY of Grant Approval:

Drage of CFF . !
5% of Grant .
{1 ©vigiaal Annual mmﬁm.ﬁaﬁ 1 Reserve for Disusters/Emergencies I3 Rovived Annust Statement (revisios wo: )
59 Performance and Kvahmtion Repost for Perind Ending: 11/31/14 [ Finat Performance and Evatuation Report ) )
Ling Sumpury by Development Accoint . ‘Fosal Bstimated Cost Total Actual Cost?
B z Crriginal Reviged” Dhligated Expended
i Toial noa-UFY Pusds . o ) ) |- )
2 “1alHs Cprrations {may zcﬁmy@@m 205 of m.w.zm A 5 L o NMM@@@.QG . Mmb@@@@ Q :
3 ..ﬁmm _Emwmm&sﬁ:. m.:ﬁ@ca%aﬁm ) N . wmbﬂ@ﬁ@ 75 b@m@@ (¥ .
4 3430 >ma_..a@§.cm {may not ;93 1% of line 21 : 15 mbm&.@ﬁ mmb@?@& 51 06
5 1411 Audit
6 1415 .w..mimﬁg Damages o
7 130 T and Cosss . 40,000.00 40,000.00 39,850.00
| B 1444 Site Acquisition
i) 14502 Site Improvement
it 1460 Dwelling Struciures
i1 14651 .wﬁﬁmzw Fqepment-—Nonexpeadable
iz 470 Non-dweiling Strustores _ TTTE87.638.00 0. -
13 1475 Mon-dwelhing Fquipment : . S
14 1443 Demohition
15 1407 Maving o Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities

g be completed for the Performance and BEvalustion Report.

' Toy be completed for the Performance and Evaluation Reponiora Revised Annual Statement.

* PHAs with under 230 uniis i inanagement may use :Wcom of CHP Grams for operations.

3 ﬂmﬁ funds shafl be uschuded hore.

Pagel

form FEUD-38075.1 (4/2008)




Arnnual Statement/Performance and Fvaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program .

C.w Upﬁmnﬁgﬁ of :omfﬁw and Urban GQ&Q@E&E
Oftice of Public and Indian Housing - -
OMB N, 2577-0226

Y Yo be completed for the Performance and

fvatnation Repotl

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

T RUY funds shall be incladed here,

form HUD-50075.1 {4/2008)

Expires 4/30/2011
Part |: Sununary
PHA Name: Geant Type and Nozber FEY of Grant: 2009
" CLIFFSIDE PARK | i . CFY of Grand Approval:
_ _mﬂm@ DEPARR. | iial Fund Program Grant Ne: NIJOPOTGS01 09 F¥Y of Grant Approva
Rephacement Housing F mﬁmm Giant No:
Date of CFEP:
Type of Grant
D Crviginal Apomal fﬁaapi 3 Resprve for Bisastors/Frmergencies 1 Revised Annual ﬁ&mﬂmﬂ ?ﬁx&: e 3
. Pexformance and Evalnation Report for Period Ending: 12/31/16 L1 Final Performance and ¥ q&wwmam %%cﬁ
Line Snmmary by Developmient Agcount S Yotal Esthmated Cost - B : - Total Actual Cost’ )
) e Original - Revised? - hligated Fxpended -
18a TS0T Crflaterafization or Debt Service par by the PHA B _
i85ha 9000 Collateralization or Debt Service paid Via System of Direct
Payimen
1% 1502 Contingency {may sot exceed 8% of tine 20 i
u@ Amouni of Al Orants {sum of Hines 2. 19 & %m wmumm@u 1 @mﬁﬂ 5.@@ w@w@&w .GQ
2t Amount of Hne 20 Related o TBP Aclivitios
22 Amount of line 20 Related 1o Section 504 Agtivities
23 Asmount of line 20 Related 10 Security - Soft Costs
24 At of fime 20 Related o Secority - Hard Cosis
v Agount mmmmﬁ 241 Reluted to Enetyy Conservation Measeres . ) )
o vt ) i IR - .
fﬁﬁﬁ:g ewﬁmwm tive ?29@% e — Diate Signature of Pablic Housing Divector - Bate
;w&w\/\xflx\ \A/ m,\s . .\UM. \\\J\\\v%mﬁ
7 e wf . irre



Ansual miﬁﬂ%mﬁiﬁﬁmamnm amu Evaluation Wrmaﬁ .
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
" Capital Fund Financing Program

1.8, Department of Housing and Urban | w@&.a.n.ﬁn.é :
: - Office of Public and Indian Houosing -
. OMB Mo, 25770226

CENTER -

Expires 4/38/2011
| Part H: m.».wgﬁwmn Pages -
PHA Name: CLIFFSIDE PARK HA Grant Type snd Number Federal FFY of Grant: 2009
. | Capital Fond Progeam Grant No: NE39POTO501-09
CFFP {(Yes/ No):
Replacement Housing Factor Graat Ne:
. w.@mmweﬁwﬁmm Number | General Drescription of Major Work Development Cluantity Total Estimated Cost Total Actual Cost Status of Work
. | Name/PHA-Wide “ategories Account No. . .
V' Agtivities o ) - S
Original | Revised ' - | Fumds - Funds
R o Oﬁuwmﬁmmw ..r«ﬁ«mmrmh
‘,,,2,55 OPERATIONS 14006 - 35,000.00 2500000 - |0
NIO70 MANAGEMENT IMPROVEMENTS 1408 7500000 7500006 1 0 ]
NIOT0 »wamzz.mm}zoz 1410 TSR 000,00 - 5800000 | 5100 i
| NJGTO w:,m & COSTS 1430 40,000.00 40,000.00 9. 850.00
NIO70 ﬁOZw@mCﬁ TION OF ﬁ, PEVTT 1460 387 638.00 _ 4 o T T ,

*Fp e completed for the Performance and Bvaluarion Report or 4 Revised Annuat Siatement.

>y be completed for the Performance and Evahiation Report.

Page3

form HER-S0075.5 (472008)



Annual Statement/Performance and Evaluation Report LS. mv@?m,mﬁm% of Housing and Usban Gw@w%ﬁmi
Office of Public and Indian Housing -

Capital Fund Program, Capital Pund Program Replacement Housing Factor and
Capital Fund Financing Program . . . R : OMB No. 25770226 -
. : - : . - . - Eapires 4/30/2011

Part I1: Supperting Fages : ) - o )
PHA Name: Grant Type and Number : : Federal FFY of Grant:
Capital Fund Program Grant No:

CFPP (Yes/ Mok

Replacemert Housing Factor Grant No:

Development Number General Description of Major Work | Development .- Quantity - | Total Estimated Cost Total Actual Cost .| Statos of Work
Name/PHA-Wide - .. Categories . - | Account No. . . . . : I R
Original | Revised | | Funds Funds

Obligated” mmmgam%

"o be compieied for the Performance and Hvaluation Report of a Revised Annual Statomest.

o pe completed for the Performance wd Evaluation Repors.

Paged form HIID-50075.1 (472008}



Annual fﬁwﬁﬁ.&ww&cﬁ&? and Evaluation xmwom .
- Capitsd Fund Program, Capital Fund Program Replacement ﬁaxﬁﬁw Factor ﬁa
Capital Fund Fi Emﬁﬁmw wﬁmnma

s, .Gmwmﬁﬁmﬁ of Housing and Urban .ﬁm_ﬁmgmwwmmw

Office of Public and Indian Housing
OMB No. 28770226
Expires 4/30/2011

Part Hi: Emplementation Schedule for Capital Fund Financing Program

-

PHA Name: CLIFFSIDE PARK HA

Federal FEY of Grant: 2069

Development Number

Al Fund Obligated

Al Funds Expended

Reasons for Revised Target Dates '

Narne/PHA-Wide {Omarter Fnding Date} mc,.aﬂaw ma%;w S&ﬁ
Activities . . : .
Original - | Actual Obligation {riginal mxﬁm;&mmg Actual m_xmeamma End -
Obligation BEnd |~ £ad Date Bad Date - Dale -
Date - . AT B
MO 9/13/11 9/13/43 ]

¥ Obligation and expesditure end dited can only be revised with HUD approval pursuant o Section % of the .S, Housing Act of 1937, as amended.

Page5

form HUD-30075,1 {4/2008)



U.S. Department of .M.Sm&mm apd Urban w@dﬁaﬁami ..
Office of Public and Indian Housing
. OMEB No, 28770226

>mm§m Stalement/Performance and Bvaluation Report :
. Capital Fund Program, Capital Fund Program Replacement mmmﬁ:m memm anel -

Capital Fund Financing Program

: : . Expires 4/30/2011
| Part HI: Implementation Schedule for Capital Fand %Ewﬁ.maw Program i
. ”mmb Name: . . . o : o Federal F¥Y of Grant:

Development Number Al Fund Gbligated g . .. All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide . (Quarter Eading Date} N {Quarter Ending Date} - S
- Activities o . . o s .
Original. Actual Obligation | Original Expenditure | - Actual Expenditure End
_ Obligation End C EpdDate U CEadDate ] Date

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

Paget form HUD-56075.1 (472008}



Anmual mwmfﬂomm%cmmcﬁmmm@ and mi,ummmm:cm Report - : . . B U8, Department of gmmmsm and Urban Development -

“apital Fund Program, Capital Fund Program ?Ew?ﬁnmm Eozﬁma fﬁ% and
. ﬂmn:m_ Fund Tmmmrm:m Program

Office of Public and Indian Housing
OMB No. 25770226
" Expives 473072011

Part Iz m..wi.ﬁmww

PHA Nawe: Cliffside Park b
:_.} apme: Cliffside Park 1A Grant Type and Nummber

Capital Fund Program Grant Mo NI o@wﬂ@m@w 1
Replacement Housing Facior Grant No:

FFY of Grant: 2018
FFY of Grant Appreval

Bate of CFFP: B
Type of Grant o : : . . . : .
] Original Ansuat Satement - [} Resecve for Disastors/Emergencies . : : 71 Revised Annual Statement (revision no: 3
B Performance and Evalpation w#_gi for Period Ending; mﬁﬁaa ] i : {1 Final Performance and Evaluation w&%ﬁ -
Ling -~ | Sunwmary by Dovelopment Accound - - : ] : ~‘Foral Egtimated Cost Tatal Actual Cost”

e Origingl Revised” ~ . Ohbligated Expended

t- ) Total poad FP Faads . o : . I : : : .
w : 1406 awﬁmmo? {may not exreed qm\\m of np 2137 B - . Mmuﬂmﬁﬁmw IR : .. . ) » o wa@ﬂwﬂa@ O 1
3 1408 ?Muzmwﬂsis mzvmu{gwwsﬁ o . : - \Nm.bﬁﬁm\wﬁ T . S ] ﬂ%&@@@ﬁ @ : )
4 Kw.c \wﬁﬁﬁwnw.mm.nmﬁwam ﬁm@ :.om exceed 1% of line \5 B & mummﬁ.w..@Q : o o wmw@u@@@ 111.55
5 1411 Audi : :
6 - 1415 Tiquidated Damages . . . .
7 dReesand Ok S 40,000.00 | - | 46,000.00 6,729.0¢
8 ) 1440 Site Acguizition . ) ) ]
9 1458 Site :m?%wmaﬁ ) wﬁagﬁﬁmaa o . ’ ; ) . & O ;
13 1460 Dwelling Structutes 1132, w..mw.ﬁ@ i S . {} { -
- 11468 Géw:%wm5EwES_TxZQ:rx_wﬁamzn . wmmbﬁﬁﬁﬂ . : - 0 163
12 1470 Non-dwelling Stractures
13 1475 Noa-dwelling Bauipmest .
] 1485 Pemolition B
i5 1492 gsﬁmm.ﬁ Waork Demonstzation
W ] 14951 Relocation Costs
17 1499 Development Activities * )

Yo be completed for the Performance and Evalution mﬁﬁi
*To be completed for the Performance and Bvaluation Repost or 4 Revised Annual Statcment.
o mvmbm with under 2505 units in management pry vse 100% of CFP Grants for opetations.

4 RHF funds shall be inciuded here.

Pagel

form HUD-A0075.1 (4/72008)




Annual Staterent/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program W%mmgﬁré Housing mmﬁow arid
Capital Fund Financing Program

U ﬁ Dieprariment mw xamiﬁv and G&mm Uﬁ.&oméai
. Office of Public and Indian Housing
OMB No. 25770220

Expires 4/30/2011

Part It m.ﬁnﬁﬁé

PHA Name: - Grant Type and Number FFY of Grant:2610 -
TLIFFSIDE PAR . FEY of Grant A ak:
wﬂ@ PPARK | itat Fund Program Grait No: NJ39POT0501-10 FEY of Grant Approval
Replacement Housing Factor Grant Not
Date of OF
Type of Grant

D Original Amvual Stateiment

YA E%E%:@ apd gﬁggu Report for Period Eading: 123116 .
P w

77 Reserve for Disasters/Bmergencies

m mﬁﬁmmn Ansial m”ﬁaﬂmﬂ (revision ng: ¥

-0 Final Performance and Evaluation Wﬁ&ﬁ

"o be conmypletedt for the Performumee and Evatuation Repore.

* o be completed for the Performunce and Evaluation Report ot 2 Revised Annual Statement.
: Ew?.» with under 250 unifs in management may vse HH% of CHP Grants for c?EmE?

wmr funids shall be included here.

Page?

Line Supumary by Developinent Acconnt Totat Hstimated Cost . Total Actual Lost '
) . . . - Original - - Revised _Ohbligated Expended
18a 1501 Collateratization o Preln Service paid by the PliA T . .
Cp ABba 9000 Collateralization or Debt Service paid Via mwﬁmuw of Dhrect
fm:ﬁ:
19 Ecibm:;mg@ {may not enceed 89 of line ; 1)} ) i
] ?usmi of Asnual Grants {surm of Hines 2 - 1) 880,150 3@ 198004 a0 &.729.00
. _ =y r ey el Dbt .
2% Amount of line 70 Related 10 LBF Activities
22 Amount of Tne 20 Relaled 10 Seclion S04 Activities -
23 Amound of Hne 20 Related ._5 Securiiy - Soft Costs
24 Amount of line 20 Related to Secority - Hard Costs o
25 Amount of line 20 Related 1 Bnetgy g \azwm?ﬁéz Measures. o . o . k
Signature of &ﬁm%n hirect \\xnx Brate \\ . Signature of Public Housing Director Prate
R 2 . o m
& A i i
s K
(-

form HUD-S506075.1 {4/2008}



Annual w%?%ﬁm%ﬁMcmm&?n and mﬁwm&msm xrﬁcn o 11.8. Department of Housing and Urban Unﬂinmnﬁm:

Capital Fund Program, Capital Fand Program Heplacement animm Factor &a S : . : . Qm,mnw of Public and Indian Housing
- Capital Fund Financing Program . o = . L - OMB No, 25770226

Expires 4/30/2011

Part 1: !aw%w:bm Pages

wﬁb &m%nq AJEM FSIDE Wiyﬁ HA Grant Type and Number Federal FFY of Grant: 2016
: Capital Fund Program Grant No: NJ39PO70501-10 .
CHFP {Yes/ Noy
Repiacement Housing Factor Grant z?

Development Number General Description of Major Work | Development Qammm@ Total Estimated Cost Total Actual Cost - T Status of Work
Name/PHA-Wide . Categories .| Account No. . :
- Activities B - : o . . S | . . .

| Original - | Revised ! | Funds | Funds

S . : Obligated” - | Expended”

NIOT0 | OPERATIONS _ 1406 , T 2500000 ] 2500000 10 |
NIOTO T MANAGEMENT IMPROVEMENTS - | 1408 R 175 000,00 7500000 |0 )
NIO70 T ADMINISTRATION B 5800000 | 5800000 | 10135
NIG70 _ | FEES & COSTS _ 1430 _ 060000 | 400000 | 6,729.00
NIOTO SECURITY CAMERAS 1450 100,000.00 0 0
ST ROOT REPLACEMENT -550 - TTUHAe0 T a2.150.00 0 o
NIOTO REFRIGERATORS 1465 150,000.00 0 g ]

" To be completed for the Performance and Evalustion Report or a Revised Annual Sarement.
- To be compleled for the Performasce and Evaluation Report, . ’

Page3 form HUD-30675.1 (4/2008)



C S, mrnm:wmai of Housing and ﬂ%% Qwﬁm?wgwﬁ
Office of Public and Indian Housing
OMB Nuo. 25774226 -

Annual Statement/Performance and Evaluation Report
*Capitat Pund Program, Capital Fand Program mmﬁmm&wmmﬁ Tousing Pactor and
Capital Fund Financing Program

Expires 4/30/2611
[ Part 1k Supporting Pages e : -]
PHA Name: Grant Type and Number . - Federal FYY of Grant:
. Capital Fund Program Grant No: .

CFPP {Yes/ Nox |

Replacement mocﬁmm Tﬁom h. irant Not
Development Number n?mwﬁg Degeription of Major Work - Development | Cuantity | Total Es timated Cost Totat Actual Cost Status of Work
Name/PHA-Wide . | Categorics | Account Na. . . : . | .
Activities o o : : B R T » . S e . L

Original ....wﬁimﬁﬂ i Pands .. 1 Funds®
T Obligated” | Bxpended”

! To be corpleted for the Performance avd Hvaluation Repott oF @ Revised Annual Statement.
Yo be compieied for the Performance and fvaduation Repovt, . .

Paged Form HUD-S0075.1 {4/2008)



>§z& wﬁfswnqw&mﬁ%m:am and ngmmwom Report
Capital Fund Program, Capital Pund Program Woﬁm@mﬁﬁ Housing F| mﬂQ m;m
mmw:& m,,,mmﬁm Financing Program

118, Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226
Expives 4/30/2011

Bart ITE: Implementation Schedule for Capital Fund Finapchag Program

PHA Name: CLIFFSIDE PARK HA

Federal FFY of Grang: 2618

Bevelopment Number
Name/PHA-Wide

Al Pund Obligated
{Quarter Ending Date)

Al Funds MMﬁwEWma
{Caricr Ending Date}

Reasons for Revised Target Dates '

Activilies .
Original Actual Obligation Original Expenditure | Actual Expenditure End
- Obligation Bad - | End Date Fnd Date . Date
Date - . R
NIGTG u G\ﬁ 7/15/14

F Obfigation snd mwﬁ@.ﬁ:.d wre end dated cann only be revised with HUD approval parsaant o Section 3 of the wrw :w,?:_m Act of 1937, as amended.

Page5

fory HUTI-50875.3 (4/2008)




>mm§m w&ﬁ?ﬁbﬁl@éﬁ? mmm Evaluation w@man

Capital Fund Program, Capital Fund Program Replacement xaﬁmmm wmQE and

Pmm:rm Fund Tﬂmmemm ?amﬁma

CAm vamw:msm of Housing and Urban UQBS@%QW
Office of Public and Indian Housing .

OMB No. 2577-0226
Expires 4/30/201 1

Part 1E: Tmplementation Schedule for Capital Fund Financing Program
PHA Name: .

Federat FYY of Grant;

All Funds Expended

Reasans for Revised ﬁzrﬁ Drates '

Obligation Fnd | - End Date
Diate - o

‘End Drate

- Development Nomber - All Fund Obligated
Name/PHA-Wide {Quarter Ending Dale) _AQuarter Bnding muw?,v
Activities ] : T C
Original | Actual Obligation - | Original Expenditure Actual mwwnﬁ&a& End

Prate -

' Obligation and expenditure end dated can only be revised with HUD approval pursuant Lo Section 9] of the LS. Housing Act of 1937, as amended.

form BUD-SG075.1 {4/2008})



Amnual mgwrﬁmmwvﬁmiﬁm:rc and Tﬁwmmzez Report
Capital Fund Program, Capital Fund Program Repiacement m?xﬁnm wmrw:\ and
Capital Fand Financing Program

LS. Drepartment of Houwsing and Urban. Gngmawmwmﬁ.

Office of Public and Indian Housing
OMB No, 25770226
Fxpires 4/30/2011.

P, ﬂmﬂ mcﬁ%@

kS pr £ ¥,
PHA Name: O E.wﬁmp I E,w HaA srant Type and Namber

Capital Fund Program Grant No: NI3OSO70501-09
fteplacement Honsing Factor Grant No:

FFY of Grant: ARRA
FFY of Grant Approval:

Date of
mwm“.“w“%wﬁmﬁw Statement D .%mv_m.ﬁ.u for E%%e&mﬁm%ﬁiﬁ@ {7 Revised b.nummm. Statement {revision po: )
B Performance 3nd Evaluation Report for Period Ending: 123110 {1 Finul Performance and Evaluation Report o
Ling Supamary by Development Acconnt - : - Total Estimated Cost i ‘Total Actuaf Cost*
1 : : : Original Revised® - Ohligated . Expended
i - | ‘Total pon-CFP Punds o
211406 Operations {may nol exceed 0% of fine 21)°
I Kmm Zm:mwg:ga bmprovements : B R S
4 .. 1410 Adiminisiration {may not exceed 104 of Iine 21} 1 , %mb ﬁ.@ - . Rl me%&@ .
5 F4T1 Agtit
6. | 1413 Liguidated E;:Em? }
7 |0 R pad Cosis _ 130,000.00 ' 28,120.00 24,140,00
& 1440 Site Acquisition
2 1450 Sire M:.uwiumﬁmﬁm . E ) )
ET K%ﬁ&m&:w Structures . . ... . B Qm@vmkﬁﬁa @mmqm&ﬂ@q T .mwmu@%ﬂ.mw&
i1 1465.1 Dhwelling T Nonexpendabie
1z 1470 Non-dwetling Structares
EE) 1475 Non-dwelling Equipment T
14 1485 Demolition
15 1452 ?E,Em 1o Work Demaustration
16 TTHAGE Y Teetocation Costs
17 . 11 Aa@ .ﬁ.@m.ﬁ.ﬁﬁnmw Activities ’

i g congleted for the twmamﬁm? and Evaluation Hepott.
Yo be compieted for the Performance snd Bvaluation Report or & Revised Annual Jﬂmnaﬁz
mm 1As with under 250 units in nmnagement may use 100% of CF¥ @E:? far %nzwanf :

*RHE funds &Em be included wg

Pagel

form HUD-36075.1 (4/2008)




Annual Statement/Performance and wémzﬁrwm Report
Capital Fund Program, Capital Fund Program Replacemeni Housing Factor mwm
Capital Fund Financing Program

U.s. Uamw;mmﬁz of Housing and ﬂ%a: denmcﬁ_ﬁrﬁ
Office of Public and Indian Housing
OMB Ko, 25770226

. Expives 4/30/2011

Part I: Summary : .

PIA Name: . FIY of Grani: ARRA

R ET SR AT Grant Vype snd Number . . )

CLIFFSIDE PAR] o ; \ e FFY of Grant Approval:

A LSt B Capital Pund Program Grant No: NI39S070507-10 FY of Grant Approvat

i Replacement Housing Facior Geamt Now

[3ate of CEFPP:

Type of Grant . )

D Origingt Annnai ﬁmﬁﬁmﬁ ) . [ Reserve for Q%ﬁﬁ&ﬁ%ﬁm@nmﬁ m Revived ?m:mi Seatement (revision mo: 3

E Performance and Evaluation Report for wum;ﬁ Ending: 123110 - - ] Vinat ?&&ﬁaw@ and Evaluation Wﬁ:ﬁ

Tiwe . | wﬁ%&m% by ﬁne&m_ﬁgﬁ Acvoont Total Esthmnted Cost - : = Potal Actual Cogt’

. Orighnal doooo . Rewiseg®o .. 1. Ohbligated S Espeaded
Ba Zam Collateralization of Dbt mw?..wnw vﬁm by the PHA B . . ....
18ba S00G Collateralization or r Debt Service paid <§ Systom of Direct . ;

: vmwﬁ?& .

ECHE 1502 Contingency {may ot enceed B9 of i 20¥ . o : ) . . . . . )

2 amowst of { Grant: (sum of lincs 2- 19 : a0 RAT () - - Q0 % 508 06

il Assount of Ansual Gran ?Em. E ines 2 - 19) . &?F%&M.@G . . @m@um%qmﬁ mwmh&wm&

21 - Amount of line 20 Related 1o LBP Activities

v Amount of Hine 20 Related to Section 504 Activities

23| Amount of fine 20 Related 1o Secusity - Soft Costs |

24 Amount of fine 20 Related 1o Security - Hard Costs
23 Amount of #ine 20 Related to I mﬁ@ ﬁo?ﬂﬁmmm Measures | ) )

‘Stonature of Public Housing Director : I Bate

mm@amﬂﬁg of, wmmgﬁm e Directo : - Brate
_ )

?\ ?\\u o Q\Q@Qe

.\
H .
LY

o be completed Tor the Performance .Ea Evaluation m@mc:.

*"Fo be completed for the Performance and Bvaluation Report or Hevised ?EE_ Statement.
Erww with under 250 units in management may use 100% of CFP Grams for operations.

*apw mcﬂ% shall be E«me,& here.

Page?

form HUIL-S6075.1 (472008}



Annuat ﬂrzvﬁanwﬁﬁmﬁm&?r and Evaluation mrwam

Capital Fund Program, Capital Fund Frogram xommmﬁwﬁci m*amiﬁc Tmﬁmm and
Capital Fund Financing Program :

C B3 woﬁammwgw of maaﬁnm and Cﬂg: Gr@ﬁcw%rw“

CHfice of Public and Indian momﬁar

OMB No. 2577-0226
Expires 4/30/2011

Part 1: Sapporting Pages

PUA Name: CLIFFSIDE PARK HA

Grant Type and Nomber
Capita Fund Program Grant No: NI39SG70501-10
CFFP (Yes/ Noy:
Keplacemest Housing EQQ Grant No:

Federal FFV of Grast: ARRA

Development Number

General Description of Major Work

Bevelopment

Cruantity

T Total Estimated Cost

| Total Actual Cost

Status of Work

Name/PHA- 5«&& Categories Account No.
Activities ) o o : . : _ L
Original Revised ' | Tunds | Funds
1 Obligated” Expended”
NIOTO "OPERATIONS 1406 )
NIO70 T MANAGEMENT IMPREOVEMENTS 1408
NIO70 ADMINISTRATION 1410 0 L880.00 | 1,880.00 1,880.00 ¥
NIOT0 FEES & COSTS 1430 30.000.00 | 28,120.00 | 28120.00 24.140.00
INIO70 PAINTING 1450 1734,560.00 3406000 | 34.960.00
NIOTD FLEVATOR UPGRADES 1460 624,887.00 624 887.00 | 598,947.00

! To be completed for the Ferformance and Fvaleation Report or a Revised Ammual Statenent.

"% To he completed for the Perfonmance and Hvaluation Report,

Page3

form HUD-36675.1 (4/2008)



.}mucﬁ wmmFaamhﬁnsﬁummw@ and Bvaluation Report . o . R W w Gncmmz%ﬁ of Housing and C_wm: Ume\&@mmﬂmmﬂ

Capital Pund Program, Capital Fund Program Replacement | Housing Factor %m o . o : Office of Public and Indian Housing
Capital Fund Financing Program . : . : S o S o OMB No. 2377-0226
. . : . . : _  Expires 4/30/2011
Part ¥l: Supporting Pages i
PHA Name: . S Grant Type and Number . . . Federal F¥Y of Grapt:
: . . 1 "Capital Fund Program Grant No
| CFFP [Yes!/ Noy |

m@m_mamsﬁﬁw momm%a Iﬁi Grant No:

Development Number |- General Description of Major Work | Development - Quantity -+ Total Bstimated Cost -+ | Tolal Actual Cost . i Statug of Work
Name/PHA-Wide . . Categories - - -1 Account No, : : : : . :
Activites B R SR A . : .

Original | Revised ' | Funds- - | Funds

Obligated” | Expended”

! ‘Wgo be completed for the Performance and Evaluation Report or 8 Revised Annual mix.a@_‘:
T he completed for the vomo. ance and m;jmsﬁ_:_w Report. :

Paged o _ C form HUD-56075.1 {4/2008)




" Antwal Statement/Performance and Bvatuation Report o . . o : . : 1S, Department of Housing and Urban mmgﬁmzﬁmw

Capital Pund Program, Capital Fund mmwmwﬁs mﬂnﬁf?wﬁri Escﬁﬂm Factor and S o . . o Q?? of Public and fadian Housing
ﬁ%:& Fund Q:mxﬁﬁm vwemqma : o R : : . . . OMB Mo, 257702268
. : o o : - . : . Expives 4/30/2011
Part 111: Implemeniation Schedule for Capital Fund T mm.wwammw Program
PHA Name: CLIFFSIDE PARK BA : : . . . Sederal FFY of Grant: ARRA
wnﬁicmwsﬁm Number - | All Fund Obligated - -~ - |- AHl Funds Expended . Reasons for Revised Target Dates |
MName/PHA-Wide | {QOuarter Ending Date) ] {Quarter Ending Date) .
 Activities | . o . o
Original | Actual Obligation Original Expenditare | Actual Tﬁ.ﬁnmnc? Had
Obligation End - | -~ BedDate- - 1 - EndBate .. .o Date

N7 iz T nynz _

FObliaation and expenditure oad dated can only be revised with FUD approval pursuant © Section 91 of the U.S. Housing Act of 1937, as amended.

Pages = S _ form HUD-50075.1 {4/2008)




. .C.w Department of I wéﬁmm z and Urban w@,«erﬁarﬁ
. ‘(fice of Public and Indian Housing
OMEB No. 25770226

Annual Statement/Performance and Fvaluation Repost
Capital Fusd Program, Capital Fund Program Replacement mogi:w Factor and
m,mmx& Fund Fimancing Program

Fapives 4/36/2011
Part 315 Tmplementation Sehedule for Capital Fond Financing Program
PHA Name: a . . S - 1| Federal FFY of Grant:
Qﬁ&.@%ﬁ; Number AT Frnd Obligated T Al Fands mmmmmm& : " Reasons for Revised Target Dates *
Name/PHA-Wide . |- {CGuarter Bnding Date) - - o (Quarter Ending Date) . : :
Activities o T : o S S
Original -~ 1 Actual Obligation | Original Hapenditore |- Actual Expenditure End -
Obligation End < Band'Date S EndDate 0 0 Dae .
Date R T o o

! Obligation and expenditure end dated can oy be revised with HUD mEﬁ?& purstant fo mwn:mm.a.w of the LL5. Housing Actof 1937, ay amended.

Pageb form HUD-S0075.1 % 008)



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
PHA Name/Number Locality (City/County & State) [ lOriginal 5-Year Plan [ |Revision No:
Development Number and Work Statement Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Y ear 4 Work Statement for Year 5
A. Name NJ070500550 for Year 1 FFY _ 2012 FFY 2013 FFY FFY 2015
Cliffside Park FFY 2014
Housing Authority
B. Physical Improvements Annua Statement 530,000 530,000 530,000 530,000
Subtotal
C. Management | mprovements 50,000 50,000 50,000 50,000
D. PHA-Wide Non-dwelling
Structures and Equipment
E. Administration 50,000 50,000 50,000 50,000
F. Other
G. Operations 25,000 25,000 25,000 25,000
H. Demolition
l. Development
J. Capital Fund Financing —
Debt Service
K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total 655,000 655,000 655,000 655,000

Page1of 6

form HUD-50075.2 (4/2008)



U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Capital Fund Program—~Five-Year Action Plan

Part |: Summary (Continuation)

PHA Name/Number Locality (City/county & State) [ lOriginal 5-Year Plan [ JRevision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Y ear 5
A. and Name NJ070500550 Statement for FFY FFY FFY FFY
Year 1 2012 2013 2014 2015
Cliffside Park FFY
Housing Authority
1430\Fees and Costs Annual 30,000 30,000 30,000 30,000
Statement
1460\ 100,000 500,000 500,000 500,000
1450\ 400,000
1410\Administration 50,000 50,000 50,000 50,000
1408\M anagement 50,000 50,000 50,000 50,000
Improvements
1406\Operations 25,000 25,000 25,000 25,000

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 I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2012 Work Statement for Y ear: 2013
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
See
Annual 1406\Operations 25,000 1406\Operations 25,000
Statement
1408\management 50,000 1408\management 50,000
I mprovements I mprovements
1410\Administration 50,000 1410\Administration 50,000
1430\A\E Fees 30,000 1430\A\E Fees 30,000
1450\Retaining Wall 1460\Storm Doors 75,000
Garden replacement 150,000
1450\Parking Lot Paving 250,000 1460\Bathroom 100,000
Grouting
1460\Hot Water Boiler 100,000 1460\ Heat Risers 325,000
Subtotal of Estimated Cost Subtotal of Estimated Cost | $655,000
655,000

Page 3 of 6

form HUD-50075.2 (4/2008)



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

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2014 Work Statement for Y ear: 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
See
Annual
Statement 1406\Operations 25,000 1406\Operations 25,000
1408\management 50,000 1408\management 50,000
Improvements I mprovements
1410\Administration 50,000 1410\Administration 50,000
1430\A\E Fees 30,000 1430\A\E Fees 30,000
1460\Heat Risers 1460\Painting and
Phase I 500,000 Plastering 400,000
1450\Parking L ot Paving 1450\L andscaping 100,000
Subtotal of Estimated Cost | $655,000 Subtotal of Estimated Cost | $655,000

Page 4 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 I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page 5 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 I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

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



