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

Annual Plan Office of Public and Indian Housing

Development Expires 4/30/2011

1.0

PHA Information

PHA Name: Housing Authority of Sunnyside, Washington PHA Code: WA035
PHA Type.  [X] Small [ High Performing X standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 01/01/2011

2.0

Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 140 Number of HCV units:

3.0

Submission Type
[ 5-Year and Annual Plan [ Annual Plan Only X1 5-Year Plan Only

4.0

PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)

No. of Unitsin Each

PHA Program(s) Included in the Programs Not in the Program

Participating PHAs

Code Consortia Consortia PH HCv

PHA 1.

PHA 2:

PHA 3:

5.0

5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.

51

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: It isthe mission of the Housing Authority of Sunnyside, Washington to assure that the people of the community
are sheltered. Sunnyside Housing Authority has a special responsibility to those who experience barriers to housing because of income, disability,
or specia need. To that end, Sunnyside Housing Authority will continue to apply funds toward capital improvements intended to update and
improve the quality of its housing sites and stock, including enhancements for the conservation of energy and water consumption.

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. The goals of the Sunnyside Housing Authority are: 1) to increase the opportunities for tenant
identification of capital and management needs, through an annual survey of tenant households; 2) to promote energy conservation through
physical enhancementsto itsresidential units, resulting in reduced utility consumption; 3) to improve the quality of the living environment in
tenant communities through the installation of surveillance systems on all sites. (Please see attached Progress Report.)

6.0

PHA Plan Update

(8 Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission: Capital Fund Annual Statement and

Five-Year Action Plan

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

The Plan may be viewed at the Sunnyside Housing Authority’s Administrative Offices, 204 South 13" Street, Sunnyside, Washington.

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.

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 Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

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 |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

8.3

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

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
thejurisdiction 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 heeds must address
issues of affordability, supply, quality, accessibility, size of units, and location.
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9.1 Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.
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.
(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 (PHAS receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAS receiving CFP grants only)
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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 Year 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. PHAs are
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 Determination. 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/pi h/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 usethe
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 astatement 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/M odification. 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 (PHASsreceiving 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 (Must be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program HﬂmEmomEmE mocmEm Factor and

Office of Public and Indian Housing
Capital Fund Financing wHomSE : : . : OMB No. 2577-0226
. A o : Expires 4/30/2011
wu: 1: m_::::: ¥ N L L : .
PHA Name: Housing ?&.c:a am Grant Type and 2_::_5_. . . FFY of Grant: 2011
Suiinyside, Vashington . Capital Fund Program Grant No: WA19P03550111 . ' FEY of Grant Approval:
’ Replacement Housing Factor Grant No:
Uma of CFFP:
Type of Grant’
[N Original Annual Statement _H_ Reserve ::. Disasters/Emergencies [ Revised Annual Statement (revision no: )
1 Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
T . ) Original . Revised® Obligated : Expended
1 Total hon-CFP Funds ] : : ’ B
2 1406 O_uo_éo:m czd, not exceed 20% om line21)? 31.896
b
3 Eow Zm:‘_mm_:a.: ::?d<m_=m_:m
4 1410 Administration (may not exceed 10% of line 21) 19.944
2
5 t411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 3.500
. 2
8 1440 Site Acquisition
9 1450 Site Improvement ) - \NUOOO
10 1460 Dwelling Structures : : o 125.100-
. 2
11 1465.1 Dwelling Equipment—Nonexpendable B .
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment #NVOOO
14 1485 Demolition ) .
15 1492 ZoS:o to Work Om_:o:mcu:o:
6 "1495.1 Relocation Costs
17 .1499 Development Activities *

! To be completed for the Performance and mcm_cu:o: Report.
2 To be completed for the Performance and Evaluation Report or a Revised >==:m_ Statement.
3 mz>m will under 250 unils in-managément may use 100% of CFP Grants for operations.

* RHF funds shall be EQE_& :m_ €.
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Annual mS,Q:m:.qu_.mo:ﬁm%o and Evaluation mm.coz

Capital Fund Program, Capital Fund Program Replacement Housing Hmoﬁo_ and

Q%:& Fund Financing Program

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

Expires 4/30/2011

Part I: m:EEE.w
PHA Name: . FFY of Grant: 2011 .
e : e Grant Type and Number Cr- ADDrovals
Housing >= :_o.~ ity Capital Fund Program Grant No: WA19P03550111 FEY of Grant Approval:
of Sunnyside, )
Washington Replacement Housing Faclor Grant No:

Hu.:m of Q..H..m ,
Type of Q...::

_H_ Original Annual Statement
_H_ Performance and Evaluation Report for Period h.E:—m

[T Reserve e for Disasters/Emergencies’

] Revised Annual Statement (revision ne: )

L1 Final Performance and Evaluation Report

Line Summary by Development Account - 3 Total Estimated Cost Total Actual Cost !
’ . Original Revised Obligated Expended
18a . 1501 Collateralization or Debt mm:mom paid by the PHA
18ba- . 9000 Collateralization or Debt Service paid Via wvﬁm_z of _u:aﬁ .
- 13::9:
19 1502 Contingency (may not exceed $% of line 20) ] :
> — - i 2= )
20 .| Amount of Annual Grant:: (sum of lines 2 19) 1 qubmwo
21 Amount of line 20 Related to LBP Activitics
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 102 OOO B
Signatyrg of Executjve Director . Date Signature of w:E_n Housing Director Date
ﬁ»&ﬁ( : o lof12]| 20t

! To be completed mo_. the 19?::58 and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual maa_znﬁ
3 3._>m with under 250 unils in management may use 100% of CFP Grans for operations.

E.:u funds m_s__ be _:o_caoa here.
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Annual Statement/Performance mna Evaluation Wa@o:

Capital Fund Program, Capital Fund Progr am WmEmomEaE mocmEm m actor and

O%:& Fund Financing ?‘omSE

’

C S. Department of Housing and Urban Developmerit
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part U: m:E:: ting Wmmmm
PHA Name: Housing Authority of Sunnyside, émm:Emﬁo: Grant Type and Number Federal FEY of Grant: 2011
Capital Fund Program Grant No: WAO19P035501 1 1
CFFP (Yes/ No):
Replacement Eo:m_:m Factor Grant No:
Development Number General Description of Major Work: Development Quantity Total Estimated Cost Total Actual Cost. Status of Work
Name/PHA-Wide ~ A -Categories Account No.
Activities B
Original Revised ' | Funds Funds
. Obligated® Expended”
WA035000101
Operations 1406 31,896 ’
- Administration . 1410 19,944
Engineering for HVAC duct retrofit 1430 8 units 3,500
Replace parking lot bumpers 1450 6 lots 7,000
Duct sealing and insulation, Apts 41--80 1460 40 units 63,200
“Add crawlspace venting, Apts 41--80 1460 40 units 28,800 _
Retrofit HVAC 1460 8 units 22,500
Insulate attics, Apts 1--40 1460 40 units 10,600
Install generator at Community Bldg 1470 1 12,000

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

2 To be completed for the Perforniance and Evaluation Report.
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Capital Fund H-.omasinlﬁ?d-%ag Action Plan

U.S. Department of Housing and Urban Developuient

Office of Public and Indian Housing

Expires 4/30/2001 1

Part I: Summary

PHA Name/Number Sunnyside; WA/WA0Q35 Locality (City/County & State) Sunnyside, Yakima, WA [_lOriginal 5-Year Plan DXRevision No: 1

- 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 NS 1

WA035000101
B. Physical Improvements 54 217,638 226,524 207,231 750,800
. Subtotal .
C. Management H::ao,a_ﬂm_:m \ \\
D. PHA-Wide Non-dwelling \\\\ 5,250

Structures and mnz:u_:oi \
E. | Administration 000 20,000 20,000 20,000 - 20,000
F. | Other 7 \ ‘
G. | Operations v 00000007 15,000 15,000 15,000 15,000
H. Demolition / ZE
1 Development 000 7
I Capital Fund Financing — \\\\\\\

Debt Service . ;
K. | Total CFP Funds 000000 257,888 261,524 242,231 785,800
L. Total Non-CFP Funds :
M. | Grand Total 199,440 257,888 261,524 242231 785,300
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Capital Fund Program—TFive-Year Action Plan . C S. Department of Housing and Urban Development
. . : : . . Office of Public and indian Housing

Expires 4/30/20011
Part 11: Suppor ::m wmma = E&:&n& Needs Work mESEm:R&
" Work . o éohw Statement for Year 2012 Work Statement for Year: 2013
Statement for o o S “FFY 2012 ) FFY 2013
- Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name i Number/Name
General Description of . General Description of -
Major Work Categories Major Work Categories
\\\\w\mm\ \\\ ~ WA035000101 WA035000101 -
Install tankless watér 60 Family units $72,000 | Replace floor coverings 80 units $160,000
§§ heaters . L ) .
Insulate units and seal - 60 Family units $145,638 | Replace appliances (FA) 80 units $66,524
\\\\\\\\\\ ductwork . L .
77 ,
77
D
7 _
7 ,
G
7
77
7
W
G
77
777
W0
. \\\\\ - Subtotal of Estimated Cost | $217,638 Subtotal of Estimated Cost | $226,524

Page3 of 6

form HUD-50075.2 (4/2008)



Om@:mw .HE_:Q wu_.om_.mirﬂ?mbmgn Action Plan-

US. Umwul:._a:n of Housing and Urban Development
Office of Public and Indiaii Housing

Page 4 of 6

Expites 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 2014 . . . FFY 2015 -
Year 1 FFY Development . Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name - : Numbei/Name
oo General Description of General Description of
Major Work Categories Major Work Categories
5457 - WA035000101 WA035000101
7055587 - 4
75865556, Repaint interiors (FA) 40 1-bedroom units $65,000 | Repaint interiors (FA) 40 units $65,000
\\ Surveillance system L:Family mzn,m. - $20,000 | Replace kitchen 80 units -$32,000
A e B : rangehoods
7). Replace reat screenwalls -60 Family units $30,000 | Replace 40 furnaces 40 units $80,000
7 7] Replace carport posts. 60 Family units $57,641 | Surveillance system 5 Family sites $100,000
\ \ Replace bathioom - 80 1-bedroom units "$29,390 | Resurface patios at 1500 40 units $70,000
“exhaust fans Federal Way
A&E for irrigation 1 site 5;200 | Upgrade irrigation 1 site $203,800
\ \\ ] system & planting areas system/planting areas .
G - B Replace Family furnaces 60 units $120,000
Replace AC units, 40 units $80,000
\\\\\\\ . disconnects :
77
2
D4
Ik
4
7
7 .
\\ \\ 7 . Subtotal of Estimated Cost | $207,231 Subtotal of Estimated Cost | $750,800
form HUD-50075.2 (4/2008)



PHA Certifications of Compliance

~US. Department of Housing and Urban Development
Office of Public and Indian Housing

with PHA Plans and Related Expires 4/30/2011

Regulations

Resolution 2010-17

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 Bomd 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 2010 5-Year and/or 2011 Annual PHA -

Plan for the PHA fiscal year beginning January 1, 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 Housmg and Urban Development (HUD) in connection with
the submission of the Plan and zmplementatzon thereof:

1.

2.

10.

The Plan is consmtent with the applicable comprehensive housing affordability strategy (or any plan mcorporatmg 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 apphcable
Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capltal 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, pubhshed a notice that a hearmg 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 IT of the Americans with Disabilities Act of 1990. ’ :

_ The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any ‘
impedimentsto 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 anaIYSes and actions.
For PHA Plan that includes a policy for site based waiting lists:

e The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and t1mely manner

(as specified in PTH Notice 2006-24);
e The system of site-based waiting lists provides for full disclosure to each applicant in the select1on of the development in
which: to reside, incliding basic information about available sites; and an estimate of the penod of tnne the apphcant
~ 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 v1olate any court order or settlement agreement or be moons1stent w1th a
pending complaint brought by HUD;

‘e The PHA shall take reasonable measures to assure that such wa1t1ng list is con31stent w1th affmnatwely furthermg fair

housing; -

‘e  The PHA provides for review of its site-based waiting list pohcy to determme if it is consistent w1th civil rights laws and

certifications, as specified in 24 CFR part 903.7(c)(1).

" The PHA will comply with the proh1b1t1ons agamst d1scr1m1nat1on on the bas1s of age pursuant to the Age Discrimination Act :

of'1975.
The PHA will comply with the Archltectural Barriers Act of 1968 and 24 CFR Part 41, Pohc1es and Procedures for the

. Enforcement of Standards and Requnements for Accessibility by the Physically Hand1capped

- 11

The PHA will comply with the requirements of section 3 of the Housmg and Urban Development Act of 1968, Employment
,Opportum’nes for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135. :

Previous version is obsolete . Page1of2 - C form HUD-50077 (4/2008)




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

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterpnses under ’)4
CFR 5.105(a).

14. The PHA will provide the responsible entity or HUD any documentation that the respons1ble entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

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

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

program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard

. Reduction Act of 1992, and 24 CFR Part 35. ,

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Prmclples 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). 4

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

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

-~ by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
21. The PHA provides assurance as part of this certification that:
(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;
(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours. _ '
22. The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Housing Authority of Sunnyside. Washington | WAQ35
PHA Name - : ' . ~ PHA Number/HA Code

" svem PHA Plan for Fiscal Years 2010 — 2014, Rev 1

Annual PHA Plan for Fiscal Years 20____ - 20

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

Name of Authomzecl Official . . . . ‘ Title

‘K&L\/\ So;\‘\'\.ar o SN v. | @Mbr\o%m

"Date.

B P R P

Previous version is obsolete : _ Page2 of 2 - form HUD-50077 (4/2008)




Certification for
a Drug-Free Workplace

U.s. Department'of Housing
and Urban Development

ApplicantName

HOUSING AUTHORITY OF SUNNYSIDE, WASHINGTON

Program/Activity Receiving Federal Grant Funding

PUBLIC HOUSING CAPITAL FUND PROGRAM

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

- Icertify that the above named Apphcant will or will contmue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-

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

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

(1) The dangers of drug abuse i in the wmkplace,

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

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

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

c. Making it a requirement that each employee to be engaged.

in the performance of the grant be given a copy of the statement
- required by paragraph a.;

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

)] Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the

~ workplace no later than five calendar days after such conviction:

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

f. Taking one of the following actions, within 30 calendar
days 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

@) .Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-

- proved for such purposes by a Federal, State, or local health, law

enforcement, or other appropriate agency;. .

g. Making a good faith effort to continue to maintain a drug-

free workplace through implementation of paragraphs a. thru f.,

2. Sites for Work Performance. The Applicant shall list (on sepalate 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 recelvmg grant fundma)

1500 Federal Way, Sunnysnde Yakima County, Washington 98944 :
1500 and 1520 South 6th Street, Sunnyside, Yakima County, Washington 98944
1302 South 9th Street, Sunnyside, Yakima County, Washington 98944
1311.South 11th Street, Sunnyside, Yakima County, Washington 98944

427 Cemetery Road, Sunnyside, Yakima County, Washington 98944 ~ -
510 Reeves Way, SunnySIde Yakima County, Washington 98944

Check here D if there are workplaces on flle that are not ldentmed on the attached sheets

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

' Warning: - HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

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

Name of Authorized Official Ti_tl'e

-Ketha Kimbrough Executive Director

Sighature Date _ .
Wzmw,g__ lol 12|20

form HUD-50070 (3/98)
ref. Handbooks 7417.1,7475.18,7485.1&.3




‘Certification of Payments
toInfluence Federal Transactions

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

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

Applicant Name
HOUSING AUTHORITY OF SUNNYSIDE, WASHINGTON

‘Program/Activity Receiving Federal Grant Funding

PUBLIC HOUSING CAPITAL FUND PROGRAM

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

(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 accordmgly

This certification is a. material representation of fact upon which

Federal grant; the making of any Federal Toan; the entering into-

of any cooperative agreerment, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an 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 Lobbymg, in accordance with its
instructions.

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.

I hereby certify that all the 1nf01mat10n stated herein, as well as any information provided in the accompamment herew1th is.true and accurate.

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

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

Name of Authorized Official

Title

[EXECUTIVE DIRECTOR

KETHA KIMBROUGH
* Signature . ) ~ Date (mm/ddlyyyy)
WLWIW»?@* Io[12[a010

Previous edition is obsolete

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3




DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

Approved by OMB
0348-0046

1. Type of Federal Action:

b. grant

c. cooperative agreement
d. loan

e. loan guarantee

‘f. loan insurance

2. Status of Federal Action:

a. contract a. bid/offer/application

b. initial award
¢. post-award

3. Report Type:
a. initial filing
b. material change
‘For Material Change Only:

year quarter
date of last report _ ' .

4. Name and Address-of Reporting Entity:

E] Pl;ime D Subawardee
Tier , ifknown:

Sunnyside Housing Authority
204 S. 13th Street
Sunnyside, WA 98944

Congressional District, if known: 4

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

N/A

Congressional District, if known:

6. Federal Department/Agency:
U.S. Dept. of HUD \

7. Federal Program Name/Description:
Capital Fund Program - 2011

CFDA Number, if applicable:_14.872

8. Federal Action Number, if known:’

9. Award Amount, jf known:

$

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

N/A

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, MI):

N/A

11 Information requested through this form is authorized by title 31 U.S.C. section
“ 1352, - This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information  will be available for public inspection. Any person who fails tofile the |
required disclosure shall be subject to a' civil penalty of not less than $10,000 and

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

. ‘ . ’
Signature: Kodha KJ"'M\@"’“"?@——

Print Name: _Ketha Kimbrough )

Title: Executive Director

Telephone No.: 509-837-5454 Date: 10-06-2010

+| Authorized for Local Reproduction

| standard Form LLL (Rev. 7-97) °




RESIDENT ADVISORY BOARD COMMENTS

On September 29, 2010, the Sunnyside Housing Authority Resident
Advisory Board met for a final review of the PHA Plan Update prior to
the October 1, 2010 Public Hearing. The Sunnyside Housing Authority
RAB discussed tenant comments received in response to a survey
concerning the proposed expenditure of Capital Funds and expressed
approval for the 2010 5-Year PHA Plan Update, to include the
application for the 2011 Capital Fund Program.

CHALLENGED ELEMENTS

One commenter suggested that landscaping improvements and yard
and parking lighting were not necessary, and that floor coverings
should be replaced earlier rather than in the year planned. Another
commenter suggested signs for each parking lot as a Capital Fund
item and offered suggestions to be considered in relation to the
planned weatherization and landscaping work items.

It is the Housing Authority’s position that the exterior lighting
iImprovements will be done in a comprehensive way to assure a
uniform exterior lighting system while enhancing the performance of
the surveillance system cameras. The planned landscaping
iImprovements pertain to well-designed planting areas for each unit.
Tenants are currently removing sod to extend their gardens and
flowerbeds, causing problems for lawn mowing and maintenance, and
the risk of injury to tenants and site visitors as mud and vegetation
may accumulate on walkways.

The suggestion for parking lot signs has merit and can be addressed
through routine operating funds.



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

PHA Name: Housing Authority of Sunnyside, Washington . . Grant Type and Number A Federal FY
. T N o : Capital Fund Program Grant No: WA19P035501 04 of Grant:
: : S : : Replacement Housing Factor Grant No: 2004

[ 1Original Annual Statement [ IReserve for Disasters/ Emergencies [ |Revised Annual Statement (revision no: 4) 8/27/2008 -

XlPerformance and Evaluation Report for Period Ending: 6/30/201¢ [X|Final Performance and Evaluation Report

Line No. . " | Summary by Development Account Total Estimated Cost Total Actual Cost ,

. Original Revised Obligated Expended

1 Total non-CFP Funds . !
2 . 1406 Operations . 0.00 3,880.30 3,880.30 3,880.30
3 1408 Management Improvements

4 1410 Administration .

5 1411 Audit . .

6 1415 Liquidated Damages

7 1430 Fees and Costs 44,320 40,439.70 40,439.70 40,439.70
8 1440 Site Acquisition )

9 1450 Site Improvement :

10 1460 Dwelling Structures ) 2,280 2,280.00 2,280.00 2,280.00
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures 0 0.00 0.00 0.00
13 1475 Nondwelling Equipment

14 1485 Demolition . v :
15 1490 Replacement Reserve 212,336 212,336.00 212,336.00 212,336.00
16 1492 Moving to Work Demonstration :

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 _| Amount of Annual Grant: (sum of lines 2 — 20) 258,936 258,936.00 258,936.00 - 258,936.00
22 Amount of line 21 Related to LBP Activities 0 - -

23 Amount of line 21 Related to.Section 504 0

compliance -
24 Amount of line 21 Related to Security — Soft Costs -0 .
.25 Amount of Line 21 Related to Security — Hard 2,280 2,280.00 2,280.00 2,280.00
’ Costs , : e - -
26 Amount of line 21 Related to Energy Conservation 0 0.00
. Measures ‘ . -




PE:S— wgamima\m.ﬁ.ﬂowimﬁnm Ea H&__:mﬁ@b Report

Capital Fund Program and Capital Fund E.cmam:: WoE»nmEmi mo:mEm H.J mo::. Anmﬁ\ Omwwﬁ@
Part II: Supporting Pages .

PHA Name: mocwEm Authority of mEE%mao

Q-.m_: H%vm and Number

Federal FY of Grant: McoA

Washington " Capital Fund Program Grant No: WA19P035501 04
: . - Replacement Housing Factor Grant No:
‘Development General Description of Major | Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. ‘ Work
Name/HA-Wide : -
-Activities
Original Revised Funds Obligated Funds
. 4 . . . Expended
WAO035001 Architectural and Engineeting 1430 42,350 40,439.70 40,439.70 - 40,439.70
- -services for improvements to
, maintenance shop and ooE:EEQ
building.
Modify community cEEEm toserve | 1470 0 0 0 0
as emergency shelter .
Expand, update maintenance shop 1470 0 0 0 ) 0
- Transfer BLI 1470 to 1490 for use 1490 212,336 212,336.00 212,336.00 212,336.00
. w/CFP ’05 & “06
WA035001 Total . 254,686 254,686.00 254,686.00 254,686.00
WAO035002 - Architectural & Engineering Euo 1,970 0.00 0.00 0.00
Electrical
Install deadbolts on Emore:om_ 1460 60 2,280 2,280.00 2,280.00 2,280.00
room doors : : i
, Operations 1406 0 1,970.00 1,970.00 - 1,970.00
‘WA035002 Total . 4,250 4,250.00 4,250.00 4,250.00
258,936 - 258,936 258,936.00 258,936.00

m»@?\mkse«weqﬂuﬁl»@k% @SE\Q ~ 1o{v3| 2010




?E:w_ Statement/Pér mS.EMan and H<w_=w=o= Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/ Oﬁww_mm.v Part I: Summaiy

PHA Name: Housing ,P::_c_:ﬁ of Sunnyside, Washington Grant Type and Number Federal FY

Capital Fund Program Grant No: WA19P035501 05 of Grant:
Replacement Housing Factor Grant No:  ~ 2005

_H_O_.-mEm_ Annual Statement Dﬂommwé for Disasters/ Emergencies [ |Revised Annual Statement (revision no: 2)
DXPerformance and Evaluation Report for Period Ending: 6/30/2010 [X|Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost

Original

Revised

Expended

Total non-CFP Funds

Obligated

1406 Operations

1408 Management Improvements

1410 Administration

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

R[N | BRI

1440 Site Acquisition

\©

1450 Site Improvement

21,840

21,840.00

21,840.00

21,840.00

Y
(=)

1460 Dwelling Structures

102,700 |

2,000.00

2,000.00

2,000.00

[EY
[ESSY

1465.1 Dwelling mQEﬁEQ:|Zos@€Q&mzw

oy
\S]

1470 Nondwelling Structures

79,627

0.00

- 0.00

0.00

—
w

1475 Nondwelling Equipment

13,075

0.00

0.00

0.00 |

ot
D

1485 Demolition

Pt
W

1490 Replacement Reserve .

0

193,402.00

193,402.00

193,402.00

(Y
(@)}

1492 Moving to Work Demonstration

u—y
~J

1495.1 Relocation Costs

it
<0

1499 Development Activities

Jomad
O

1501 Collaterization or Debt moﬁ:oo

[\
(=]

1502 Contingency

)
faamd

Amount of Annual Grant:(sum of lines 2 — 20)

217,242

217,242.00

217,242.00

217,242.00

N
[\

Amount of lirie 21 Related to LBP Activities

0

[\
W

Amount of line 21 Related to Section 504 compliance

0

N
AN

Amount of line 21 Related to Security — mom
Costs

0

25

Amount of Line 21 Related to Security — Hard

“Costs

21,840

21,840.00

21,840.00

21,840.00

26

Amount of line 21 Related to mz@ gy
Conser <msoz Measures




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital H.:E wwcmg:- me_»og_mi mo:m:um Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: Housing Authority of
Sunnyside, Washington -

Oz,::. Hu._uo and Number

Capital Fund Program Grant No: WA19P035501 05
- Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

gf?fﬁmw, mﬁg,viwox)\

Development | General Description of | Dev. Acct | - Quantity Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories No. Work
.Name/HA- .
Wide
Activities
Original Revised Funds Funds
. Obligated Expended
WAQ035001 | Updateresidential wiring 1460 40 51,600 0.00 0.00 0.00
Replace remaining front door locks | 1460 4 2,000 2,000.00 2,000.00 2,000.00
Complete maintenance shop 1470 1 65.149 0.00 0.00 0.00
expansion, update j ? ) : ’
Replace Community Bldg floor 1470 1 14,478 0.00 0.00 0.00
covering, window treatments ?
Wmmmwmmmascaq Bldg 1475 1 13,075 0.00 0.00 - 0.00
Transfer BLI 1470 & 1475 to 1490 _
SHMM s i CED ow_o,m s | 1490 0 Hﬁbow.oo 144,302.00 Emru 02.00
WA035001 146,302 | 146,302.00 146,302.00 | 146,302.00
Total
WAOQ035002 | Replace electrical outlets, switches | 1460 60 35,600 0.00 0.00 0.00
and bathroom fans .
Improve ventilation to prevent mold 1460 60 13 , 5 OO 0.00 0.00 0.00
Replacement Reserves 1490 0] 49,100.00 49,100.00 |  49,100.00
WA035002 49,100 | 49,100.00 49,100.00 |  49,100.00
' Total - o
HA-Wide Install Surveillance System 1450 4 21,840 | 21,840.00 21,840.00 | 21,840.00
217,242 217,242 217,242.00 | 217,242.00
1|13 2010




Annual mgggmi\wmn?agmzom and Evaluation Wowo_.
Capital Fund Program and Capital Fund Program Replacement Housing mmn::. (CFP/CFPRHF) PartI: Summary

PHA Name: Housing Authority of Sunnyside, Washington Grant Type and Number Federal
: ) A : . . . Capital Fund Program Grant No: WA B_uowmmoé 06 . FY of
Replacement Housing Factor Grant No: . Grant:
v . 2006
_H_OEW:E_ Annual Statement [_|Reserve for Uamm:& s/’ H.zmnmmsﬁmm [ IRevised Annual Statement (revision no: 7) 01/20/2010
.wmnmonawznm and Evaluation Report for Period Ending: 06/30/2010 [XIFinal Performance and Evaluation Report
Line No. ' Summary by Uaﬁmovini >nno==» Total Estimated Cost Total Actual Cost
. Original Revised Obligated - Expended
1 Total con.Omw Funds
2 1406 Operations
3 1408 Management HEEO‘REoEw
4 1410 Administration 0.00 6,732.94 6,732.94 6,732.94
5 1411 Audit
6 1415 Liquidated Damages )
7 1430 Fees and Costs’ 0.00 0.00 0.00 0.00
8 1440 Site Acquisition . v
9 1450 Site Improvernent 46,521.00 39,788.06  39,788.06 39,788.06 .
10 1460 Dwelling Structures 0.00 0.00 0.00 0.00
11 1465.1 Dwelling Equipment—Nonexpendable , _
12 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 1475 Nondwelling maEchE
14 1485 Demolition
15 - 1490 Replacement Reserve 156,838.00 156,838.00 156,838.00 156,838.00
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs ‘
18 . 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (som om lines 2 — 20) 203,359.00 203,359.00 203,359.00 203,359.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504
. compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Wo_ﬂmm to Security — Hard .
Costs
26 Amount of line 21 W&mﬁoa to mnmwmw Conservation
Measures




>===m_ mgnoEgQwE,manmbom and Hﬁ._:mﬂo: Wocci

Capital Fund Program and Capital H::& w-.cmg_z Replacement Housing Factor AOEV\ CFPRHF)
Part II: Supporting Pages L ,

PHA Name: Housing >c=‘65< of mc:3<m_am Oz:: Huﬁm and 2:5@2. . Federal FY of Grant: 2006
Washington , Capital Fund Program Grant No: WA ._wmuowmmo\_ 06
: ) Replacement Housing Factor Grant No:
Development | General Description of | Dev. Aéct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories | No. v . Work
Name/HA- : _ : .
. Wide
Activities o
: _ Original - | Revised Funds Funds
o ) : . o . - . : Obligated | Expended
WA035001 Architect & engineering Fee 1430 - . 0.00 0.00 0.00 0.00
: - Electrical - v - . ‘
Add Covered BBQ area to 1470 : 1 117,283.00 0.00 0.00 0.00
community bldg . ‘ . .
Transfer BLI 1470 to 1490 for | 1490 o 0.00 117,283.00 117,283.00 117,283.00
use W/CFP '04 & ‘05 . .
m:anoam_. - o o . 117,283.00 117,283.00 117,283.00 117,283.00
. WA035002 Replace site wmmmm@m at6 1450 6 9,372.19 9,372.19 9,372.19 9,372.19
v 4 locations. -
Replace screenwalls mﬁ 1450 - 20 30,415.87 30,415.87 30,415.87 30,415.87
. - 1500/1520 S.6th . . .
Subtotal - . o . 39,788.06 39,788.06 . 39,788.06 39,788.06
WAQ35003 Update unit <<_::@. TV 1460 s 40 . . 0.00 | 0.00 o.o.o . 0.00
hookups ol . : i . . .
Sealcoat & stripe nm%_:@ lots | 1450 - - 0.00 0.00 0.00 0.00
Architect & engineering Fee 1430 - , , 0.00 0.00 0.00 |- 0.00
Electrical S
Replacement Reserves . 1490 , : ) 39,555.00 39,555.00 39,555.00 39,555.00
b Augment WA03519S50109 1450 - 1 6,732.94 0.00 0.00 0.00
for added parking area : : ] '
Administration 1410 1. 0.00 6, wwm 94 16,732.94 . 6,732.94
Subtotal , . . ’ ) 46,287.94 46,287.94 46,287.94 46,287.94
- Total , o o , . v : 203,359.00 203,359.00 | = - 203,359.00 203,359.00

Wﬁz&r K??g,\e%»« MK@% VARQ\?\ g.o?w\.g“o




Asnnual mSﬁEos%on.oHEmuow and Evaluation Report

Capital Fund Program, Capital Fund wnomHmB Wo_u_momﬁmﬁ Eocm_bm Factor m:m
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indiann Housing
'~ OMB No. 2577-0226
R , Expires 4/30/2011

Part I: m_::EE.%

PHA Name: Housing ?:—SEQ of

“ Sunnyside, Washington Grant Type and 2::52,

Capital Fund Program Grant No: WAL wwowmuo 107
Replacement Housiig Factor Grant No:

FFY of Grant: 2007
FFY of Grant Approval: 2007

Date of CFFP:

Type of Grant

| O.,_m:_..— Annual m».:o:.ozﬂ . [ wnmo_ ve for Disaster s/Emergencies Xl Revised Annual Statement (revision no:3 Hmﬁmﬁccw )

X Performance and Evaluation Report for Period Ending: 06/30/2010 [X] Final Performance and Evaluation Report .

Line - Summary by Development Account Total Estimated Cost Total Actual Cost !

. Original Revised” Obligated Expended

1 Total non-CFP Funds' : )

2 1406 Operations AE@ not exceed 20% of line 21) 3 118.05 0.00 . 0.00 0.00

3 - 1408 Management Improvements )

4 1410 Administration (may not exceed 10% of line 21) 20,250.00 : 20,250.00 - 20,250.00 20,250.00

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition )

9 1450 Site Improvement 24,405.00 23,333.62 ) 23,333.62 23,333.62

10 - 1460 Dwelling Structures ) 109,529.65 110,719.08 110,719.08 110,719.08
117 | 1465.1 Dwelling Equipment—Nonexpendable 48,878.30 - 48,878.30 48,878.30 . 48,878.30

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16" , 1495.1 Nm_o.ommo: Costs

17 .| 1499 Development Activities *

! To be completed for the Performance and Evaluation Report.

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

v 4 RHF funds shall be included here,

m_wwmmH

form HUD-50075.1 (4/2008)



Annual mﬁmﬁmEmE%mRonugoo ME@ m<&:maob W%on

Capital Fund Program, Capital Fund Program Replacement moszm Factor m:a

Capital H:Em mEmboEm wmomSB

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

Expires 4/30/2011

Part I: Summary - B ) .

PHA Name:
Housing Authority
of Sunnyside,
‘Washington

Grant Type and Number

Capital Fund Program Grant No: WA19P03550107
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2007
FFY of Grant Approval: 2007

Type of Grant
_H_ Original Annual Statement

. Performance and Evaluation Report for Period Ending: 06/30/2010

] Reserve for U.muﬁ»nm\_m:_s.mo:n_am

[X] Revised Annual Statement (revision no: 3 12/16/2009 )

B Final Performance and Evaluation Report

Line - Summary by —uﬁa_ou:-m:n Account Total Estimated Cost . Total Actual Cost!
Original Revised 2 Obligated Expended
18a 1501 Collateralization or .UGE Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Ur.noa. Payment
19 - 1502 OoEEm.a:@ (may not exceed 8% of line 20) .
20 | Amount of Annual Grant:: (sum of lines 2 - 19) 203,181.00 203,181.00 203,181.00 Ncw.‘_.m‘_.oo
21 Amount of line 20 Related to LBP Activities
22 Amount of _Em 20 Related to Section mcw Activities
23 Amount of line 20 Related to Security - Soft Costs
24 . | Amount of line 20 Related to Security - Hard Costs 19,700.00 18,838.99 18,838.99 \_mnmwm.mm
Amount o». line 20 Related to Energy Conservation memE& 102,667.79 102,667.79 102,667.79 102,667.79
mﬁ:»::. f menz e Diyector Date Signature of Public Housing Director - Date
mﬁ»&;\ﬁe}r\gﬁ%\ o)1z} 2010

'To be 8:.6_2& mo.n the Perforinance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 E.;m with under 250 units in management may use Hoo_x. of CFP Grants for operations.

* RHF funds m_s__ co So_ca& here.

Annual mﬁmﬁoEnE\wo_wamboo and Evaluation Report

Capital Fund Program, Omﬁ:& mEua Prograin WmEmooEoE Housing Factor and

wmmmww

U.s. U_%maﬁgﬁ of Housing and Urban Development
Office of Public and Indian Housing

form HUD-50075.1 (4/2008)




Capital m&& wEmboEm Program

OMB No. 2577-0226

Expires 4/30/2011
Part 1I: m:uuo_.E.m Pages ‘ : :
PHA Name: Housing Authority of Sunnyside, Washington | Grant Type and Number Federal EFY of Grant: 2007
T : . o . Capital Fund Program Grant No: WA19P03550107 :
CFFP (Yes/ No): v
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
B , : Obligated? Expended”
WA035000101 ‘Operations 1406 118.05 000 . 0.00 0.00
: Administration 1410 20,250.00 | 20,250.00 20,250.00 20,250.00
Surveillance System, 1500 Federal Way 1450 1 19,700.00 18,838.99 18,838.99 18,838.99
Install Parking Lot Bumpers (FA) 1450 80 4,705.00 4,494 .63 4,494.63 4,494.63
Interior Light Fixtures at 1—40- 1460. 40 20,800.59 | 20,800.59 20,800.59 20,800.59
AJC Screen Walls 1—40 1460 40 11,467.10 | 12,061.82 12,061.82 12,061.82
Water Heaters 1—40 1465.1 40 24,439.15 | 24,439.15 24,439.15 24,439.15
Replace Toilets 1—40 - 1460 40 6,659.60 6,659.60 6,659.60 6,659.60
Replace-sereen-walls-at-family-units 4480 40 0.00 0.00 0.00 0.00
j i Hy-units - 4460 20 0.00 0.00 0.00 0.00
Install A/C Disconnects at Family Units 1460 60 7,506.96 7,506.96 7,506.96 7,506.96
Carport Storage Doors at Family Units 1460 60 25,299.00 | 25,299.00 25,299.00 25,289.00
Replace Toilets at Family Units - 1460 116 23,357.79 23,357.79 23,357.79 23,357.79
Bedroom Light Fixtures at 41—80 1460 40 2,971.51 2,971.51 2,971.51 2,971.51
AIC Screen Walls at 41-—80 1460 40 11,467.10 | 12,061.81 12,061.81 12,061.81
Water Heaters 41-80 1465.1 40 24,439.15 | 24,439.15 24,439.15 24,439.15
Total 203,181.00 | 203,181.00 | 203,181.00 203,181.00

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

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

Page3

U.S. Department of Housing and CH.?E, Development
Office of Public and Indian Housing

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation meom

Capital Fund Program, Capital Fund Program WmEmanoE H.HosmEm Factor and
Capital Fund Financing Program .

US. U%magma of moszm and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of

Sunnyside, Washington . Grant Type and Number-

Capital Fund Program Grant No: WA1 mﬁoummo 108
Replacement Housing Factoi Grant No:
Date of CFFP:

>

FFY of Grant: 2008
FFY of Grant Approval: 2008

Type of Grant
[] Original Annual Statement [T Reserve for Disaster m\_uBmamm:n_mm
B Performance and Evaluation Report for Period Ending: 06/30/2010

X ﬁmsuﬁ_ Annual Statement (revision no: 3 .K\Ntncs )
[ Final Performance and Evaluation Report

-Line Summary by Uoﬁ_cu:.m:n Account

Total Estimated Cost . Total Actual Cost !

Original

Revised® : Obligated Expended

Total boclo.mw Funds

1406 Operations A.Emw not exceed 20% of line 21) 3

1408 Management Improvements

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

1411 Audit

20493 | ~ 20,493.00 20,493.00 | _ 18,627.68

1415 Emc.amm.nm Damages

1430 Fees and Costs

1440 Site Acquisition

O cof N\ & ] K W N =

1450 Site E_Eoéam&

56,678 58,453.31 - 58,453.31 0.00

—
(=]

1460 UE«:EW Structures

127,760 _ 125,984.69 ~107,590.90 | 15,749.25

—
—

Emw 1 Uém___:m Equipment—Nonexpendable

—
3

1470 Non-dwelling Structures

—
[¥% ]

1475 Non-dwelling mnE.E:m:w ) —

—
N

1485 Demolition

—
w

1492 Moving to Work Demonstration

—
N

1495.1 Relocation Costs R

—
~3

1499 Development Activities *

! To be completed for Ea Performance and m<&=mco: Report.

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

E.:u funds m:mz be En_cm& here.

Pagel

form HUD-50075.1 (4/2008)




Annual mﬁmﬁmgg%m%onbgoo mna Evaluation Report

Capital Fund Program, Capital Fund Program WoEmomBmE mocmEm Factor msm

Capital Fund mEmsoEm Program

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

Expires 4/30/2011
Part H" m:::.::v~ i
PHA Name: Grant Type and Number FFY of Grant: 2008
Housing >.=:.E..Q €apital Fund Program Giant No: WA19P03550108 FEY of Grant Ap _:‘Ss_m 2008
of Sunnyside, -
Washington -Replacement Housing Factor Grant No:
. Date om CFFP: - .
Type of Grant

D Original Annual Statement
D Performance and Evaluation Hﬂm_xi for Period Ending:

[0 Reserve for Disasters/Emergencies

[X] Revised Annual Statement (revision no: 3 (04/21/2010))

[C] Final Performance and Evaluation Report

Line - Summary by Development Account Total Estimated Cost Total Actual Cost!
‘ o Original Revised 2 Obligated Expended
18 ~1501 Collateralization or Debt Service paid by the PHA .
18ba 9000 Collateralization or Debt Service paid Via System of Direct
’ Payment
19 1502 Oo:m:@a:.oz (may ‘ot exceed 8% of line 20)
20 Amount of Avnual Grant: (sum of ines 2 -19) 204,931.00 204,931.00 186,537.21 34,376.93
21 Amount of line.20 Related to LBP Activities
22 : ?:oc& of line 20 Related to m@&or 504 Activities.
25 | Amount of line 20 Refated o Seourity - Soft Costs _ ,
24 Amount of line 20 Related to Security - Hard Costs )
25 Amount of line 20 Wo_mﬂna to mnanmw,ogmm?mmoz Measures - mumao . vamooo Qummooo 9@@000
Date Signature of Public Housing Director Date

mmm_:.::._m of Execu ..(m.bw.moaon

! To be completed for the Performance and Evaluation Report.

)12 | 2010

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

wmm funds shall be included here.

Page2 : L

form HUD-50075.1 (4/2008)




Annual wﬂmﬁmamnqu_\moasmzoo and méEm:oc Report -

Capital Fund Program, Capital F und Program WoEmooBmE mocmEm Humoﬁop, and

OBBSH Fund mEmboEm Program

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

, , Expires 4/30/2011
Part II: Supporting Pages .
PHA Name: Housing Authority of Sunnyside, Washington | Grant Type and Number Federal FFY of Grant: 2008
. - ) . Capital Fund Program Grant No: WAL1 owoummoﬂow
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number Qouonm_ U@mo:c.:ob of g& or ¢<on Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities . .
. Original Revised ! Funds Funds
Obligated” Expended”
WA035000101 -
o Administration =~ 1410 20,493 | 20,493.00 20,493.00 18,627.68
W@ﬁ%&%ﬁ%@%@ 1460 40 9 900
Install patio outlets 1460 40 7,800.00 7,800.00 7,800.00 0.00
Replace patio water faucets 1460 40 19,500.00 | 19,500.00 22.,310.00 0.00
. : ‘Replace tub valves, sinks, faucets G--on 1460 40 36,800.00 | 27,653.30 19,950.24 0.00
‘. o . W%%%&Tﬁmmﬁm 1460 40 [1] 0-00
. . 1460 20 9 000
Update télecom cable, mEoHEmo 1460 60 21,000.00 | 21,000.00 33,050.01 0.00
(Families) .
Replacetoilets 1460 H4 9 000
Re-paint unit interiors (41--80) ° 1460 40 36,000.00 | 25,300.74 0.00 0.00
Exterior painting at family sites 1460 11 0 7,429.40 7,429.40 - 7,198.40
Replace toilets with water-saver Eomm_m 1460 40 6,660.00 6,660.00 6,660.00 6,659.60
(41 --mS . ,
1469 9 9 9:00
Site electrical replacements 1450 4 0| 56,678.00 56,678.00 0.00
¢ irrigati _ 1450 40 56,678.00 0.00 0.00 0.00
Duct cleaning to ooEEmﬂm mEdmoa Emnmc 1460 40 0] 10,641.25 10,391.25 1,891.25
OoBU_o:on of dog @BW 1450 1 0 1,775.31 1,775.31 0.00
v "~ | Total 204,931.00 | 204,931.00 186,537.21 34,376.93

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

.N.H.o be completed for.the Perforimance and Evaluation Report.”

Page3

form HUD-50075.1 (4/2008)




>EE& mESBab%onmoHEwboo mna Evaluation W%on

" Capital Fund Program, Omw:.& Fund Program WoEmomB@E mocmEm m actor and
Omﬁ:& Fund Financing Pro; gram

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

OMB No. 2577- 0226
mﬁunmm &mo\on 1

HE: Summary .

PHA Name: Housing ?ESEQ of

Sunnyside, «Sa.::mS: Grant Type and Number

Capital Fund Program Grant No: WA19503550109
Replacement Housing Factor Grant Zo
Date of CFFP:

A. . : : FFY of Grant: 2009 )
. B o FFY of Grant >E,~3<ur 2009

Type of Grant - o ‘
" [] Original Annual Statement - _H_ Reserve for Disasters/Emer: gencies
X Performance and Evaluation Report for Period H_EEN cm\uc\ngc :

X uﬂosman >_=:S_ Statement Anmsm_e: no: 2 w\wo\nsue
D Firial Perforinance and Evaluation Report ‘

Line m:.d_.:s y by dgm_owam:n Account.

Total Estimated Cost ’ ) : "~ Total Actual Cost !

Original

Revised* - .| Obligated =~ - | Expended

Total uo:.OEu m::n_m

1406 me_mzomm ABMG :oﬂ axonaa 20% of line mc 3

1408 chmmeoE E%EéBoEm

1410 >EEEw:wmo_H AENQ not exceed 10% om r:m NC

1411 Audit

25.940.00 | T 7.882.00 | 788200 ~7.882.00

1415 Liquidated Damages.

. 1430 Fees and Costs

1440 Site Acquisition

| 0| | & v B W o] -

1450 Site Improvement

34,236.00 , 34,252.00| . 34,252.00 - 27,77174.42

—
=]

- 1460 Dwelling Structures.

b
—

1465.1 Dwelling mn:6505120_5%@:&2@

199,226.00 | 217,268.00 | 217,268.00 142,790.08

—
[\

1470 Non-dwelling Structures

—
W

.. 1475 Zos.@ém:m:m Equipment _

—
+a

‘ 1485 UoEo_Eoz T "

—
(%]

1492 Moving to <<o:A UmEocmnN:ob

—_
(=)}

1495.1 Relocation Costs - S ‘

r—
~3

1499 Development Activities *

1 Tobe completed for the wm:.onsmsg .&a méEmcoz Wmvo:.

", *To be completed for the Performance and Evaluation Report or a Revised Annual mﬂma_:@_z
-3 wm.»m with under 250 units in tanagement Em% use _oo_x, of CFP Grants for operations.

‘ RHF ?:% mrmz be included here.

‘Pagel

form HUD-50075.1 (4/2008)




>H:Em~ mSﬁEob%&ongom and Evaluation Wo_won .
Capital Fund Program, Capital Fund Pro gram WmEmomEmE mosmEm Factor mEm.
Capital mcmm mEmcoEm Program -

U.S. Uo@m&ﬁoﬁ of Housing and Q\vmb Uo<m_ocama
Ommoo of Public and Indian Housing
P OMB No. 2577-0226

: . : R Expires A\uc\mc:
PartI:’ m::::»% I
PHA Name: m FY of Grant: Nccw
Housing Authority Grant Huﬁm and Number

of Sunnysid
ﬁfm__m:m?:

Capital Fund Prograin Grant No: WA omowmmgow

ﬁ .+ |- Replacement Housing Factor Grant No:

FFY of Grant Approval: 2009

o)

! To be' ooEEmﬁmm for the Wo:.o::msoo and m<m~=mco= Report.

"2 To be completed for the Performance and Evaluation Repot ora W@Sm& Annual Statement.
3 mE.Pm with under 250 units in management may use 100% of CFP Grants for operations.

Page2 .

A Nm,m mc:am shall @m Eo_cm& here.

Date of CFFP;

,Hvﬁo of Grant . . . :
. _H_ Ozm_:i Annual mgnm_ﬁmi : T [ Reserve for Eunm.»nnm\_win_.n@:&ow X1 Revised Amiual Statement (revision no: 1 Correction )

x Performance and Evaluation Report for wc- iod H:E:m ca\uc\uouc [] Final Performance and Evaluation Report

Line m.:.::ﬁ: y by Development >noo==n Total Estimated Cost . Total Actual Cost '

. . Original Revised? - Obligated : Expended

18a - |.1501 Oo:ﬁo._wmﬁmo: or Debt Service paid by the PHA ’

18ba” 9000 Collateralization or Debt Service paid Via System of Direct. P :

: wmvéo:ﬁ : ; Lo

19 1502 Contingency (may not mxooma 8% of line 20) . N .

20 Amount I1G f 2- {

| Amount of Anual Grast: (surn of ines 2 - 19) 259,402.00 259,402.00 259,402.00 178,446.50

21 : >EoE: om Tine 20 Related to LBP >o:<58 v

22 : ,>EoE: of line 20 Related to Section 504 Activities
23 .>EoE= of line 20 Related to Security - Soft Costs

.m» - Amount of fine, 20 Related to moo_.EQ Hard Costs )

2 BB ‘ )

5 . Amourit o:Em 20 Wamﬁm to m:ﬂmw Oosm.ﬂdwcoz _.SmmmEmm. o HNN_.UNQmOO HNAUNQWOO HNm_.uNQmOO Hwﬂuw 90.55

. Signature of Executive Director . Date - Signatuye of Public Housing Director Date
ﬁ_\@?\ _ — _o_ _gvu_o . ‘

form HUD-50075.1 (4/2008)




- Annual mS»mEoc%o..mogmsoa NEQ m<mEm&ou Report

Us. U%Bm&aﬁ ow H.Hocmwcmm and Urban Deve opiment
Omw:& Fund Program, Capital Fund waomEE WoEmoaBmE mosmBm HumoﬁOH and ,

Office of Public and Indian mosmEm

Om@:& Fund mEmboEm Tom_mB o . , o j ¥ - i OMB No. 2577-0226
. , , : o L P T . Expires 4/30/2011
w»:ﬂ m:cco::_m w»mom ) ' . ) : ; S : .
wE Name: EocmEm >ﬁEoDQ of mEE%m&o émmgmﬁoz Grant Type and Number . Federal FFY of Grant: 2009
o i . Capital Fund Program Grant No: $~>Gmoummo_oo . .
e S . - . . .| CFFP(Yes/No): ,
, o o S .WoEmomEmE Housing Factor Grant No: ,
Developinent Number . Gener & Description of g& or Q\QW Development Quantity | Total Estimated.Cc Total Actual Cost Status of Work
Name/PHA-Wide - - " | ~ .. Categories - , Account No. : s I
>o:<:_om N ’ S o Cogie : :
Original Funds’ - | Funds
| o o SR o C . : g4 Obligated® Expended”
] WA035000101 Salaries, benefits for grant administration - | 1410 - . - 259401 - 7,882 7,882.00 7,882.00
o L o " Add resident parking and pet area - | 1450 - : 1 Site 34,236 . 34252 34,252.00 27,774.42
Replace natural gas fumnaces.. | 1460 . 40 units 69,900 69,900 69,900.00 65,740.95
Replace living room windows 1460 : 40 units 54,368 54,368 54,368.00 51,649.60°
Repaint Family unit exteriors - 1460 . 60 units 74,958 93,000 93,000.00 25,399.53

!To be completed for the Performance dnd Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report. -
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>EE& mEﬁoEobSuo%oncwboa and mﬁacmcob W%on

Capital Fund Program, Capital Fund Program WmEmomBaE Housing Factor and
Capital mEE HuEmboEm ?omHEB

U.S. Department of Housing and Urban Development

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

?:.n I: Summary

PHA Name: Housing ?:_EEQ of
Sunnyside, Washington

Grant Type and Number -
Capital Fund Program Grant No: WA19P03550109
Replacement Housing Factor OBE No:

m,m. 'Y of Grant: 2009
FFY of Grant >E:.o<u_ Nccw

Date of CFFP;

Type of Grant

X Original Annual Statement [ Reserve ».E. Disasters/Emergencies [ Revised Annual Statement (revision no: )

Xl Performance and Evaluation Report for Period H_a:_m 06/30/2010 [[] Final Performance and Evaluation Report

Line Summar y by Umﬁ_cu:ﬁi Account i . Total Estimated Cost .Hon._ Actual Cost !

. Original Revised® Oc:muam._ . Expended

1 Total rion-CFP Funds . .

2 1406 Operations o:mvéon oxoammmox. oEBnmcu HQNVMOO.OO HQNVMOO.OO H\Nvomm.ﬂm
‘3. 1408 stmmanE HEwBEEQ.a ’

7 1410 >a_EEm§:o: (may not exceed 10% of Eﬁ 21)

5 HA: >=9~

6 T:m Liquidated Umsmmom )

7 1430 Fees and Costs 28,342.00 0.00 0.00
[ 1440 Site Acquisition

1

9 - 1450 Site Improvement )

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

Iy 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment -

14 1485 Demolition.

15 1492 Moving to Work Demonstration

16" 1495.1 Relocation Costs

17 -

1499 Development Activities *

Pagel -

! To be completed for Em Performance and Evaluation Report.

2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 Hﬁ.}m with under 250 units in management may use '100% of OEV Grants for operations.

* RHF funds shall:be included here.

form HUD-50075.1 (4/2008)
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Annual Statement/Performance mnm.mA\&cmmos Report

Capital Fund Program, Capital Fund Pro mEE WaEmomEoE H.HocmEm Factor and

Omv:& Fund Financing ?om&E

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

Expires 4/30/2011

Part I: Summary

PHA Name:
Housing Authority
of Sunnyside,
Washington

Grant Type and Number

Capital Fund Program Grant No: WA19P03550109
Replacement Housing Factor Grant Zo

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
. O:m_:z_ Annual m?ﬁ:ﬁ:
. Performance and Evaluation Report for Per :E Ending: 06/30/2010

['1 Reserve for Disaster s/Emergencies

[ Revised Annual Statement (revision no: )

[ Final Performance and _w§~=wmc= Report

Line Summar y by Development Account

" Total Estimated Cost

Total Actual Cost !

Original

Revised 2

Obligated Expended

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

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

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

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

. 201,342.00

17,968.75

21 - | Amount of line 20 Related to LBP Activities .

172,500.00

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

172,500.00

172,500.00 , 17,968.75

24, Amount of line 20 Related to Security - Hard Costs

>EoE: of line 20 Related 8 Energy Oommn:\m:oz memEnm

Signature Nm xecufive Dir mQS.

Date

Signature of Public Housing Director

Date

'Tobe ooEEQ& for the wm%o:um:on and Evaluation Repot.

D12} 2010

" 2To be completed for the wm_momzmnom and Evaluation Repoit or a Revised Annual mSSEQ:
3 mm>m with under 250 units in management may usé 100% of CFP Grants for operations.

Wﬂm funds &E: be Eo_:m& here.

" form HUD-50075.1 (4/2008)




gcm_ mﬁmeBg%owmoHémboo and mﬁEmaoc Wmco:

Capital Fund Program, Capital Fund waomnt WoEmanmE Housing Factor and
Omw:m_ Fund Financing Program

U.s. U%mﬂg@bﬂ of Housing and Urban Ua<£o?ua2
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part 1I: mchS ::m Pages . .
PHA Name: Eoszm >=EoDQ of Sunnyside, gmmgwmﬁob Grant Type and Number Federal FFY of Grant: 2009
N Capital Fund Program Gr ma No: WA19P03550109 .
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”
WA035000101 Contract with City for Police Services 1406 1 FTE for | 172,500.00 172,500.00 17,968.75
: o 2 Years
~ Architectural & Engineering Services 1430 28.842.00 0.00 0.00
Total 201,342.00 172,500.00 17,968.75

'"To be ooEv_mﬂ& for the wmn.oﬁuw:oo and Evaluation meo: or a Revised Annual Statement.

“2To be ooEEo”& wo_ the Performance and Evaluation Repot.

Page3

form HUD-50075.1 (4/2008)




Housing Authority of Sunnyside Washington
VAWA Statement
For the 2010 Five-Year and Annual PHA Plan Update

The Sunnyside Housing Authority is acting in compliance with the Violence Against
Women and Justice Department Reauthorization Act of 2005 (VAWA) to assure that the
rights and protections afforded by law are provided to tenants and members of their
households who are victims of criminal domestic violence, dating violence, sexual assault
and stalking.

The Sunnyside Housing Authority’s Public Housing Admissions and Continued
Occupancy Policies include provisions to assure domestic violence victims the protection
intended by Public Law 109-162 to denials of assistance, terminations of tenancy, and

notifications to all applicants and tenants concerning protections afforded them under the
VAWA Act of 2005.

Sunnyside Housing Authority employees have received training about the protections
afforded by VAWA and are sensitive to the circumstances or conditions in which
applicants and tenants may need to be apprised of VAWA protections. Victims of
domestic abuse are discretely encouraged to contact local law enforcement and/or Lower
Valley Crisis and Support Services for assistance.

Informational notices concerning the protections of VAWA are handed to individuals along

with application forms for housing. Notices are also provided to tenants at the time of
annual rent re-determinations.

C:\phaplans\PhaPlans\origina\$ASQWA0352011201010201048-13.doc



Housing Authority of Sunnyside, Washington
PHA 5-Year Plan Progress Report

October 13, 2010

The goals of the Housing Authority of Sunnyside, as stated in the current PHA 5-Year
Plan are: 1) To increase the opportunities for tenant identification of capital and
management needs through an annual survey of tenant households; 2) To promote
energy conservation through physical enhancements to its residential units, resulting in
reduced utility consumption; and 3) To improve the quality of the living environment in
tenant communities through the installation of surveillance systems on all sites.

One year from the adoption of the current Five-Year Plan and prior to the adoption of this
Plan Update, the Housing Authority surveyed its Public Housing tenants as a means to
solicit information from all consumers for needed capital and management needs to be
added to the updated Plan. The 5-Year Plan, as updated, continues to address
conservation-related physical improvements to all residential units, providing for insulation
and duct sealing where permitted by design, tankless water heaters for 60 family units,
and the replacement of old appliances, 100 forced-air furnaces and 40 air-conditioners
with models meeting the Energy Star criteria. The Plan Update continues to allow for the
installation of surveillance systems on all Family sites, while the Housing Authority
augments the 1500 Federal Way surveillance system installation with updated and
energy-efficient exterior lighting to enhance the system’s utility.

C:\phaplans\PhaPlans\origina\$ASQWA0352011201010201048-14.doc



