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

10 PHA Information
PHA Name:._ OTTUMWA HOUSING AUTHORITY PHA Code: 1A004
PHA Type.  [] Small X1 High Performing X standard [XI HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 04/2012

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

Number of PH units; 359 Number of HCV units: 237

3.0 Submission Type
X 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only

4.0 PHA Consortia [1 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
Participating PHAS Code Consortia Consortia Er: grem Hov
PHA L
PHA 2:
PHA 3:

50 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:

To promote adequate and affordable housing, economic opportunity and a suitableliving
environment freefrom discrimination.

52 | Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-

income and very low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has madein
meeting the goals and objectives described in the previous 5-Y ear Plan.
PHA Goals are to: Reduce public housing vacancies by continuing on-going efforts to maintain
100% occupancy with short waiting listsfor Elderly Public Housing, Family Public Housing, and the
Housing Choice Voucher Program. Continue to improve financial reporting systems to meet all
requirements necessary to be eligible for high performer status using the new guidelines for
evaluating asset management of public housing properties. OHA staff trained on housing and
accounting software upgrades. Maintain the Housing Choice Voucher Program lease-up rate using
all funds provided and/or fully utilizing the 237 units available. Develop OHA business plan to
provide supportive services to increase independence for elderly families. (See Financial Resour ces
for details of an OHA service agency) Continue affirmative measures and fair housing activities in
partner ship with the Ottumwa Human Rights Commission and the Ottumwa Diver sity Group, who
both support systems of identifying interpreters.

60 | PHA Plan Update
(@) ldentify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:

For a complete list of PHA Plan elements, see Section 6.0 of the instructions.
Revisons madeto Financial Resour ces, Safety and Crime Prevention and Strategy for Addressing
Housing Needs.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan.
The5-Year and Annual PHA Plan can be obtained at the main administrative office of the PHA.
The Resident Advisory Board members and the Resident Commissioner have participated reviewing
the Plan asit wasdeveloped. Copiesof thefinal draft are available at all OHA site offices.




6.0
(Cont’d)

PHA Plan Elements:

Eligibility, Selection and Admissions Policies, including De-concentration and Wait
List Procedures:

Preferencefor family housing applicantswho arelocal residents and employed.

Preferencefor Wapello County residentswho are victims of natural disastersand housefires.
(Southern Prairie Chapter of American Red Cross, state of |owa, will verify disaster status.)
Applications for housing assistance are available at our main office, 935 West Main Street or by
mail if requested for the Public Housing Elderly Hi-Rises, the Family Sites for Two & Three
Bedroom digible families, and the Housing Choice Voucher Program serving all sizes of families.
Applicant families must be income eligible and pass background screens for successful previous
housing program participation and no serious criminal charges or no current outstanding
warrants.

The Ottumwa Housing Authority uses a fir st-come fir st-ser ved model for processing applications
with each applicant having one offer before re-applying. Applicants are processed when
turnover in housing programs occurs. Preferences for families who are victims of natural
disasters and fires are available for all Ottumwa Housing Authority housing programs offer ed.
Minimum rent for all programsis $ 25.

Waiting List for Elderly Hi-Rise Southoak Towers AMP #1 is site based for this property.
Waiting List for Elderly Hi-Rise Camelot Towers AMP #2 and Westgate Towers AMP #2 both
are separate site based waiting lists. Applicants over 62 or over 18 and disabled are processed
first for Elderly Hi-Rises and then applicants who are near-dderly 50-61 are offered the
opportunity of housing in the Elderly Hi-Rises.

Waiting List for Family Public Housing is for two and three bedroom units. Preference for
working familiesto fully utilize three bedroom units due to small waiting list and use of the Low
Income Limit for determining income eligibility for Family Public Housing.

Waiting List for Housing Choice Voucher Program will be processed based on lease up changes
adjusting to number of familiesleaving the HCV Program each month.

Financial Resources:

OHA continues to explore opportunities to limit cost increases and opportunities for additional
income. OHA isdeveloping a business plan for providing direct servicesto OHA Public Housing
elderly and disabled residentsin the hi-rises because the Ottumwa ar ea has few service agencies
that offer a complete package of waiver activitiesto support frail elderly residentsor individuals
with disabilities living in a public housing apartment. The most common method of service
delivery is by individuals working as independent CDAC (Consumer Directed Attended Care)
Providers. Public Housing rents ar e estimated to decr ease based on no cost of living increase for
Social Security and local economic conditons effecting families with children. Housing Choice
Voucher Program HAP funds appear toremain the samefor 2011.

The Public Housing Programs consisting of 3 Asset Management Projects AMP's will use the
collected rents, other income and operating subsidy funds to operate each AMP the Central
Office Cost Center (COCC) and the Maintenance Cost Center. Non Federal activity that could
generate resour ces would be a new Ottumwa Housing Authority service program to assist frail
elderly residentswith their support needs. The OHA service program would be an activity of the
COCC. The business plan for this new activity is under development and will need approval
from OHA Board and lowa Medicaid Enterprise.

Listed isthe anticipated resour ces of funding for Ottumwa Housing Authority to operatethe
three Public Housing AMP’susing 2011 funding during itsfiscal yearsending March 31, 2012

and March 31, 2013; Rents $ 1,016,000
Other Income $ 98,500
Oper ating Subsidy $ 443,607
CFP 2011 $ 415,606

The Ottumwa Housing Authority Housing Choice Program will continue to use Housing Choice
Voucher HAP funding in its efforts to fully use all of the 237 contracted units each month.
Admin. Fees will be used by the Central Office Cost Center to administer the Housing Choice
Voucher Program.

HAP funds $ 684,071

Admin. Fees $ 112,906




6.0
(Cont’d)

Rent Determination:

No changes are recommended for 2012 for Elderly Public Housing, Family Public Housing or
Housing Choice Voucher Programs.

In 2009 Family Public Housing began the process of using a preference for working families and
increased the ceiling rents/flat rents by $25 per unit. Based on 2009 New | ncome Limits, Family
Public Housing recommendation to increase income limits to Low Income Limits. Purpose of
adjustment isto seek a new market for Family Public Housing unitsthat are difficult to maintain
100% lease-up dueto short waiting list and competition from Housing Choice Voucher Program.
Ottumwa Housing Authority utilizes an Income Based Rent Policy based on the higher of 30%
of adjusted monthly rent or a minimum rent of $ 25 for all of its Public Housing Programs for
Elderly Public Housing apartments unitsin hi-rises or Two and Three Bedroom Public Housing
apartments. If a household pays minimum rent and has a medical hardship they may apply for
an exemption to the $ 25 rent. Maximum or Flat Rents are identified for all Ottumwa Housing
Authority Public Housing units. Flat Rents are set at a level to be as market equivalent as
possible without pricing the unit too high asto create vacancies.

The Housing Choice Voucher Programs also use the calculation method of higher of 30% of
adjusted monthly rent or a minimum rent of $ 25 with the Payment Standar ds being set at 100%
of the Wapello County, lowa Fair Market Rents to allow the HCV Program to service as many
familiesasthe HAP funding received will allow.

Operation and Management:

No changes are recommended for 2012. Disposition of Obsolete Equipment will be reviewed
annually. Charge Schedule was updated for current costs. Ottumwa Housing Authority utilizes
an Income Based Rent Policy based on the higher of 30% of adjusted monthly rent or a
minimum rent of $ 25 for all of its housing programs both for Public Housing apartments units
rented or Housing Choice Voucher Programs units leased by participants. If a household pays
minimum rent and has a medical har dship they may apply for an exemption to the $ 25 rent.
Maximum or Flat Rents areidentified for all Ottumwa Housing Authority Public Housing units.
Flats Rents are set at a level to be as market equivalent as possible without pricing the unit too
high asto create vacancies.

The Housing Choice Voucher Programs also uses the calculation method of the higher between
30% of adjusted monthly rent or a minimum rent of $25. Payment Standards were reviewed
and set at 100% of the Wapello County Fair Market Rentsto allow the HCV Program to provide
rent assistanceto asmany families as the funding received will allow.

Grievance Procedures:

No changesfor 2012.

The Ottumwa Housing Authority grievance, informal hearing and review procedures were
developed with the concept to create opportunities so residents and participants could continue
to receive housing assistance. All steps of the process an applicant must complete to become
eligible to receive housing has the opportunity for an informal hearing with Ottumwa Housing
Authority staff to provide additional information. If an applicant disagrees with the results of
theinformal hearing they may use the Grievance Procedur e to have a hearing with the Ottumwa
Housing Authority Hearing Officer. Public Housing residents in violation of their Dwelling
Lease are served a 14/30 day notice allowing them two weeks to correct the breach of the
Dwelling Lease. If aresident feels the notice was incorrect they have the opportunity to use the
Grievance Procedure to appeal. The Ottumwa Housing Authority Housing Choice Voucher
Program offers its participants the opportunity to request an informal hearing to provide
additional information and if the participant disagrees with the outcome of the informal hearing
they can request the use of the Grievance Procedure to appeal any action of terminating their
voucher and housing assistance.




6.0
(Cont’d)

Designated Housing for Elderly and Disabled Families:

No changesfor 2012.

The Ottumwa Housing Authority continues to research the opportunity to convert Southoak
Towers AMP #1 with 103 units to elderly only housing. At this time no application has been
submitted to the HUD SAC Special Applications Center, but its staff has been helpful in assisting
the Ottumwa Housing Authority with information on how to apply for the “elderly only
designation” for Southoak Towers. The current situation of ongoing vacancies at the other two
hi-risesin AMP #2 Camelot Towersand Westgate Towers could offer choicesfor all applicants.

Community Service and Self-Sufficiency:

No changesfor 2012.

The Ottumwa Housing Authority Public Housing Programs requires that households not
meeting the Community Service exemptions participate in a community service activity. The
Ottumwa Housing Authority maintains a list of agencies that offer community service
opportunities. The Ottumwa Housing Authority provides forms to assist both the agency and
our resident the tools to track and report their community service hours. The Ottumwa
Housing Authority is a partner in the lowa Workforce Development Center’s Promise Jobs
Program (TANF work requirement agency) by participating on its advisory group and offering
Promise Jobs participants work opportunities at Ottumwa Housing Authority work sites. When
reporting new employment Ottumwa Housing Authority staff resear chesthe family work history
and if applicable assists them in receiving the MEID Mandatory Earned |ncome Disallowance
calculation.

Safety and Crime Prevention:

No changes in 2012 to Crime Prevention and Screening Procedures that were updated in 2007.
OHA staff isreviewing the Screening Procedures that will be updated with new palicies effective
with the new fiscal year beginning April, 2012.

The Ottumwa Housing Authority plan for safety of its residents includes numerous activities.
The Ottumwa Housing Authority has partnered with the Ottumwa Police Department since 1995
when we applied for a Community Oriented Policing COPS grant and were successful. The
Ottumwa Housing Authority continues to pay for this position by using CFP management
improvements funds. Prior to the COPS grant the Ottumwa Housing Authority experienced
many incidences of drug related criminal activity occurring at our properties. A note worthy
example is a resident had stored a parts of a methamphetamine lab under a child’s bed. The
materials wer e hazar dous and were removed by a team of specialists from the lowa Department
of Criminal Investigation. The Ottumwa Housing Authority Liaison Officer activities include
prevention by being the go between with all law enforcement agencies for completing back
ground checksfor criminal history. The Ottumwa Housing Authority Liaison Officer conductsa
neighborhood watch program at hi-rises monthly. The Ottumwa Housing Authority Liaison
Officer has daily contact with theresidents at our family sites and has activitiesfor all ages. One
positive example is the annual Halloween safety contacts that are made door to door at our
family sites. The partnership with the Ottumwa Police Department has resulted in Ottumwa
Housing Authority staff being trained by the Police on recognizing drug related materials. All
new Ottumwa Police Officersare given atour of the Ottumwa Housing Authority as part of their
introduction to the job. The Ottumwa Housing Authority contracts for security services at
Camelot Towersfrom Securitas Security Services USA, Inc.

Pets:

No changesfor 2012.

The Ottumwa Housing Authority has a Pet Policy in regards to the ownership of pets by
residentsliving in its public housing properties.




6.0
(Cont’'d)

Civil Rights Certification:

No changesfor 2012.

The Ottumwa Housing Authority regularly reviews its compliance with the Civil Rights and
AFFH Certification by reviewing its policies, providing staff training on Fair Housing,
maintaining up to date signage at all of its offices. The Ottumwa Housing Authority workswith
the city of Ottumwa Human Rights Commission and the local Legal Aid officeto makereferrals
when contacted about a case of discrimination.

The Ottumwa Housing Authority has its annual plan reviewed for consistency with the State of
lowa Consolidated Plan which hasthe city of Ottumwain itsjurisdiction.

Fiscal Year Audit:

The Fiscal Audit for FYE 3/31/2011 is complete and has been submitted to HUD. The Ottumwa
Housing Authority’s most recent completed audit for the fiscal ending March 31, 2010 had no
findings.

Asset Management:

Ottumwa Housing Authority continues to develop its AMP Based Accounting and continues to
assess the viability of all components of its AMP propertiesto discover waysto lengthen years of
servicetoitsresdents and the community.

The Ottumwa Housing Authority is working through the Asset Management process to better
allocate costs between the three AMP’s. The Ottumwa Housing Authority has a Central Office
Cost Center for Administrative Management and a Maintenance Cost Center for providing
property maintenance services to all three of its AMP’s.  Annually the Ottumwa Housing
Authority has updated its five year plan to plan for future modernization needs which has
included staff identifying any projects that can be done without using Capital Funds with
Ottumwa Housing Authority resources. Currently major infrastructure work is being done to
the elevators at Westgate. Plans to maintain, update and modernize public housing will be
updated annually. Work will proceed as funds become available. The Ottumwa Housing
Authority used 2009 ARRA CFP and Capital Fund Recovery Competition Grant funding to
accomplish approximately two years of CFP activity in 2009 greatly improving the viability of
Ottumwa Housing Authority Public Housing units. Two CFRC grants also moved forward the
OHA plansto complete ener gy efficiency activities.

Violence Against Women Act (VAWA):

No changes for 2012. Latest policy adopted December 19, 2007. The Ottumwa Housing
Authority worked with the Ottumwa Women’s Crisis Center and Ottumwa Police Department
Liaison Officer when developing the policy in 2007. Referralsto the Ottumwa Women's Crisis
Center and Southern lowa Mental Health Center are made by Ottumwa Housing Authority staff
and Ottumwa Police Department Liaison Officer when needed.

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.

Not applicablefor Ottumwa Housing Authority

8.0

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

Five Year Plan was updated. 2012 Annual Plan includesthefollowing work itemsto moder nize for
both long-term physical and social viability of the AMP's. AMP # 1 Southoak replace L ouvered
Closet Doors $ 35,000; Elevator upgrade $164,366; Base cove molding $5,000; AMP # 2 Westgate
base cove molding $5,000, Camelot stove replacement $40,000; AMP # 3 Family Sites (none;
$41,560 partial payment for Management Improvements to continue the COPS Program by
contracting for a Liaison Officer with the Ottumwa Police Department; $83,120 for Operations to
assist the AMP’sgeneral fund to maintain the property; 10% or $41,560 for Administration.




8.1

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

See Attachment HUD 50075.1 for 2012 Annual Statement, 2011 CFP Performance and Evaluation
Report, 2010 CFP Performance and Evaluation Report, 2009 CFP Performance and Evaluation
Report, 2009 CFRC Performance and Evaluation Report for AMP # 2, 2009 CFRC Performance
and Evaluation Report for AMP # 3, 2009 ARRA CFP Performance and Evaluation Report, 2008
Performance and Evaluation Report, 2007 Performance and Evaluation Report

8.2

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

See Attachment HUD 50075.2 for 5 Y ear Plan 2012-2016

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.

Not applicable for Ottumwa Housing Authority

9.0

Housing Needs. Based oninformation 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 residein 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.

Ottumwa Housing Authority has adequate opportunities for elderly public housing serving seniors
and disabled families. 2011 had short waiting lists for elderly public housing in the hi-rises.
Leasing of efficiency units continues to be a challenge. Based on 2011 waiting lists activity, the
Ottumwa Housing Authority offers adequate opportunitiesfor elderly housing.

Public housing family sites have short waiting lists for three bedroomsthat do not always allow the
authority to maintain full occupancy, but thisisimproving. Most of 2011 an adequate waiting list
for two bedroomsfamilies existed.

The Housing Choice Voucher Program did decrease the length of time on the waiting list during
the first half of 2011, which has since increased. The Housing Choice Voucher Program continues
to struggle to balance the availability of HAP funding and an adequate supply of rental units for
Ottumwa Housing Authority voucher holders (HCV participants) trying to find housing to lease up
during the active period of their voucher. Ottumwa Housing Authority hasidentified the need for
accessible units which will be developed when funding is available.

9.1

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

Ottumwa Housing Authority strategy isto continue marketing all programsto obtain full utilization
of all housing opportunities available. For elderly public housing, any homeless applicant willing to
accept an efficiency unit can be housed quickly. For family public housing, we hope to improve
lease-up for three bedroomswith applicantsfrom the working families' preference group. The
Housing Choice Voucher Program strategy will be to work with current and new landlordsto
maintain an adequate pool of landlordsto provide an adequate supply of rentalsto keep the program
fully leased. In partnership with the City of Ottumwa the Ottumwa Housing Authority has received
a Neighborhood Stabilization Program grant. Our latest housing needs study identified the need for
accessible unitsin our community. The Neighbor hood Stabilization Program grant will be used to
build afour unit structurewith unitswith one and two bedr oom accessible units. Two of the
apartmentsare required to be affor dable and will use the 50% of median incomefor the income limit
and will be marketed to our Section 8 Housing Choice Voucher waiting list and current participants.
The other two unitswill use 120% of the median incomefor their income limit and will be marketed
to the community.




10.0

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

(a) Progress in Meeting Mission and Goals. Provideabrief statement of the PHA’s progress in meeting the mission
and goals described in the 5- Year Plan.

The Ottumwa Housing Authority will continue to develop its family site preference for local working
families to support OHA staff effortsto maintain full lease-up in AMP # 3 Family Sites. Decreasing
the amount of vacancy monthsfor three bedroom units.

The Ottumwa Housing Authority continues its efforts to provide high quality, affordable housing
promoting a positive living environment at all of our properties. Ottumwa Housing Authority staff
act in a professonal manner to provide residents, participants, and applicants opportunities
including support to maintain independent living and to access community services from cooper ating
service agencies. Ottumwa Housing Authority has received a Neighborhood Stabilization Program
grant that will be used to build four unitswith 2-one bedroom units and 2-two bedroom unitswith an
accessible unit of each bedroom size.

The Ottumwa Housing Authority meets with its Resident Advisory Board monthly to respond to
their concerns and feedback on how the Ottumwa Housing Authority providesits assisted housing to
residents. Input from the resident groups assists the staff work through the many processes to
maintain its high performing scoresin PHAS and SEMAP.

The Ottumwa Housing Authority worksto ensurethat all community agencies are educated about
the stepstheir clients need to take when applying for housing programs. The Ottumwa Housing
Authority worksto inform the member agencies of the Wapello County Human Resour ces
Association Helping Hands and Diver sity Committees about the current opportunitiesfor ther
clientsto apply for housing assistance. 1owa Workfor ce Development and Indian Hills Community
College Adult Basic Education English asa Second L anguage Program refer applicantsfrom the
minority groupswithin our community and help the housing authority educate new members of our
community about the availability of housing assistance.

b) Significant Amendment and Substantial Deviation/Modification. Providethe PHA’s definition of
“significant amendment” and “substantial deviation/modification”

Ottumwa Housing Authority may significantly revise or replace its Annual Plan to approve policy
and procedur e changes either required by new US Department of Housing and Urban Development
(HUD) noticesissued asthe result of new legidation or HUD administrative rule changes. Examples
include but not limited to new legidation requiring updated rent calculation methods, new waiting
list procedures or guidelines on why an applicant would or not be digible to receive affordable
housing assistance.

The Ottumwa Housing Authority will significantly revise or amend the Capital Fund Program
Annual Statement budgets and 5-year Plan when budget revisions are to exceed $ 400,000 or
approximately one year of funding applied to all open grantswithin the current 5-year plan.

If any of the above changes or revisions is necessary for the operation of the Ottumwa Housing
Authority, the Annual Plan review processwill again be completed. The processwill include a public
comment period, public hearing, input from its Residents Advisory Board throughout and approval
by the Board of Commissioners before submission to HUD for approval of the Significant
Amendmentsto or Substantial Deviation/M odifications.




110

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAS
must submit the following documents. Items (&) through (g) may be submitted with signature by mail or electronically with scanned signatures, but
electronic submission isencouraged. 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.

Find the following original documents executed and scanned:

(8 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

(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions

(d) Form SF-LLL, Disclosure of Lobbying Activities

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet




(f) Resident Advisory Board (RAB) comments. Commentsreceived from the RAB must be submitted
by the PHA as an attachment to the PHA Plan.

Find thefollowing original documents executed and scanned:
Resident Advisory Board (RAB) comments

PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on
these recommendations.

The Ottumwa Housing Authority received comments from three Resident Advisory Groups that provide
representatives to the Resident Advisory Board (RAB). Their comments supported the Ottumwa
Housing Authority’s 5-Year Plan for meeting the needs of modernization activity. Their concerns
included the need for additional funds to make possible the identified work itemsin the 5-Year Capital
Fund Annual Plan. The Camelot Towers RAB membersidentified support for work itemsincluded in the
2012 5-Year Plan are elevator upgrades, replacing the roof, circulating system for the hot water supply,
new stoves and replacement of yard lights with energy efficient fixtures. The Southoak Towers RAB
members indicate support for improvements including replacement of closet door upgrades,
refurbishment of the elevators, and replacement of floor base molding. The Westgate Towers RAB group
supports the upgrading of the two elevator s and replacement of floor base cove molding at Westgate. The
Ottumwa Housing Authority Resident Advisory Board meets monthly and continues to provide
recommendationson the operations of the Ottumwa Housing Authority.



99e¢rs club of Camelot towers
827 Albia Rd
Ottumwa, lowa 52501

Dec?,2011

Ottumwa Housing Authority:
935 W. Main St
Ottumwa,lowa 52501

Two whom it may concern,

We the represenitives of Camelot towers wish to
thank Ottumwa housing authority,the director and his
staff for all they have done for us.ltems we are
thankful for are:
1.The showers that were replaced in some of the apt
and for the shower ceiling repair.
2.replacing the tile and the painting in our 5" floor
laundry room.

3. The new flooring in our tub rooms

4. The new tile on 6" floor hallway

5. The security system in our community room
6.the pavement work in our drive way

7.0ur new pa system which we will use when
speakers are installed.

8.our maintance man Rick Albers for the care of our
flowers and yard .

9 the proptness of maintness care keeping our place
safe and clean.

- 10.our new heat energy system



For the upcoming 5 yr plan:
1.Elevator up grade

2.repair of our roof

3.hot water system

4.stove replacement
6.replacement of our yard poles

Sincerely, The officers of Camelot towers

Janet yeoman President
Qana Sl

Janice mason Vice President

Ethel orona  Treasure
EHl O hena

Linda Richards  Secretary
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THE SOUTH O0AK TOWER FRIENDSHIP CLUB
102 West Finley Avenne
Ottumwa, TA 52501

Tuesday, December 13, 2011

Ottumwa Housing Authority
835 W Main Street
Ottumwa, 1A 52501-2260

Dear Sirs and Madams;

On behalf of the Friendship Club and Tenants we wouid like to thank you alf for the things which
have been accomplished over the past year which includes:

1) Downspouts and eaves troughs on the cottages

2) Clearing of the overgrown weeds from the planter boxes in the rear courtyard.

3) Replacement of the old wooden closet doors done so far.

4) Improved and enlarged front parking on Finley.

5) New table and chairs for the library which enabled one more permanant table for
the community room functions.

We are looking forward to completing the closet door upgrade, the refurbishment of the
elevators and new bagse molding which will be installed as it is practical.

Wae would also like to say how much we like the fine job of the maintenance staff especially our
Maintenance Supervisor, Rocky Lord, plus all of those who assist and support him when
heeded.

We also thank Leslie and Dan who work hard to get programs and assistance for those who
need it which makes our living hera so much more enjoyable.

Sincerely, Officers of The South Qak Friendship Club:

WUC;?&WW%W

Mike Claussen, president- treasurer elect.

rman Moore, ireasurer-president elect

C@% Weelle

Cindy Wells, secretary



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lohbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
(:348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
c |a. contract A
b. grant

¢. cooperative agreement
d. loan

. loan guarantee

f. loan insurance

2. Status of Federal Action:

a. bid/offer/application
b. initial award

¢. post-award

3. Report Type:

A | & Initial filing

b. material change

For Material Change Only:
year guarter
date of last repert

4. Name and Address of Reporting Entity:
E_] Prime D Subawardee

Tier , if known:

Congressional District, if known: 2nd

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

Congressional District, if known:

6. Federal Department/Agency:
United States Dept. of Housing and Urban Development

7. Federal Program Name/Description:
Capital Fund

CFDA Number, if applicable:

8. Federal Action Number, if known:
TAD5P00450112

9. Award Amount, /f known:

$

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

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

11 Information requested through this form is authorized by tile 31 U.8.C. section
" 1352, This disclosure of lobbying activities is a materla! representation of fact
upon which rallance was placed by the tier above when this transaction was made
or entered into, This disclosure is required pursuant to 31 U.8.C. 1352. This
information will be available for public Inspection.  Any person wha fails to file the
required disclesure shall be subject to & civil penalty of not less than $10,000 and

not morg than $100,000 for each such failura.

A3

Signature: M’“""J v,
Daniel V. Stroda

A :IM

Print Name:
Title: Executive Director

Telephone No.: 641-682-8369

Federal Use Only:

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




PHA Certifications of Compliance

1.8, Department of Housing and Urban Development
Office of Public and Indian Housing

with PHA Plans and Related OME No. 2577-0226
R e gulatiomns Expires 08/30/2011

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_v" 5-Year and/or_v*" Annual PHA
Plan for the PHA fiscal year beginning, hereinafier referved to as” the Plan", of which this document is a part and

make the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with
the submission of the Plan and implementation thereqf:

1,

2.

10.

L1

12.

The Plan is consistent with the applicable comprehensive housing aftordability strategy (or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.
The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable
Consolidated Plan.
The PHA cettifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change.
The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.
The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment.
The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title 1T of the Americans with Disabilities Act of 1990.
The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local jurisdictions to implement any of the jurisdiction’s initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.
For PHA Plan that includes a policy for site based waiting lists:
The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);
The systemn of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;
Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;
The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;
The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).
The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975, ,
The PHA will comply with the Architectural Barriers Act of 1968 and 24 CEFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.
The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 133,
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,

Previous version is obsolete Page 1 of 2 form HUD-50077 (4/2008)



{3. The PHA will take appropriate affirmative action to award contracts to minority and womnen's business enterprises under 24
CFR 5.105(a).

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

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 records 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 Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

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,; '

(i) The changes were duly approved by the PHA Board of Directors (or similar governing body); and

(i) 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.

Ottumwa Housing Authority 1A004

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 2012- 20tk

Annual PHA Plan for Fiscal Years 2012

T 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

cute false claims and statements. Conviction may result in ctiminal and/or civil penalties. (18 U.S.C, 1001, 1010, 1012; 31 U1.S.C. 3729, 3802)

prose

Narme of Authorized Official Title Chairman
Thurdow D. Ellis
/ Signature Date 01/12/2012
Vs NP,

Previous version is obsolete Page 2 of 2 form HUD-50077 (4/2008)



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

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

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 Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof.

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Ottumwa Housing Authority IAO04

PHA Name PHA Number/HA Code

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; 3t U.8.C, 3729, 3802)

Name of Authorized Official Thurlow D. Ellis | Tite Chairman

Signat%WM Dite O)j /2/ 20[2

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Nama
Ottumwa Housing Authority

Program/Activity Recelving Federal Grant Funding

Ottumwa Housing Authority Annual Plan and Capital Fund Program

Acting on behalf of the above named Applicant 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:

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

a. Publishing a statement notifying employees that the un-
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 against
employees for violation of such prohibition,

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

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

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

(3) Any available drug counseling, rehabilitation, and

employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse 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 employce in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

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

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

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph ¢.(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

(2) 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 maintzin a drug-
iree workplace through implementation of paragraphs a. thru f,

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

Southoak Towers, 102 West Finley, Ottumwa, Wapello County, IA 52501
Administrative Office, 935 West Main, Ottumwa, Wapello County, IA 52501
Westgate Towers, 910 West Second Street, Ottumwa, Wapello County, IA 52501
Camelot Towers, 827 Albia Road, Ottumwa, Wapello County, 1A 52501
Scattered Family Sites: 103-149 Taft Circle, Ottumwa, Wapello County, |A 52501;
125-127 Taft Avenue, Ottumwa, Wapello County, 1A 52501
1102-1120, 1113-1119EIm Court, Ottumwa, Wapello County, IA 52501;

Check here |:| if there are workplaces on file that are not identified on the attached sheets.

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 ¢laims and statements. Conviction may result in criminal and/or civil penalties.

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

Name of Autharized Officlal
Daniel V. Stroda

Title

Executive Director

Signature

P A

Date
01/12/2012

form HUB-50070 {3/98)
ref. Handbooks 7417 .1, 7475.13, 7485.1 & .3



Certification for
a Drug-Free Workplace

U.5. Department of Housing
and Urban Development

ApplicantName
Ottumwa Housing Authority

Program/Activity Receiving Federal Grant Funding

Ottumwa Housing Authority Annual Plan and Capital Fund Program

Acting on behalf of the above named Applicant 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:

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

a. Publishing a statement notifying employees that the un-
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 against
employees for violation of such prehibition.

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

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

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

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

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

c. Making it a requirement that each emplovee 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 ---

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

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

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

(2) 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 loca! health, law
enforcement, or other appropriate agency;

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

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

Scattered Family Sites (continued):

1102-1120, 1113-1119EIm Court, Ottumwa, Wapello County, 1A 52501;
223-229 Fairview Avenue, Ottumwa, Wapello County, IA 52501

02-12 Hedrick Heights, 102 Summitt Street, Ottumwa, Wapello County, IA 52501
1105-1115 Jay Street, Ottumwa, Wapello County, [A 52501

808-814 North Fellows, Ottumwa, Wapello County, |1A 52501

Check hereD if there are workplaces on file that are not identified on the attached sheets,

[ hereby certity that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and aceurate.
Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.

(18 U,5.C. 1001,1010, 1012; 31 U.8.C. 3728, 3802)

Name of Authorized Official

Daniel V. S‘t/cha

Title
Executive Director

Signature £ [ Q_‘
X H i%"g'"

Date

01/12/2012

form HUD-50070 (3/98)
ref. Handbooks 7417.1,7475.13,7485.1 & .3



Certification of Payments
to Influence Federal Transactions

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

ApplicaniName
Ottumwa Housing Authority

Program/Activity Recelving Federal Grant Funding

PHA 5-Year and Annual Plan for FY 2012-20186; Capital Fund

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

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) 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
undersighed shall complete and submit Standard Ferm-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

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

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

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, Cenviction may resultin criminal and/ar civil penalties.

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

Name of Authorized Official

Daniel V. Stroda

Title

Executive Director

Signature

Nt

Date (mm/dd/yyyy)

01/12/2012

Previous edition is cbsolete

form HUD 50071 (3/98)
ref. Handboooks 7417.1,7475.13, 7485.1, & 7485.3
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Capital Fund Program—Five-Yedar Action Plan

U.S. Pepartment of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011
Part I: Summary
PHA Name/Number Locality (City/County & State) X Original 5-Year Plan [ |Revision No:
Otimwa Housing Authority  TAQ04 Ottumwa / Wapello, fowa
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 Naine for Year 1 FFY 2013 FFY 2014 FFY 2015 FFY 2016
FFY 2012
B. Physical Improvements 7 249.366.00 168,566.00 249.366.00 249,366.00
Subtotal \\\
C. | Management Improvements /2227 41,560.00 41,560.00 41,560.00 41,560.00
D. | PHA-Wide Non-dwelling \\\\\\\\ 0.00 £0,080.00 0.00 0.00
Structures and Equipment \
E. | Administration L 41,560.00 41,560.00 41,560.00 41,560.00
F. | Other T
G. | Operations v 83,120.00 83,120.00 83,120.00 83,120.00
H. Demolition s
L Development I,
1. Capital Fund Financing — §
Debt Service &
K. | Total CFP Funds v 415,606.00 415,606.00 415,606.00 415,606.00
L. Total Non-CFP Funds
M. Grand Total

Page 1 of 7

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 I: Summary (Continuation)

PHA Name/Number Locality (City/county & State) KOriginal 5-Year Plan [ |Revision No:
Ottumwa Housing Authority IA004 Ottumwa / Wapello, Towa
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. | and Name Statement for FFY 2013 FFY 2014 FEY 2015 FFY 2016
Year 1
FFY 2012

7
\ 7

G4
77
W74
D

2722

Page 2 of 7 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of Gereral Description of
Major Work Categories Major Work Categories
s 1A004000001 Southoak 1A004000001 Southoak
“§§ Base Cove Molding $  2,500.00 Base Cove Molding $  3,000.00
v sty Elevator Upgrade 1 (Smail Car) $160,000.00 Replace Stoves $ 41,600.00
\\\\\\\\\ Replace Pole Yard $ 35,066.00
Lights w/ Energy Star
\\\\\\ Water Heater $ 20,000.00
Replacement
7 \ \
00
\ 1A004000002 1A 004400002
\\\\\\\ Camelot/Westgate Camelot/Westgate
\\\\\\\\ Replace Roof (Camelot) 99 Apts. $70,866.00 Floor Tile — Hallways 4 Floors $ 10,000.00
{Camelot)
\\\\\\\\ Base Cove Molding $ 2,500.00 Replace Fire Alarm $ 84,000.00
(Westgate) {Camelot)
\\\\\\\\ Shower Replacement 5 $13,500.00 Replace Stoves $ 39.200.00
{Camelot) (Westgate)
\\\\\\\ Base Cove Molding in $  3,000.00
Apts. (Westgate)
\\\\\\\\ Shower Replacement $ 13,500.00
\ (Camelot)
7
NN\\\\\\ 1A004000003 1A004000003
% Family Sites Family Sites
G
§
G0,
\\ \\\ Subtotal of Estimated Cost $249,366.00 Subtotal of Estimated Cost $249,366.00

Page 3 of 7

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 H: Supporting Pages — Physical Needs Work Statement(s)
Work Work Staiement for Year 4 Work Statement for Year: 5
Statement for FFY 2015 FFY 2016
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
%77 TA004B00001 Southoak FA004000001 Southoak
\Y\\.@@&&\\\\ Floor Tile — Hallways 5 Floors $ 16,000.00 Base Cove Molding $ 2,500.00
L Seneit ] Base Cove Molding $ 2,500.00
00
\\ \\ 1A004000002 FA 004000002
& Camelot/Westgate Camelot/Westgate
§ Elevator Upgrade 94 $100,000.00 Elevator Upgrade 94 $ 100,00.00
% (Camelot) (Camelot)
w \\ Replace Yard Pole 10 $ 36,187.00 Shower Replacement $ 17.366.00
Lights w/ Energy Star (Camelot)
& {Westgate)
§ \\ Lighting Upgrades $ 42,679.00 Replace Louvered $ 34,000.00
\ Closet Doors (Westgate)
\\ \\ Engineering — Elevator $ 12,000.00 Base Cove Molding in 5 2,500.00
\ Upgrade (Camelot) Apts. (Westgate)
\\\\ Base Cove Molding in $ 2,500.00 Floor Tile — Hallways $ 17,000.00
k Apts. {Westgate) (Westgate)
\ \\ Shower Replacement $ 13,500.00 Base Cove Molding $ 11,500.00
(Camelot) Haltways/T.obbies
& {Westgate)
% \\\\\ 1A00400003 TA00400003
Family Sites Family Sites
\\ \\ Rewire Cable TV 60 $24,000.00 Dryer Vent System 35 $17,500.00
(3 BR Apts)
\\\\\\\\ Replace Meter Sockets / $ 47,000.00
\ Main Breakers
T
\§
\N\\\\\\\\\\\\\\\
00 _
\\ \\\ Subtotal of Estimated Cost $249,366.00 Subtotal of Estimated Cost $249,366.00

Page 4 of 7

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

Page 50f 7 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 III: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2013 FFY 2014
Year | FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
NSH General Description of Major Work Categories General Description of Major Work Categories

Eoo#ocooor TA004000002, TA004000003 FA004000001, 1A004000002, 1A004000003
\\\\m\?@&%\\ Otiumwa Housing Authority Officer 41,560.00 Ottumwa Housing Authority Officer 41,560.00
it
v 00000 1A004000001, TAD04000002, IAD04000003 IA004000001, TA004000002, 1A004000003
Lssss7) Ottumwa Housing Authority Operations 83,120.00 Ottumwa Housing Authority Operations 83,120.00
%
V00002077 1A004000001, IA004000002, TA004000003 1A004000001, LA004000002, IA004000003
020050027 Otumwa Housing Authority Administration 41,560.00 Ottumwa Housing Authority Administration 41,560.00
D00
V44,
7
G
Vv
G0,
G0
7
G
“\\n\\\\\\\\\\\
\\\\\ Subtotal of Estimated Cost $166,240.00 Subtotal of Estimated Cost $166,240.00

Page 6 of 7

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 Year 4 Work Statement for Yeai: 5
Statement for FFY 2015 FFY 2016
Year | FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2011 General Description of Major Work Categories General Description of Major Work Categories
788824 1A004000001, TA004000002, IA004000003 IA004000001, 1A004000002, TA004000003
\w\\\\mm“&‘\@\\ \\ Ottumwa Housing Authority Officer 41,560.00 Ottumwa Housing Authority Officer 41,560.00
Y
L0022 1AD04000001, TAG04000002, TA004000003 1A004000001, TA004000002, IA004000003
7% \\\\ \\ \\§ Ottumwa Housing Authority Operations 83,120.00 Ottumwa Housing Authority Operations 83,120.00
D00
000004 TABDA000001, TAD04000002, TA004000003 TA004000001, TA004000002, IA004000003
0002727 Ottumwa Housing Authority Administration 41,560.00 Ottumwa Housing Authority Administration 41,560.00
A
G277
A0
T2
77
D772
B/
G2/
G
\§
G \\\\
%
\\\\\ Subtotal of Estimated Cost $166,240.00 Subtotal of Estimated Cost $166,240.00

Page 7 of 7

form HUD-50075.2 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011
Part: Summary
PHA Name: Grant Type and Number FFY of Graat:
Capital Fund Program Grant No: IAO5P00450107  Replacement Housing Factor Grant No: 2007
OTTUMWA HOUSING AUTHORITY Date of CFFP: FFY of Grant Approvak:
2007

Type of Grant

[TOriginal Annual Statement

KlPerformance and Evaluation Report for Period Ending:

[IReserve for Disasters/Emergencies

KlRevised Annual Statement (revision no: 4 )
KIFinal Performance and Evaluation Report

Line Summary by Development Account 12/31/2011 Total Estimated Cost Total Actual Cast !
Original Revised 2 Obligated Expended
1 Total non-CFP Funds Rev. 2 6/25/2008 Rev. 3 3/10/2009 03/10/2009 03/10/2008
2 1406 Operations (may not exceed 20% of line 21) * 0.00 0.00 0.00 0.00
3 1408 Management Iimprovemenis 55,824.70 55,824.70 55,824.70 55,824.70
4 1410 Administration (mav not exceed 10% of line 21) 45,580.00 27007.04 27,007.04 27,007.04
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 49,090.00 49,050.00 49,090.00 49,090.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 293,981.57 313,893.53 313,893.53 313,893.53
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 11,469.73 10,140.73 10,143.73 10,140.73
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1493.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Coliateralization or Debt Service paid by the PHA
18ba %000 Collateralization or DBebt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annuwal Grant: (sum of lines 2 — 19} 455,956.00 455,956.00 455,956.00 455,956.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Relaied to Section 504 Activities

3 Amount of line 20 Related to Security — Soft Costs 55,824.70 55,824.70 55,824.70 55,824.70
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

! To be completed for the Performance and Evaluation Report.

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

4 RHF funds shall be included here.

Page 1 of 6

form HUD-50075.1 (4/2008)




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

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

Capital Fund Financing Program Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:VAOSP00450107  peplacement Housing Factor Grant No: 2007
OTTUMWA HOUSING AUTHORITY Date of CFEP: FFY of Grant Approval:
2007
Type of Grant
[1Original Annual Statement [IReserve for Disasters/Emergencies [“]Revised Annual Statement {revision no: 4 )

[/]Performance and Evaluation Report for Period Ending:

[“]Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost *

~ 12312011

Original

Revised 2

Obligated

w Expended

Signature of Executive Director - Date
i 1211472011

Signature of Public Housing Director

Date

Page2 of &

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Capital Fund Financing Program Expires 4/30/2011
PartIi: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY Omﬁmﬁm— Fund Program Grant No: IADSP00450107 CFFP (Yes/ No): NO 2007
Replacement Housing Factor Grant No:
Development (eneral Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No. Rev. 2 Rev. 3
Name/PHA-Wide eV, ev.
A ctivitios 6/75/08 3/10/2009 3/10/2009 3/10/2009
Original Revised * Funds Funds
Obligated 2 Expended 2
1A 004-000002 | Westgate Plumbing Water & Sewer 1460 36,011.74 | 36,011.74 36,011.74 36,011.74 Completed
1A 004-000001 | Southoak Engineering Plumbing Imp 1430 49,090.00 | 49,090.00 49,090.00 49,090.00 Completed
Southoak Plumbing Imp Water 1460 257,969.83 | 277,881.79 | 277.881.79 277,881.79 Completed
& Sewer Line Replacement
{A 004-000003
Family Lawn Mower 1475 7000.00 5,671.00 5,671.00 5,671.00 Completed
NonDwelling Equip Computer Hardware 1475 1,860.00 1,860.00 1,860.00 1,860.00 Completed
HA Wide Small Tools 1475 2,609.73 2,609.73 2,609.73 2,609.73 Completed
Operations Operations 1406 0 0 0 o Op. Subsidy
Management Imp Computer Software 1408 0 0 0 0 Op. Subsidy
Security - H.A. Officer 1408 55,824.70 | 55,824.70 55,824.70 55,824.70 Completed
Administration Coordinator/Clerk or Works 1410 45590.00 | 27,007.04 27.,007.04 27,007.04 Completed
Total 455,956.00 | 455,956.00 | 455,956.00 455,956.00

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

Page3 of 6

form HUD-50075.1 (4/2008)




Amnual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part II: Supporting Pages

PHA Namie: Grant Type and Number Federal FFY of Grant:

OTTUMWA HOUSING >C|_|EO_N_|_)N Om@wg.— Fund mvﬂo@..mhs Grant No: IA0SP00450107 CFFP Qnm\ Zou“ 2007
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities

Original Revised ' | Funds Obligated Funds
? Expended 2

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

Page 4 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY 2007
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expendifure | Actual Expenditire
End Date End Date End Date End Date
1A004-000001
SOUTHOAK 09/12/2009 3/31/2009 9/12/2011 6/30/2009
IA004-00002
WESTGATE 09/12/2008 3/31/2009 9/12/2011 6/30/2009
& CAMELOT
IAQ04-000003
FAMILY 09/12/2009 3/31/2009 9/12/2011 6/30/2009

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

Page 5 of 6 form HUD-50075.1 (4/2008)



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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/36/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY 2007
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
NON-DWELLING 09/12/2009 3/31/2008 9/12/2011 6/30/2009
EQUIPMENT
HA WIDE 09/12/2009 3/31/2009 911212011 6/30/2009

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

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

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

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

Part I: Summary

PHA Name: OTTUMWA HOUSING FFY of Grant: 2008

UTHORITY Grant Type and Number .
A o Capital Fund Program Grant No: TAOSP00450108 FFY of Grant Approval: 2008

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
[T Original Annual Staterent ] Reserve for Disasters/Emergencies X Revised Annual Statement (revision no: 5 )
B4 Performance and Evaluation Report for Period Ending: 12/31/2011 K Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised® Obligated Expended

! Toal non-CFP Fonds $ 16,871.09 $ 16,871.09 $ 16,857.09 $ 16,857.09
2 1406 Operations (may not excoed 20% of line 21)° $ 71,300.00 $ 71,310.00 $ 71,310.00 $ 71,310.00
3 1408 Management fmprovements § 57,427.09 $ 57,427.09 $ 57,427.09 § 57,427.09
4 1410 Administration (may rof exeeed 10% of lne 21 $ 47,540.00 $ 47,540.00 $ 47,540.00 $ 47,540.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $ 14,000.00 $ 13421.75 $ 13,421.75 $ 13,421.75
8 1440 Site Acquisition
o 1430 Site Improvement $ 170,458.78 $ 170,458.68 $ 170,458.68 $ 170,458.68
10 1460 Dwelling Structures $109,628.83 $ 109,628.83 $ 109,628.83 $ 109,628.83
11 1465.1 Dwelling Equipment--Nonexpendable
12 1470 Non-dwelling Structures
3 1475 Non-dwelling Bquipment $  5,037.40 § 561565 $  5615.65 $  5.615.65
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

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

* RUT funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:2008
mo_ Sm_ :zn oA Capital Fund Program Grant No: TAOSP00450108 FEY of Grant Approval: 2008
AUTHORITY Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

D Original Annual Statement
DX Performance and Evaluation Report for Period Ending: 12/31/2011

] Reserve for Disasters/Emergencies

(<] Revised Annual Statement (revision no: 5 )

] Final Performance and Evafuation Report

Line Sommary by Development Account Total Estimated Cost Total Actuaf Cost !
Original Revised * Obligated Expended
18a 1501 Cellateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not excead 8% of line 20)
20 Amount of Annual Grant:: (sum of fines 2 - 19) $ 475,402.00 $ 475,402.00 $ 475,402.00 $ 475,402.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of [ine 20 Related to Security - Soft Costs $ 57,427.09 5 m,ka_.wﬂ.oo $ m‘wuu—wﬂ.cw $ 57,427.09
24 Amount of Tine 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executivé\Director Daniel V. Stroda Date Signature of Public Housing Director Date
12/14/2011 ) < .‘ N“
\ M4 v
3

! To be completed for the Performance and Fvaluation Report.

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

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

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

Part II: Supporting Pages

PHA Name; OTTUMWA HOUSING AUTHORITY Grant Type and Nwmber
Capital Fund Program Grant No: IA03P00450108
CFFP (Yes/ No):

Federal FFY of Grant: 2008

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”

TA004-000001 Plumbing Improvements 1460 8§5508.80 | 85908.80 | 85908.80 85908.80 Completed
Southoak Southoak Phase # 1

Engineering Southoak Plumbing Phase #2 | 1430 14000.00 [ 13421.75 | 13421.75 13421.75 Completed

Asphalt Parking Resurface 1450 3939252 | 39392.52 | 39392.52 39392.52 Completed
1A004-000002 Asphalt Parking Resurface (Westgate) 1450 44502.37 | 44502.37 | 44502.37 44502.37 Completed
Camelot / Westgate Replace Closet Doors (Westgate) 1460 23720.03 | 23720.03 | 2372003 23720.03 Completed
1A004-000003 Asphalt Parking & Driveway (Taft Circle | 1450 36814.40 | 36814.40 | 36814.40 36814.40 Completed
Family Sites Asphalt Resurfacing (Elm Court Drive) 1450 4974939 | 49749.39 | 49749.39 49749.39 Completed
Operations Operations 1406 71310.00 | 71310.00 | 71310.00 71310.00 Completed
Non-Dwelling mebw.. Small Tools 1475 503740 5615.65 5615.65 5615.65 Completed
PHA Wide
Management Improv. | Security - Housing Authority Officer 1408 57427.09 | 57427.09 | 57427.09 57427.09 Completed
PHA Wide
Administration 10% Admin Fee 1410 47540.00 | 47540.00 | 47540.00 47540.00 Completed

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: OTTUMWA HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: IAQSP00450108
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®

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

Page4 _ form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: OTTUMWA HOUSING AUTHORITY

Federal FEY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actunal Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

1A004-000001 Southoak 6/13/2010 6/9/2010 6/13/2012 12/31/2011
1A004-000002 Camelot / 6/13/2010 6/9/2010 6/13/2012 12/31/2011
Westgate
1A 004-000003 Family 6/13/2010 6/9/2010 6/13/2012 12/31/2011
Sites
Non-Dwelling Equip. 6/13/2010 6/9/2010 6/13/2012 12/31/2011
PHA Wide
Management Improvemnts. | 6/13/010 6/9/2010 6/13/2012 12/31/2011
PHA Wide
Operations 6/13/2010 6/9/2010 6/13/2012 12/31/2011

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

Page5

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: OTTUMWA HOUSING AUTHORITY

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
O FORMTEXT

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

Page7

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: [A05500450109  Replacement Housing Factor Grant No: 2009 ARRA CFP
OTTUMWA HOUSING AUTHORITY Date of CFFP: FFY of Grant Approval:

Type of Grant

[CiOriginal Annual Statement

KlPerformance and Evaluation Report for Period Ending:

[ IReserve for Disasters/Emergencies

KIRevised Annual Statement (revision no: 4 }
K] Finat Performance and Evaluation Report

Line Summary by Development Account 12/31/2011 Total Estimated Cost Total Actual Cost
Original Revised * Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ?
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of ling 21) 0.00 0.00 0.00 0.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 28,798.00 33,705.00 33,705.00 33,705.00
10 1460 Dwelling Structures 572,967.00 568,060.00 568,060.00 568,060.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Stmctures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Weork Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collaterafization 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 % of ling 20)
20 Amount of Annual Grant: (sum of lines 2 —19) 601,765.00 601,765.00 601,765.00 601,765.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page 1 of 6

form HUD-50075.1 (4/2008)




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

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

Capital Fund Financing Program Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FEY of Grant:
Capital Fund Program Grant No: 1A05800450109  pentacement Housing Factor Grant No: 2008 ARRA CFP
OTTUMWA HOUSING AUTHORITY Date of CFFP: FFY of Grant Approval:
Type of Grant
CiOriginal Aunual Statement [OReserve for Disasters/Emergencies [“IRevised Annual Statement (revision no: 4 )
[r]Performance and Evaluation Report for Period Ending: [#]Final Performance and Evaluation Report
Line Sommary by Development Account Total Estimated Cost Tatal Actual Cost !
~ 1273172011 Qriginal Revised * Obligated ! Expended

Signatore of Executive Director Date
Daniel V. Stroda 12/14/2011

Signature of Public Housing Director

Date

Page 2 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2611

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY | Cepital Fund Program Grant No:  1A05500450109 CFFP (Yes/ Noj: 2009 ARRA CFP
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
‘ Obligated > | Expended 2
1A004-000001 Plumbing Improvements Rev. #1 Rev.#2
Southoak Southoak Towers, Phase # 2 1460 420,407.00 | 415,500.00 | 415,500.00 | 415,500.00 Completed
Concrete Curbs & Sidewalk Repair 1450 9,010.00 9,010.00 9,010.00 9,010.00 Completed
Replace Southoak Roof 1460 91,410.00 91,410.00 91,410.00 91,410.00 Completed
iA004-000002 Concrete Curbs & Sidewalk Repair 1450 9,486.00 9,486.00 9,486.00 9,486.00 Completed
Camelot Camelot Towers
& Wesigate
Concrete Curbs & Sidewalk Repair 1450 8,370.00 8,370.00 8,370.00 8,370.00 Completed
Westgate Towers
Replace Westgate Roof 1460 61,150.00 | 61,150.00 61,150.00 61,150.00 Completed
1A004-000003
Family Sites Concrete sidewalk & drive Taft Ave. 1450 1,932.00 1.932.00 1,932.00 1,932.00 Cormpleted
Concrete patio - Jay & Fellows 1450 0.00 4.907.00 4,907.00 4,907.00 Completed
Administration 5% Admin Fee 1410 0.00 0.00 0.00 0.00
Grand Total 601,765.00 | 601,765.00{ 601,765.00 601,765.00

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

Page 3 of 6

forin HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report 11.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capttal Fund Financing Program Expires 4/30/2011

Part I: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
[OTTUMWA HOUSING AUTHORITY | Capital Fund Program GrantNo;  1A05S00450109  CFFP (Yes'No: |09 ARRA GFP

Replacement Housing Factor Grant No:

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

Original Revised ! | Funds Obligated Funds
2 2
Expended

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

Page 4 of 6 form HUD-50075.1 (4/2008)



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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part IIl: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY 2009 ARRA CFP
Development Number All Fund Obligated Al Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
{A004-0000M 3/18/2010 3/18/2012 12/31/2011
Sauthoak
1AD04-000002 3/18/2010 3/18/2012 12/31/2011
Camelot
& Westgate
1A004-000003 3/18/2010 3/18/2012 12/31/2011
Family Sites

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

Page 5 of 6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Develepment

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name:

OTTUMWA HOUSING AUTHORITY

Federal FFY of Grant:
2009 ARRA CFP

Development Number
Name/PHA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
{Quarter Ending Date)

Reasons for Revised Target Dates !

Original Obligation | Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Daie

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

Page 6 of 6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: OTTUMWA HOUSING Grant Type and Number FFY of Grani: 2009
AUTHORITY Capital Fund Pro Grant No: TAOSPO0450109 FFY of Grani Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

] Original Annual Statement ] Reserve for Disasters/Emergencies
[ 1 Performance and Evaluation Report for Period Ending:

X} Revised Annual Statement (revision no: 11 )
[] 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 Rev. 10 Rev. 11
2 1406 Operations (may not exceed 20% of ling 21)* $ 0.00 $ mum_.w 7.60
3 1408 Management mproveiments $_ 60,089.77 S 60,089.77 $ 60,089.77 $ 60,089.77
4 1410 Administration (may not exceed 10% of line 21) mw m_.quOO0.00 % Lﬂuooooo M hﬂucoo.oo % h\quOCOO
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site mprovement $ 19.233.00 $ 19,233.00 $ 19,233.00 $ 19,233.00
10 1460 Duwelling Structures $ 254,913.87 $248,118.68 $248,118.68 $214,974.68
1 1465.1 Dwelling Equipment—Nonexpendable $  46,486.00 $ 46,486.00 $ 46,486.00 $ 46,486.00
12 1470 Non-dwelling Structures
B 1475 Non-dwelling Equipment $ 39,736.26 $ 42,866.95 $ 39,736.26 $ 39,736.26
14 1485 Demeolition
15 1492 Moving to Work Demonstration
16 14951 Relocation Costs
17 1499 Development Activities *

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Namber FFY of Grant:2009
mw :~ _umEH t n, A Capital Fund Program Grant No: TA0SPOD450109 FEY of Grant Approval: 2009
AUTHORITY Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
D Original Annaal Statement {7 Reserve for Disasters/fEmergencies [ Revised Annual Statement (revision no: 11 )
_H_ Performance and Evaluation Report for Period Ending: [T Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
I8 1501 Collateralization or Debt Service paid by the PHA Rev 10 Rev 11l
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 fines 2 - 19) $ 470,232.00 $ 470,232.00 $406,663.71 $373,519.71
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
» Amount of Jine 240 Related to Security - Soft Costs $ 60,089.77 $ 60,089.77 $ 60,089.77 $ 60,089.77
24 Amount of line 20 Related to Security - Hard Costs % ﬁwmw.ho ,.w .ﬁwmo.#o % ﬂuwmw.#o % quwmw.bo
25 Amount of line 20 Related fo Energy Conservation Measures m 21.000.00 % 19.644.00 m 19.644.00
b . b . = -
Date Signature of Public Housing Director Date

Signature of Hﬁn:gwm/wnnﬁow Daniel V. Stroda
12/14/2011
~
W

! To be completed for the Performance and Evaluation Report.

MJ\E%\E_

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

* RHF funds shadl be included here.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: OTTUMWA HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: TA05P00450109
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®
Rev. 10 Rev. 11
WIDE Operations 1406 0.00 6437.60 6,437.60
WIDE Management Improvements
Security - Housing Authority Officer 1408 60,089.77 | 60,089.77 | 60,089.77 60,089.77 Completed
WIDE Adminstration - 10% Admin Fee 1410 47,000.00 | 47,000.00 | 47,000.00 47.,000.00 Completed
1A004-000001 Engineering, Plumbing Phase # 2 1430 0.00 0.00
Southoak Plumbing Improvements, Phase # 2 1460 0.00 0.00
Bed Bug Heat Remediation Equip 1475 0.00 0.00
Replace Gutters & Soffit 1460 13,455.00 | 13,455.00 | 13,455.00 13,455.00 Completed
Replace Refrigerators 1465.1 42,479.00 | 42,479.00 | 42,479.00 42,479.00 Completed
Laundry Equipment 1475 0.00 0.00 0.00 0.00
Replace Closet Doors 1460 35,689.68 | 35,689.68 | 35,089.68 35,689.68 Completed
Security Equipment 1475 2,601.00 2.,601.00 2,601.00 2,601.00 Completed
TA004-000002 Replace Refrigerators (Cam / Westgate) 1465.1 2,816.00 2,816.00 2,816.00 2,816.00 Completed
Boiler /Air Handler Repairs (Camelot) 1460 35,208.00 | 35,208.00 | 35,208.00 35,208.00 Completed
Camelot / Westgate Replace Hot Water Heaters (Camelot) 1460 21,000.00 | 19.644.00 | 19.644.00 0.00
Replace Showers {Camelot) . 1460 19.774.10 | 13,500.00 | 13,500.00 0.00
Replace Closet Doors (Westgate) 1460 2,880.00 2,880.00 2,880.00 2,880.00 Completed
Repair Camelot Lobby Window Wall 1460 19.582.00 | 19,582.00 | 19,582.00 19,582.00 Completed
Security Equipment 1475 4,758.40 4,758.40 4,758.40 4,758.40 Completed

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

Page4 form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part IE: Supporting Pages

PHA Name: OTTUMWA HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: JAOSP00450109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actnal Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised© | Funds Funds
Obligated® | Expended?
LA 004-000003 Non-Dwelling Equipment
Family Sites Maintenance Van 1475 21,122.00 | 21,122.00 21,122.00 21,122.00 Completed
Replace Light Fixtures w/ Energy Star 1460 0.00 0.00
Replace Refrigerators 1465.1 1,191.00 1,191.00 1,191.00 1,191.00 | Completed
Replace Concrete Patios (Jay & Fellows, | 1450 19,233.00 { 19,233.00 19,233.00 19,233.00 Completed
Elm Court, Fairview, Hedrick Heights)
Replace Roofs 1466 108,160.00 | 108,160.00 | 108,160.00 108,160.00 | Completed
WIDE Non-Dwelling Equipment
Computer Hardware 1475 2,024.86 | 2,024.86 2,024.86 2,024.86 | Completed
Small Tools 1475 2,232.00 | 3,130.69 3,130.69 3,130.69 | Completed
Replace Copier 1475 9.230.00 9.230.00 9,230.00 9,230.00 Completed
Training 1408 0.00 0.00 0.00 0.00

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

Pages

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: OTTUMWA HOUSING AUTHORITY

Federal FFY of Grant: 2009

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

1A004-000001

Southoak

Sept. 14, 2011

Sept. 14, 2013

JA004-000002

Camelot/Westgate

Sept. 14, 2011

Sept. 14, 2013

1A004-000003

Family Sites Sept. 14, 2011 Sept. 14,2013
LAQ04
WIDE Sept. 14, 2011 Sept. 14, 2013

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the 1.5, Housing Act of 1937, as amended.

Pageo

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2¢G11

Part JI: Implementation Schedule for Capital Fund Financing Program

PHA Name: OTTUMWA HOUSING AUTHORITY

Federal FFY of Grant: 2009

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

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




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

U1.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grani:
OTTUMWA HOUSING AUTHORITY Capital Fund Program Grant No: 1A00400000209R  Replacement Housing Factor Grant No: 2009CFRCCompetition
IA004000002 CAMELOT & WESTGATE Date of CFFP: FEY of Grant Approval:
Type of Grant
KlOriginal Annnal Statement [IReserve for Disasters/Emergencies KIRevised Annual Statement (revision no:1 )
KPerformance and Evaluation Report for Period Ending: KiFinal Performance and Evaluation Report
Line Summary by Development Account 1273172011 Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
1 Total non-CEP Funds
2 1406 Operations (may not exceed 20% of line 21) 3
3 14068 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable 87,300.00 87,300.00 87,300.00
12 1470 Non-dwelling Struciures
13 1475 Non-dwelling Equipment 12,700.00 12,700.00 12,700.00
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Colkateralization 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) 100,000.00 100,600.00 100,000.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
3 Amount of line 20 Related to Security - Soft Costs
24 Amount of ling 20 Related to Security — Hard Costs
25 Arount of line 20 Related to Energy Conservation Measures 100,000.00 100,000.00 100,000.00

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

T RUF funds shall be included here.

Page 1 of 6

forrm HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:
OTTUMWA HOUSING AUTHORITY Capital Fund Program Grant No: 1A004C80000209R Replacement Housing Factor Grant Nor 2009 CFRC Competitigy
IA004000002 CAMELOT & WESTGATE Date of CEFP: FIY of Grant Approval:

Type of Grant

[/]Performance and Evaluation Report for Period Ending:

[7]Original Annual Statement [JReserve for Disasters/Emergencies []Revised Annual Statement (revision no: 1 )

[#1Final Performance and Evaluation Report

Line Summary by Development Acconnt

Total Estimated Cost

Total Actual Cost !

12/31/2011 Original Revised *

Obligated

_ Expended

Signature of Executive Director Date Signatare of Public Housing Director
Daniel V. Stroda /ﬁmp\ﬁb\l 12/1412011
Cd

Date

Page 2 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY Capital Fund Program Grant No: IA00400000209R  CFRP (Yes/ No): 2009 CRFC Competition
14004000002 CAMELOT & WESTGATE| Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actal Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! Funds Funds
Obligated > | Expended 2
1A004-000002
Camelot Replace Refrigerators 1465.1 87,300.00 87,300.00 87,300.00
& Westgale
Laundry Equipment 1475 12,700.00 12,700.00 12,700.00
Grand Total 100,000.00 100,000.00 100,000.00

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

Page 3 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Capital Fund Financing Program Expires 4/30/2611

Part I: Supporting Pages

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

OTTUMWA HOUSING AUTHORITY | Capital Fund Program Grant No: CFFP (Yes/ No): 2009 CFRC Competition
IA004000002 CAMELOT & WESTGATE| Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities

Original

Revised !

Funds Obligated Funds
2 Expended *

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

Page 4 of 6

form HUD-50075.1 (4/2008)




Anmual Statement/Performance and Evaiuation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Developinent

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY  1A004000002 CAMELOT & WESTGATE 2009 CFRC Competition
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Originat Expenditure | Actual Expenditure
End Date End Date End Date End Date
[A004-000002
Camelot Sept. 23, 2010 9/23/2013 12/31/2011
& Weslgale

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

Page 5 of 6

form HUD-50075.1 (4/2008)




Anmual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fand Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name:

OTTUMWA HOUSING AUTHORITY

IA004000002 CAMELOT & WESTGATE

Federal FFY of Grant:
2009 CFRC Competition

Development Number
Name/PHA-Wide
Activities

All Fund Obligated
{Quarter Ending Date)

All Funds Expended
{Quarter Ending Date)

Reasons for Revised Target Dates

Original Obligation Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

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

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

OMB No. 2577-0226

Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Number FFEY of Grant:
OTTUMWA HOUSING AUTHORITY Capital Fund Program Grant No: 1AC0400000309R Replacement Housing Factor Grant No: 2009CFRCCompetition
IAD04000003 FAMILY SITES Date of CFFP: FFY of Grant Approval:

Type of Grant
[JOriginal Annual Statement
KlPerformance and Evaluation Report for Period Ending:

[CIReserve for Disasters/Emergencies

KIRevised Annual Statement (revision no:1 )

BFinal Performance and Evaluation Report

Line Summary by Development Account 1213172011 Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ?
3 1408 Management Improvements
4 1410 Administration (may net exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 48,900.00 52,260.00 52,260.00 52,260.00
11 1465.1 Dwelling Equipment—Nonexpendable 29,400.00 26,040.00 26,040.00 26,040.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
4 1485 Bemolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20}
20 Amount of Annual Grant: (sum of lines 2 — 19) 78,300.00 78,300.00 78,300.00 78,300.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures 78.300.00 78,300.00 78,300.00 o 78,300.00

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page 1 of 6

form HUD-50075.1 (4/2008)




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

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

Capital Fund Financing Program Expires 4/30/2011

PartI: Summary

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

OTTUMWA HOUSING AUTHORITY Capital Fund Program Grant No; A00400000309R g eplacement Housing Factor Grant No: 2009CFRC Competitigs
IA004000003 FAMILY SITES Date of CFFP: FFY of Grant Approval:
Type of Grant

[]Original Annual Statement [CJReserve for Disasters/Emergencies [“IRevised Annnal Statement {revision no:3 )

[“IPerformance and Evalnation Report for Period Ending: [7IFinal Performance and Evaluation Report

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

1273172011 Original Revised * Obligated i Expended

Fal
Signature of Executive Director , Date
{Daniel V. Stroda by /D , 1211412011
[4

Signature of Public Housing Director

Date

Page 2 of 6

form HUD-50075.1 (4/2008)




Anmual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

Part H: Supporting Pages

PHA Name:

OTTUMWA HOUSING AUTHORITY
IA004000003 FAMILY SITES

Grant Type and Number
Capital Fund Program Grant No: 1A00400000309R  cFrp (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:
2008 CFRC Competition

Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! Funds Funds
Obligated > | Expended 2
Rev. #1
IA004-000003
Family Sites Replace Refrigerators 1465.1 29,400.00 26,040.00 26,040.00 26,040.00
Replace Light Fixtures with 1460 48,900.00 | 52,260.00 | 52,260.00 52,260.00
Energy Star Fixtures
and installed with Forced Labor
Grand Toial 78,300.00 78,300.00 | 78,300.00 78,300.00

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

Page 3 of 6

form HUD-30075.1 (4/2008)




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

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

Capital Fund Financing Program Expires 4/30/2011

Part II: mrﬂﬁﬁ.::m Pages

FETTUMNA HOUSING AUTHORITY | Groat [ype and Number IAO0400000309R Federal Y of Grant:

Capital Fund Program Grant No: CFFP (Yes/ No): e
IA004000003 FAMILY SITES Replacement Housing Factor Grant No: 2009 CFRC Competition
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' | Funds Obligated Funds
2

Expended *

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

Page 4 of 6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
OTTUMWA HOUSING AUTHORITY  IAQ04000003 FAMILY SITES 2008 CFRC Competition
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

1A004-000003

Family Sites

Sept. 23, 2010

Sept. 23, 2011

1213172011

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

Page 5 of 6

form HUD-50075.1 (4/2008)




*
Armual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part IIT: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Graunt;
OTTUMWA HOUSING AUTHORITY 1A004000003 FAMILY SITES 2008 CFRC Competition
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates !
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities

Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 97 of the U.S. Housing Act of 1937, as amended.

Page 6 of 6 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2010
W%WOGmEQ Capital Fund Pro t No- TAOSPO0450110 F¥Y of Grant Approval: 2010
Replacement Housing Factor Grant No:
Date of CEFF:
Type of Grant

] Original Annual Statement [] Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending:

[X] Revised Annnal Statement {revision no: 3 )
[] Final Performance and Evaluation Report

Line Summary by Bevelopment Account Total Estimated Cost Total Actual Cost*®
Original Revised’ Obligated Expended
1 Total non-CFP Funds Rev 2 Rev 3
2 1406 Operations (may not exceed 20% of line 21) * $ MOUOODOO % ﬂOuLOOOO
3 1408 Management Improverments $ 65,850.00 $  46,650.00 $ 46,650.00 $
4 1410 Administration (may not exceed 10% of line 21} % hmnmmooo .A.m #mummo.oo
5 1411 Audit
6 1413 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures $ 225,483.00 $ 225,483.00 $ 35,100.00 $ 35.100.00
1 1465.1 Dwrelling Equipment—Nonexpendable $ 23,546.00 $ 23,546.00 $ 23,546.00 $ 23,546.00
12 1470 Non-dwelling Structures
3 1475 Non-dweling Equipment $ 55,060.00 $ 53,860.00 $  39,410.00 $  39,410.00
14 1485 Demolition
15 1492 Moving to Work Demonsiration
16 1495.1 Relocation Costs
17 1499 Development Activities ¢

! To be completed for the Performanee and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-56075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Iousing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-02206

Expires 4/3G/2011

Part I: Summary

PHA Name:
OTTUMWA
HOUSING
AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: JAQ5P00450110
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2010
FFY of Grant Approval: 2010

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

[ Reserve for Disasters/Emergencics

B Revised Annual Statement (revision no: 2 )

[ Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost!

Original

Revised ?

Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

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

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

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

$ 466,589

$ 466,589

$ 144,706.00 $ 98,056.00

21 Amount of ling 20 Related to LBP Activities

22 Amount of line 20 Related o Section 504 Activities

23 Amount of ling 20 Related to Security - Soft Costs

$ 62,850

$ 46,650

$  46,650.00

24 Amount of line 20 Related to Security - Hard Costs

25 Arnount of line 20 Related to Energy Conservation Measures

$ 150,000

$ 150,000

Signature of Executive Direc Daniel V. m_u.oam

Date 12/14/2011

Signature of Public Housing Director

Date

! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page3

form HUD-50075.1 (4/2008)




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

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

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: OTTUMWA HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: TA05P00450110
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”
Rev2 Rev 3
WIDE Operations 1406 $50,000.00 | $70,400.00
WIDE Management Improvements
Security OHA Officer 1408 $62,850.00 | $46,650.00 | $46,650.00
WIDE Administration 1410 $46,650.00 | $46,650.00
LA004-600001 AMP # 1 Southoak Towers
Replace Louvered Closet Doors 1460 $40,383.00 | $40,383.00
Riding Lawn Mower 1475 $14,000.00 | $14,450.00 | $14.450.00 i $14450.00 | Completed
3
1A004-000002 AMP # 2 Camelot/Westgate Towers
Repair Window Wall (North Camelot 1460 $0 $0
Lobby)
Elevator upgrade (Westgate) 1460 $150,000.00 | $150,000.00
Shower Replacement (Camelot) 1460 $ 35,100.00 | § 35,100.060 [ $ 35,100.00 | $§ 35,100.00 | Completed
Vehicle Replacement - Pickup, 1475 $ 24,960.00 | § 24,960.00 | § 24,960.00 | $ 24,960.00 | Completed
Snowplow & Tommy Lift

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

Paged

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

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

Part II: Supporting Pages

PHA Name: OTTUMWA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: [A0O3P00450110
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated Expended”
Rev2 Rev 3
LA004-000003 AMP # 3 Family Sites $
Replace Stoves 1465.1 $23,546.00 | $23,546.00 | § 23,546.00 | § 23,546.00 | Completed
$
$
Riding Lawn Mower $14,450.00 | $14,450.00 | § 14450.00 | § 14,450.00 | Completed
WIDE
Small Tools 1475 $ 1,200.00 | § 0.00
Training 1408 $ 3,00000 | $ 0.00

! To be completed for the Performance and Evaluation Report or a Revised Anmual Statement,

270 be completed for the Performance and Evaluation Report.

Page5

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part IIT: Implementation Schedule for Capital Fund Financing Program

PHA Name: OTTUMWA HOUSING AUTHORITY

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1A004-000001 07/14/2012 07/14/2014
LA004-000002 07/14/2012 07/14/2014
TA004-000003 07/14/2012 07/14/2014
WIDE 07/14/2012 07/14/2014

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

Page6

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
QOriginal Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Page?

form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I Summary

PHA Name:
Ottumwa Housing Autority
1A004

Grant Type and Number

Capital Fund Program Grant No: TAQOSP00450111
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2011
FFY of Grant Approval:

Type of Grant

[ Original Annual Statement

1 Reserve for Disasters/Emergencies

[T Performance and Evaluation Report for Period Ending:

B Revised Annual Statement (revision no:1
[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost*

QOriginal

Revised”

Obligated Expended

Total noa-CFP Funds

Ornginal

Rev. 1

1406 Operations (may not exceed 20% of line 21) 3

$ 83,100.00

$ 80,896.00

1408 Management Improvements

$ 41,560.00

$ 41,560.00

Fal W b

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

$ 41,560.00

$ 41,560.00

1411 Audit

14135 Liquidated Damages

1430 Fees and Costs

$ 0.00

$ 14,500.00

1440 Site Acquisition

=1 - -1 B | -

1450 Site Improvement

1460 Dwelling Structures

$ 249,386.00

$ 237,000.00

1465.1 Dwelling Equipment—Nonexpendable

1470 Non~-dwelling Structures

1475 Nen-dwelling Equipment

1485 Demolition

1492 Moving to Work Demonsiration

1495.1 Relocation Costs

1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be inchuded here.

Pagel

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/33/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:2011
Mn:.u.s» Housing | pital Fund Program Grant No: TAOSP00450111 EFY of Grant Approval:
utority .
TA004 Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
M_ Original Annual Statement ] Reserve for Disasters/Emergencies X Revised Annual Statement (revision no: 1 )
_H_ Performance and Evaluation Report for Period Ending: [] Final Performanee and Evaluation Report
Line Summary by Development Accomnt Total Estimated Cost Toial Actual Cost?!

Original Revised * Obligated Expended
183a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19} % 415.606.00 % 415.606.00

2 h E -
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Sectton 504 Activities
23 Amount of line 20 Related to Security - Soft Costs $ 41.560.00 $ 41.560.00

2 - 2 -
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures % 165.000.00 % 165.000.00

k] - 2 -

Signature of Public Housing Director Date

Signature of Executive Director Iahiel V. Stro
Date 12/14/2011 . v s

!'To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page3

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

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

Part H: Supporting Pages

PHA Name: Ottumwa Housing Autority Grant Type and Number Federal FFY of Grant: 2011
TA004 Capital Fund Program Grant No: JAQSP00450111
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®

1A004000001 Original Rev. |
Southoak

Base Cove Molding in Apts. 1460 $ 2,500.00 | $2,000.00
TA004000002
Camelot/Westgate

Floor Tile - Hallways {Camelot) 1460 3 Floors $ 900000 % 500000

Shower Stalls (Camelot) 1460 10 Apts. $ 30,000.00 | § 27,000.00

Elevator Upgrade (Westgate) 1460 96 Apts. $169,886.00 | $153,500.00

Replace Louvered Closet Doors 1460 $ 35,500.00 | § 0.00

{Westgate)

Base Cove Molding in Apts. (Westgate) | 1460 $ 2,500.00 ;% 200000

Recirculating Lines (Camelot) 1460 3 0.00 | § 47,500.00

Engineering - Elevator Upgrade 1430 $ 0.00 | § 11,500.00

{Wesigate)

Engineering - Recirculating Lines 1430 3 0.00 | § 3,000.00

(Camelot)
1A004000003
Family Sites

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

% To be completed for the Performance and Evaluation Report.

Page4

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part IE: Supporting Pages

PHA Name: Otiumwa Housing Autority

Grant Type and Number

Federal FFY of Grant: 2011

TAQ04 Capital Fund Program Grant No: [A05P00450111
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.
Aclivities
Original Revised ' Funds Funds
Obligated® | Expended?
Management Improvements
1A004000001 Ottumwa Housing Authority Officer 1408 $41.560.00 | $41,560.00
TA004000002
TAD04000003
[A004000001 Ottumwa Housing Authority Operations | 1406 $83,100.00 | $80,986.00
TA004000002
TA(G4000003
TA004000001 Ottumwa Housing Authority 1410 $41,560.00 | $41,560.00
Administration
1A004000002
1A004000003

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

Page5

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ottumwa Housing Autority

Federal FFY of Grant: 2011

[AQ04
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

1A004000001 August 2, 2013 August 2, 2015
Southoak
1A004000002 August 2, 2013 August 2, 2015
Camelot/Westgate
TA004000003 August 2, 2013 August 2, 2015
Family Sites

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.
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Annnal Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part III: Tmplementation Schedule for Capital Fund Financing Program

PHA Name: Ottumwa Housing Autority

Federal FFY of Grant: 2011

1A004
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Page8

form HUD-50075.1 (4/2008)




