PHA 5-Year and U.S, Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

| X] PHA Information
PHA Name: BLOOMFIELD HGUSING AUTHORITY PHA Code:  INO32
PHA Type: [X] Small [] High Performing [ Standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 0172012

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

Number of PH units: 92 Number of HCV units: 50

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

4.0 PHA Consortia ] PHA Consortia: (Check box if submitting a joint Plan and complete table below.}

. . No. of Units in Each
Participating PHAs EI(:I::; Ec’:roongsrsrri';g) Included in the Er(;)ngsr{i)irnt‘li; Not in the Program
PH HCV
PHA 1:
PHA 2;
PHA 3:

5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:

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 made in meeting the goals
and objectives described in the previous 5-Year Plan,

PHA Plan Update

6.0
(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission; N/A
(b) identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan

clements, see Section 6.0 of the instructions.
OFFICE OF THE BLOOMFIELD HOUSING AUTHORITY

7.0 Hope ¥1, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related fo these programs as applicable.

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

8.1 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 3-Year and Annual Plan, annually

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

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

' Program Five-Year Action Plgn, form HUD-50075.2, and subsequent annual updates {on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.

83 Capital Fund Financing Program (CFFP).

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

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

* data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and exiremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public honsing and Section 8 tenant-based assistance waiting lists. The identification of honsing needs nust address
issues of affordability, supply, quality, accessibility, size of units, and location.  Attached waiting list number of applicants
for both Section 8 and Public Housing. '

Page 1 of 2 form HUD-50075 (4/2008)




9.1

Strategy for Addressing Hounsing Needs. Provide a brief description of the PHA's strategy for addressing the housing needs of families in the
jurisdiction and on the waiting [ist in the upcoming year. Note; Small, Section § only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.  Attached with waiting list

10.0 Additional Information, Describe the following, as well as any additional information HUD has requested.
(a) Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals deseribed in the 5-
Year Plan. (b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment™ and
“substantial deviation/modification” Attached.
11.0 | Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following

documents. Items (a) through () may be submitted with signature by mail or electrenically with scanned signatures, but electronic submission is
encouraged. Ttems (h) through (i) must be attached electronically with the PHA Plan. Nete: Faxed copies of these documents will not be accepted
by the Field Office,

(a) Form HUD-50077, PHA Certifications of Complianee with the PHA Plans and Related Regulations (which includes all ceriifications relating
to Civil Rights)

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

(¢) Form HUD-50071, Certification of Payments to Inflience Federal Transactions (PHAs receiving CFP grants only)

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

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

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

(g) Challenged Elements

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

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

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




9.0
HOUSING NEEDS

The Bloomfield Housing Authority INO32 relies on data frem our waiting lists to identify housing needs
in our area.

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM WAITING LISTS:

TOTAL NO. ON EXTREMELY VERY LOW- LOW-INCOME ELDERLY FAMILESWITH | RACE/ETHNIC
WAITING LIST LOW-INCOME INCOME DISABILITIES GROUPS

27 26 1 5 1 100% WHITE
PUBLIC HOUSING WAITING LIST;

TOTAL NO. ON EXTREMELY VERY LOW- LOW-INCOME ELDERLY FAMILIESWITH | RACE/ETHNIC
WAITING LIST LOW-INCOME INCOME DISABILITIES GROUPS

11 11 5 2 100% WHITE
9.1

Strategy for addressing housing needs:

The Bloomfield Housing Authority works closely with local agencies that provide other types of
assistance in our area. We provide them with brochures to give out to their applicants that explain the
housing programs that are available. We also give out brochures at local festivals and fairs. BHA will
continue to work to push for a quick turnover time on vacate units so apartments are ready for the
applicants. '

10.0
Additional Information

Our 5-year goals remain working towards reducing the Public Housing vacancies, improve PHAS and
SEMAP scores and renovate and modernize public housing units to ensure our tenants a safe, secure
living environment. Some improvement has been seen on reducing our vacancies, and the PHAS scores.
Ongoing is the SEMAP scores which have been hurt due to lower HAP funding.

10.b
see next attachment




BLOOMFIELD HOUSING AUTHORITY
100 W MAIN, BOX 801
BLOOMEFIELD, IN 47424

DEFINITIONS OF SUBSTANTIAL DEVIATION AND
SIGNIFICANT AMENDMENT OR MODIFICATION TO
PHA PLANS

Presented to the Board of Directors January 22, 2005.
Significant Amendment:

Any change to rent, admission policics or organization of the waiting list,
the Director will request Board approval after the 45-day public review
period. The meeting at which the amendment is adopted will be open to the
public. Once approved by the Board of Directors the amendment will be
provided to HUD for their approval before being implemented.

Significant Modification for Deviation:

Additions of non-emergency work items (items not included in the current
Annual Plan or 5-year Action Plan) that arc more than 50% of the annual
Capital Fund amount will be taken to the Board for approval after the 45-day
public review period. The meeting at which the modification or deviation is
adopted will be open to the public. Once approved by the Board of
Directors the modification or deviation will be proved to HUD for their
approval.

Commissioner Workman made the motion to accept the policy.
Commissioner Warnick made a second to the motion. Motion carried.



12/15/2011

TO: ALL PUBLIC HOUSING TENANTS

A meeting for tenants to review the PHA Plan
for 2012 will be held at 10am Tuesday
12/20/2011 in the Community Room.



Sign in sheet of tenants attending meeting to review PHA Plan for 2012. All agreed with the items listed
to be completed and then made suggestions for upcoming plans.

Suggestions:




LLS. Department of Housmg and Urban Picveloprent

Annual Statement/Pertformance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor aid Office of Public and Indian Housing
Capital Fund Financing Program OMI No, 2377-0226
Lxpires 4/30/2011
Part 1l _Supporiing Pages ‘ . ]
e oot e e bttt L i i e 1 g - et b 2 £ - PR a e -
PIHA Name: Bloomtield Housing Auathority Grant Type and Number Federal F
Capitai Pund Program CGrant No: INZOPO3ZS01 1]
CEFP (Yes! Noy
Replacement Honsing Factor Grant No: m !
|
Devetopment Number N Cieneral Description of Major Wark Devetopment Crurantity Total listimated Cost Total Actual Cost Status ol Work
Namce/PHA-Wide Cutegories Acecount No, i
_Activities | OO
o Criginal ' Funds unds '
Lpended” Lo _

1406 17,880.00 B Y IR USRS

contract labor/soltware 1408 20,000.00 R .
_vacant_unil cyclical painting/ltooring 1460 10,000L00 [T Y R
e unit equipment 1465 25.000.00 I . o

_equipment 1475 16,522.00 T Y I

st i = [ [SUEEL U R e - - N
la be completed for the Perlormance and Lyvaluation Repart or [Revisod Annual Statemen.
“obe comphetid G the Performnnge and Bvah Report.
w.~ TR 1 = a4
e orm HAD-SINTS.1 (472008

s



Annual Statement/Performance and Evaluation Repoit

Capital Fund Program, Capital Fund Program Replacement Housing Facior and
[ S p = 4

| Fund Finanging Program
o =]

Capi

U.S. Department of Housing and Urban Development

Olfice of Public and Indian Housing

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

Part 1: Summary

Y of Grant: 2000

PEIEA Name: BLOOMEIELD

HOUSING AUTHORTTY
100 W MAIN BOX 801

RELOOMEIELDLIN 47424

Grant Type and Number

Date of CFEFP:

Capital Fund Program Grant No: IN36PO32350110
Replircement Housing Factor Cirant No:

Y of Grant Approval:

Type of Grant
[T Original Angwai Statement
wd Eanding:

T Reserve Tfor Disastiers/Emergencics

O prerformance and Evaluation Report for Pe

Totat Actaal Cost'

Line summary by Development Account
Original Ohligated Expended
i Touk non-U mds
2 146 Operations {may nof exceed 20% of line 21} HOL R6.00 NOU%MOC MOJMQMOO MOJM 72.00
3 11 Management Improvements 20,372.00 Nom‘wwoo 20,3 72.00 20.3 7200
4 L4110 Administration (may not exceed 0% of line 21)
s b1 Audit
& 1415 Liguidited Lamages T
¥ 1430 ees and Costs
X 14440 Site Acquisition
Y 1430 Sie Improvement
10 1464 Dhwething Structures MMQOOODO 20.227 .40 NO“,NMMLO MOuNM.NL.C
11 1463, 1 Dhvelling Eguipment—-Nonexpendihle Mmuooooo 1 uﬂMh_.. 87 1 ,\NM#. 87 1 .,..wwn_? 87
12 1470 Nun-dwelling Struciires
E 1475 Non-twelling Fquipmens 21,302.00 30,163.73 30,163.73 30,163.73 ]
14 1835
N 1442 ¢ lo Work Demenstniion
16 14951 Relocation Costs
17 14499 DPrevelopment Activities ™

Lo be completed for ibe Performiance and Cvalua

Ty be completed for the Performance and Evaluation Report of Revised Annual Stateme
UPHAs with under 250 units in management may use 100% of CFP Grants for operations.

funds shall be metuded here,

Pagel

{orm 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
OMDB No. 2577-0226

Expires 4/30/2011

[

tI: Summary
PHA Name:
Bloomfield 1
Authority

Grant Type and Nomber

Capital Fund Progrim Grant No: IN36PU32501 10
Replicement |ousing Factor Giranl No:

Date of CI¥

ng

FFY of Grant:2000
FFY of Grant Approval:

Type of Gram
D Original Annual Statement 7 Reserve tor Disasters/Emergencics

tivn Report for Period Ending:

ol Kval

[Z] Revised Annual Statement (revision no: 1 )

[ Final Perfurinance and Evaluation Report

Total Actual Cost '

_.|||_ Perforina
Line 8 rv by Development Account Total Estimaled Cost
| Revised ? Obligated Expended
I8u 1541 Collateralization vr 1ebt Service paid by (he PHA
1 8bat QoG Collateralization or Debt Service paid Via System af Dircet
Piyment,
19 1302 Contingency tmay not excesd 8% ol line 20)
20 Amount of Angual Grane;: (sum ol lines 2 - 19} 101 umGOOO 101 ,WOOOC 101 Jm_m.OOO
21 Amuount of [me 20 Relaled to 1LIP Activitics
22 Amount of Time 20 Related Lo Section 304 Activitics
23 Amount oF line 20 Related Lo Sceurity - Solt Costs
24 Amount of line 20 Related to Security - Hard Costs
35 Amount of line 20 Related 1o En &&%Einj&::: Mensures
, Signature of Public Housing Dircctor Date

Director bﬁ\\ \ ) ~ Date
N v L 5o [ OGS - (]

7

'l be completed tor the Perforntance and Lvatuation Report.
1o he completed For the Periprance and Evaluation Repurtor a Revised Annuai Slatcment.
CPI1AS with under 250 units in management may use 100% of CFP CGirants tor operations.

T RIN funds shatt be meluded here,

Yage?

form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development

Annual Statement/Performance and Evaluation Report

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

Yart 1; Supporting Pages
. PHA Name: Bloomiield Housing Authority Federal FFY of Graut: 2010
100 W MAIN, BOX 801 Capizal Fund Program Grant No: IN36P03250110
CIFP (Yes/ Nok:

BLOOMFIELD, IN 47424
Replacement Housing Pactor Grant No:

Grant Type and Number

General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work

Development Number
Categories Account No.

Name/PHA-Wide
Activities

Qriginal Revised ' | Funds Funds
Obligated® Expended’

INO32 operations 1406 10,186.00 | 20,372.00 | 20,372.00 20,372.00 comp
contract Jabar/sofiware 1408 20,372.00 20,372.00 20,372.00 comp
vacant unit eyclical painting/carpet 1460 25,000.00 | 29,227.40 | 29,227.40 29.2327.40 conmp
dwelling equipment 1465 25.000.00 | 1,724.87 i,724.87 1.724.87 comp
cquipment 1475 21,302.00 | 30,163.73 | 30,163.73 30,163.73 conp

Lo be completed for the Perfurmance and Evaluation Report or a Revised Annual Statement,

'l he completed fur the Perfonmanes and Evaluation Report,

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMDB No. 2577-0226
Cxpires 4/30/2011

Part [11: Implementation Schedule for Capital Fund Financing Program

PHA Name: BLOOMFICLD HOUSING AUTHORITY

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

Ali Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Daie)

Rcasons for Revised Target Dales '

Activilies
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
INQ32 12/312010 12/31/201 10/31/2011

" Obligation and expenditure end dated can only be revised with HUD approval pursuant te Sectien i of the LS. Tlousing Act ol 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development

Annual Siatement/Performance and Evaluation Report
Office ol Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement | iousing Factor and
Capital Fund Financing Program OMI3 No. 25770226
e xpires 473072011

Part I Summpary

PILA Name:
Bloomieid Fim

rant: 2001

Grant Fype and Number
Capitad Fund Program Grard No: IN36PO32301 1
Replacement 1ousmg Factor Granl No:

_ B Date o C111% e .‘,;
Fype of Grant
[ Owizinal Anvmal Statemeni [ Reserve for Disasters/Emergencics !
O rerforma nd Evatuation Report for Period Endin [
Total st ! R

imated Cosi .
Revised® Obligaicd

Line Snmmary by Development Acconng Yot I L

Expended

Qriginal

89.402.00
’ 17.880.00
20,000.00 R

A 1411 Awdit
o 145 _,.m.._...:_:_r.p_ Dianmuges e A

7 1430 Tees ind Cosls T T T
S I—— — SRUTE

5 — . —_ - ..

10 _.?:.;ﬂ.______:,,mxwz_ﬂ:_..:_. _CuOCCCC - - T T

1l 14651 Dwelling Lguipment——Noaexpendihle MmuCCCCD o

12 1470 Non-dwelling Structores

13 1473 Nem-thw Wuipment _GumNMOG T l‘ o xilh..|.. l o )

£ 1485 Demalition

T30 Mawsng to Work Demonstration T - B ’ B

o TRV Retocmion Cosis I A

77T [ Tade Develupment Activitics - ) T ‘,

UPo e complered for the Performanee and Lvaluation Report.
o he completed for the Perlonmance and Lvalusiation Report ura Revised Antual Slatemment.

CPEIAs with under 238 onits in management may use 100% of C1P Grangs tor operations.

El - .
R funds shall be included here.

Pagel form TIUD-50075.1 (4/2008)



U.S. Department of Housmg and Urban Development

Annual Staterient/Performance and Cvaluation Report
Capital Fund Program, Capital Fund Program Replacement liousing Factor and Qffice ol Public and Indian 1 lowsing
Capital Fund Financing Program OMEB No. 2577-0226
4302018
R 1
e - e e e e e )
_.__ A Name: e " | Numi FFY of Grant:2011 “
y . seand Type and Number A g g et
Bloomfickd 1lousing, FFY of Grant Appraval: 2005
. Gusing Capital Fond _._.:._.:_u_: Cirnd No: IN36PO32501 L ’ Pi i
Awtharity :
Replacement Housing Factor Grant Ne: i
Pate ol CUFI - U
e of Grant
D Orriginal Anmzd Statement 1 Reserve Tor Disasters/Emergencics [ Revised Annual Statement (revision ne: )
D rerformance aad Evahraiion Repart for Period kwdi [ Finat Pecforarsnee and Evaiuation Repoct - 0 .
Line 'y by Development Account Yolal Estimated Cost Totad Aclr .
Original ated
T8 7300 Cal ation or Debl Service paid by the PHA
e e s o e e s U SOV -
I 8ha G000 “ollateratization or Debl Service paid Vin System ol'L) |
ayment _
T 1302 Comilingency (may not exceed §% of ine 203
20 Amaant o Apnual CGrane: (sum of lines 2 < 19) £9_402.000
o Ameunt ol Tine 20 Redated (0 LRP Activitics
22 Antount of line 20 Rebted o Seetion St Activitics
23 Arount of Tine 20 Rekated Lo Seeurily = Sofi Costs
24 Amowt ol line 2 Relmed w0 Security - Hard Costs
25 Amoun ol lne 20 Refated 1o Tnergy Conservation Measures
Signaturce of _u..:..ﬁw_h_wa._u__.cr_:.. Layon <=_:_ Date Signature of Public Housing Director " Date
47/1872011 L= . . =3 - . i
- FANE 17 Sy ) —_ N ™~
\A/. L ANy ml\_«m0 f.l.m,.\_ f \ / Y ...l..,..hn H

o !

To be completed for the Perfirmimce and valuation Report.
o he complered tor the Performanee and Eviluaton Reportor a Bevised A aak Statenent.
1 Ag with under 250 units in management may use 100% ol CFP Geants Tor operations.

5 shail be mcluded here.

Pag form HUD-SITS.1 (472008)
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1 and Urban Developimen

LS. De nent ol Hhou

Annual Statenment/Performance and Lvaluation Reporl
Capital Fund Program, Capitat Fund Program Replacement Housing Factor and Oltice of Public and Indian Housing
OMI3 No. 2577-0276
Expires 4/30/2011

Capital Fund Financing Program

fart 11: Supporting Pages e e e i .
PHA Name: Bloomfield Nousing Authority Grant Type and Number Federal FEY of Grant: 20H
Capitad Pund Program Grant Noz INJGPOI2Z5G1

CFirP (Yes/ Noy:

Replacenment THow

1t No:

gt

Development Number General Description of Major Work Development Quantity Total Estinated Caost Total Actual Cost [ Status of Wa
Name/PHA-W Categories Account No.
>Cﬁm<_—_ﬁumﬂ . s mn e Canm e ———— s = wtae ,|.u
Qriginal Revised | | Funds . _ I'vnds
- igated: spended | S
INO32 , operalions 1406 [7,880.00 , [ T R
contract labor/soltware 1408 20,000.00 o
_vacant unit cyclical painting/flooring 1460 (0,000.00
unit equipment 14635 25.0060.00 I
equipment 1473 16,522.00 S !

Repert or o Revised Annual Statement,

orance and Livaluwatic
ation Repioet.

"To be completed (o the

he complered tor the Performance a

1 HUD-536075.0 (472008}

Yagel



Annual Stnement/Perlormance and Evaluation Report

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

Part HE: Implementation Schedule for Capital Fund Financing Program

LS. Depy

Lol Ttousing and Urban Development
OfTice of ublic and Indian Housing

OMB No. 2577-02206
Cxpires 4/30/2011

PHA Name: Bloomtield Housing Authority

Development Number
Name/PHA-Wide

Atl Fund Obligated

FFederal FIFY of Grand: 2001

Aclivities

(Quarter Ending Date)

All Funds LExpended

{Quarier Fnding Date)
Original Actual Obligation nal Expenditure Actual Expenditure End T
Obligation nd End Date ind Date Date
Date X o
INO32 07/01/2012 12/31/2012

Reasons for Revised Target Daies

" (ihig

ation and expenditure end d

«d can only be re

el with U approval pursuand 1o Sgetion Y ol the TS, Housing Act ol 1937, s ameneled,

forny HHUD-S0075.1 (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 ]: Summary

PHA Name: Bleomfiield Housing Grant Type and Number FFY of Grant: 2012
i . " FFY of Grant Approval: 2012
Authority Capital Fund Program Grant No: IN36P03250112 of Grant Appr
Replacement Housing Factor Grant No:
Daic of CFFP:
Type of Grant

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

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

Line Summary by Development Account Total Estimated Cost Fotal Actual Cost !
Original Revised® Obligated Expended

l Total non-CI-P Funds

2 1406 Operations (may not exceed 20% of line 21)° NOUOOO

3 1408 Management Improvemenis MOUOOO

4 1410 Administration (may not exceed 10% of ling 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 NOuOOO

11 1465.1 Dwelling Equipment—Nonexpendable wouooo

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment M0,000

14 1485 Demalition

15 1492 Moving o Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities !

""T'o be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
3 PI1As with under 250 units in management may use 100% of CFP Granis for operations,

4 RHF funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




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

U.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 Grant:2012
Housi ¢ FFY of Grant Approval: 2012

Bloomfield Housing § -, oo Fund Program Grant No: IN36P032501-12 of Grant Appr

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
m Original Annual Statement [ Reserve for Disasters/Emergencies [[1 Revised Annual Statement (revision no: )
_H_ Performance and Evaluztion Report for Period Ending: [J Final Performance and Evaination Report
Line Summary by Development Account "Fotal Estimated Cost Total Aciual Cost’

Qriginal Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PLLA
t8ba 9000 Collateratization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may nol exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of fines 2 - 19) woouooo
Z1 Amount of line 20 Related 1o LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Sofl Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

I'To be completed for (he Performance and Evaluation Report.

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

T RIF funds shall be included herc.

Page2

form HUD-50075.1 {4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and

Urban Development

Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part [}: Supporting Pages
PHA Name: Bloomfield Housing Authority

Grant Type and Number

Capital Fund Program Grant No: INPG3250112
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2012

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’

INQ32 operations 20,000

Management/contract labor 20,000

Dwelling structures 20,000

Dwelling equipment 20,000

Non-dwelling equipment 20,000

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

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capilal 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 Il1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Bloomfield Housing Authority

Federal FFY of Grant: 2012

Development Number
Name/PHA-Wide

All Fund Obiigated
{Quarter Ending Date)

All Funds Expended
{Quarter Ending Date)

Reasons for Revised Target Dates m

Activities
COriginal Actual Qbligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
INO32 12/31/2012 12/31/2013

' Obligation and expenditure end dated can only be revised with HUD approval pursuant 1o Section 9] of the U.S. Housing Act of 1937, as amended.
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U.S. Department of Housing and Urban Develepment

Capital Fund Program—Five-Year Action Plan
Office of Public and Indian Housing

Expires 4/30/20011

Part I: Summary
PHA Name/Number Bloomfield Housing Locality (City/County & State) [(JOriginal 5-Year Plan  [X]Revision No: 1
Authority Bloomfield, Greene county, 1IN

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Weork Statement for Year 3
Al Name for Year 1 FFY 2013 FFY 2014 FFY FIFY 2016

FIY 2015

INO32 _ 012
B. | Physical Improvements 7 % 20,000 35.000 55,000 20.000

Subtotal \
C. Management Improveinents A 20,000 10,000 10,000 20,000
D. | PHA-Wide Non-dwelling \\\\\\\\ 40,000 35,000 15,000 40,000

Structures and Equipment
E. Administration e
F. Other L \\\\\\
G. | Opcrations L2 20,000 20.000 20,000 20,000
H. | Demolition A
I Davelopment e
I Capital Fund Financing - \\\\\\\\

Debt Service
K. | Total CEP Funds i
L. Tolal Non-CFP Funds
M Grand Total 100,000 100,000 100,000 100,000

Page 1 of 6 fortn HUD-50075.2 (4/2008)



Capital Fund Program-——Five-Year Action Plan

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

Expires 4/30/20011

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year _ 2013 Work Statement for Year: ___2014

Statement for FFY FFY

Year | FFY Development Quantity Estimated Cost Development Quantity Estimated Cost

_2012 Number/Name Number/Name

General Description of General Description of
> Major Work Categories Major Work Categories
Vacant unit cyclical 20,000.00 Vacant unit cyclical 20,000
\\ § paint/carpet/clean - vm:&om%mqwmmm:
§ _wO:m_.m_\.Emﬁa 40,000.00 Cameras/lobby fumniture 35,000
heaters,faucets
%\ Heating/medicine 15,000
cabinets/equipment

7
\\\\\\\\\\ /
7
G
%
)
G,
7
G/
2
YA
G i
77
7

G/
B \\\\
D
\\ \\ Subtotal of Estimated Cost | $60,000.00 Subtotal of Estimated Cost | $70,000.00
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Capital Fund Program—Five-Year Action Plan

1.8, Department of Housing and Urban Development
QOffice of Public and Indian Heusing

Expires 4/30/20011

Part Ii: Sup

orting Pages — Physical Needs Work Statement(s)

Work
Statement for

Work Statement for Year

2015

FFY

Work Statement for Year: __

FI'Y

2016

Year | FFY
oz

Development

Number/Name
Genera) Description of
Major Work Categories

Quantity

Estimated Cost

Development
Number/Name
General Description of
Major Work Categories

Quantity

Estimated Cost

.

Vacant unit cyclical
paint/carpet/clean

20,000.00

Vacant unit cyclical
paint/carpet/clean

20,000,00

s

Roofing

37,000.00

Boiler/water heaters FH

40,000.00

Y

G2

\\\\\\\\

Subtotal of Estimated Cost

$57,000.00

Subtotal of Estimated Cost

$60,000.00
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Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian lousing

Expires 4/30/20011

Part [11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: __ 2014

Statement for FFY FFY
Year ! FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost

2012 General Description of Major Work Categories General Description of Major Work Categories
777 Operations 20,000.00 Operations 20,000.00
7 st Contract labor/software 20,000.00 Contract labor/software 10,000.00
Y90
U,
277

\\

\\\\ Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $30,000.00
40,000.00

Page 5ol 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part IXI: Supporting Pages — Management Needs Work Statement(s)

Work Work Statement for Year 2015 Work Statement for Year: 2016
Statement for FFY FEY

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost

2oz General Description of Major Work Categories General Description of Major Work Categories

7 547/, Operations 20,000.00 Operations 20.000.00
U iaY 7] Contact labor/software 10,000.00 Contract labor/software 70,000.00
§§ /] Hardware/printers/ equipment 13,000.00

\\ \\ Subtotal of Estimated Cost | $43,000.00 Subtotal of Estimated Cost | $40,000.00

Page 6 of 6 form HUD-50075.2 {4/2008}



PHA Certifications of Compliance .5, Department of H‘o.using‘ and_Urban Df:veiopmgnt

. Office of Public and [ndian Housing
with PHA Plans and Related Expires 4/30/2011
Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Connmissioners, I approve the submission of the___ 5-Year and/or X Annual PHA
Pilan for the PHA fiscdl year beginning 0{ Jao [ hereinafter referred to as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HHUD) in connection with the
submission of the Plaw and implemeniation thereof:

(]

6.

o5

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

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

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

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

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

Consolidated Plan.

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

Program/Replacement Housing Factar) Annual Statement(s), since submission of its last approved Amnual Plan. The Capital

Fond Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if

there i1s no change.

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

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

Boards (24 CTR 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

mvited public conmment.

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

Act, section 504 of the Rehabilitation Act of 1973, and title T1 of the Americans with Disabilities Act of 199().

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

impediments to falr housing choice within those programs, address those impediments in a reasonable Fshicw in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction’s initiatives to affinmatively fursher

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 30038 PIC/TMS Module in an accurate, complete and timely manner
{(as specibied i PIH Notice 2006-24);

*  The system of site-based waiting lists provides for full disclosure to ¢ach applicant in the selection of the developiment 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 admilted to units of different sizes and types at each site;

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

*  The PHA shall take reasonable measures to assure that such waiting list is consistent with affimatively fusthering air
housmy;

L

The PHA provides for review of iis site-bused waiting list policy to deteriine if 1t is consistent with civil riglits laws and
certifieations, as specifted 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 1973,

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

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

- Ihe PHA will comply with the requirements of section 3 of the Housing and Urban Developiment Act of 1968, Employment

Opportunities for Low-or Very-Low Incone Persens, and with its implementing regulation at 24 CFR Part 135.

Pravious version is obsolete Page 1 of 2 form HUD-50077 {4/2008}



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

13, The PHA will take appropriate affirmative action to asward contracts to minority and women's business enterprises under 24
CFR 5.105(a).

14. The PTA will provide ihe responsible entity or FHUD any documentation that the responsible entity or HUD needs to carry
out its review undey the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 38
or Part 530, respectively.

15. With respect to public housing the PHA will comply with Davis-Bacon ot 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.

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

{8. The PHA will comply with the policies, guidelines, and requirements of OMB Cireufar No. A-87 (Cost Principles tor State.
Local and Indian Tribal Governments), 2 CFR Part 225, ant 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 ifs Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All attachunents 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 avaitable at least at the primary business office of the PHA.

21. The PHA provides assurance as part of this certification that:

(1) The Resident Advisory Board had an opportunity fo 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

(u1) The revised policies and programs are avaitable for review and inspection, at the principal office of the PHA during
normal business hours.

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

I
¥

BLloomFIELD HouSIN(G AUTHORITY ZNO3.

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 20 -20

X Annual PHA Plan for Fiscal Years 20 / 2. - 20 / ;

[ hereby cevtify that il the information stated herein. as well as any information provided in the accompaniment leresitly. is true and aceurate. Warning: HUD will
prosecute thlse olaims and siatementy. Convietion mav vesult in eriminal sndfor wivil penalties. (13 1U.S.C 1081 1010, 1012: 31 1L5.C. 3779, 38012y

Name of Authorized Official Tide

JBAMES MILLER CHAIRMAN ©OF BOARD

Signaturg Date
%%&, J0-15 - 20/)
[

Previous version is olxsolete Page 2ot 2 torm HUD-50077 (4/2008)



¥

Certification for
a Drug-Free Workplace

U.8. Department of Housing
and Urban Development

Applicant Nama

RLOOMFEIELD HoUSine  LUTHeRIT Y

Program/Activity Receiving Federal Grant Funding

Acting on behalf of the above named Applicant as its Authorized Official, T 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. Establhishing an on-going drug-free awareness program (o
mform employees ---

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

(2) The Applicant’s policy of mainfaining a drug-free
workplace,;

{3} Any available drug counseling, rehabilitation, and
employee assistance programs; and
ploy g

{4) The penalties that may be imposed upon employees
for drug abuse violations oceumring m 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 emplovee in the statement required hy 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 catendar 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 aectivity the convicted cmployee was working,
unless the Federalagency hos designated a central point for the
receipl of such notices. Notice shall include the identification
number{s) of each affected grant;

f. Taking one of the following actions, within 30 caleadar
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 ameanded; or

(2) Requiring such employee to participate satisfacto-
rily in a dmg abuse assistance or rehabilifation program ap-
proved for such purposes by a Federal, State, or local health, taw
enforcement, or other appropriale agency;

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

2. Sites for Wark 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/acuvity shewn shove: Place of Performance shall include the street addvess, city. county. State. and zip code.
Identify each sheet with the Applicant same and address and the program‘activity receiving grant funding.)

Check here Dsfthere are workplacas on file that are not identified on the allached sheeis.

I hereby certify that all the information stated hereln, as well as any information provided in the sccompaniment herewith, is riue and accurate
Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penaities.

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

Mame of Autharized Official
James Miller

i Tite
. Chairman of the Beard of Commissioners

Sigraturg”

| Date
i

/0-SG 20

e s i
[

form HUD-50070 {3/98)
ref. Handbooks 7417 {, 747513 748518 .3



DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352

{See reverse for public burden disclosure.)

Approved by OMB
0348-0048

1. Type of Federal Action:
. la. contract
‘b, grant

¢. cooperative agreement
d. loan

&. loan guarantee

f. loan insurance

2. Status of Federal Action: 3. Report Type:
~ " a. bidfofferfapplication

Y b, initial award

c. post-award

i

year

date of last report

©a. initial filing
’ b. material change
For Material Change Only:

quarter

4. Name and Address of Reporting Entity:
D Subawardee

D Prime

Tier

Congressional District, if known: 4¢

and Address of Prime:
. if known:

o B

Congressional District, if known:

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

ANE

6. Federal Department/Agency:

CFDA Number, f applicable:

7. Federal Program Name/Description:

8. Federa.i Action Number, if known:

9. Award Amount, /f known:

$ nNA

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MIY;

different from No. 10a)
{last name, first name, MI):

A N A

b. Individuals Performing Services (including address if

11 information requesled lhwough this form is authorized by e 31 U.S.C. saclion
' 1352, This disclosure of lobbying activilies is 3 material representalion of fact
upan wilich refiance was piaced by the tier abave when this fransaction was made

or enlered inlo. This disclosure is required pursuant fo 31 U.S.C. 1352, This
informration il be available for public inspecticn.  Any person who faits 1o ife the
required disclosure shall be subjectlo a civil penaity of rot less than 3146000 and

nof more thaa 5100,000 for each such failure,

-
Signature: %@4 Z’Wtdéa/

Print Namg James Miller

Titie: Chaitman of the Board of Commissioners

Date:

Telephone No.: 812-384-8866

Federal UseOnly: -

Authorized for Local Reproduction

-] Standard Form LLL (Rev. 7-87)




Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 {Exp. 3/31/2010}

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

Applicant Name

Bloomfield Housing Authority

Program/Activity Receiving Federal Grant Funding

The undersigned cettifies, 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
influgncing or atlempting to influence an ofticer 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 ofany
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) I} any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an olficer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in conneetion wilh this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
lnstructions.

(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 prants, loans, and cooperative agreements) and thar afl
subreeipients siialt certify and disclose accordingly.

This certitication is a materiai 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 13352, 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
510,000 and not more than $100,000 for cach such failure.

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

Warning: HUD wili prosecute false claims and statamants Convietion may resultin eriminal andfor civil penalsies

(18U.5.C. 1001, 1010, 1012: 31 U.S C. 3729, 3302)

Name of Auihorized Oificiat

James Miller

Tiile

Chairman of the Board of Commissioners

Signature

Date {mmiddiyyyyy

/0-18-2ol(

%]WM My,
4

Previous adition is obsoiate
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