PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: Brown Metropolitan Housing Authority PHA Code: _OH081
PHA Type.  [X] Small [ High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _ 04/01/2012
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: __ 19 Number of HCV units: __38
3.0 Submission Type
[ 5-Year and Annual Plan X1 Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
S Pr
Participating PHAS Code Consortia Consortia 2ram
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
The Brown Metropolitan Housing Authority is committed to provide decent, safe and affordable housing to low income residents of Brown County
through the Housing Choice Voucher and Ripley Public Housing Program.
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52

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

During the last five years, the opportunities to increase the number of Vouchers and Public Housing have demnished. In order to assist some of the
clients on the waiting list, applicants from the Housing Choice Voucher program have been selected to participate in the Tenant Based Rental
Assistance program through NSP funds, awarded to the Brown County Department of Economic Development. This has cut down on some of the
wait time for assistance for a few of these applicants. The BMHA will continue to work with the Brown County Department of Economic
Devel opment to assist them in their efforts to obtain NSP funds for the upcoming years.

In the next five years, the Brown Metropolitan Housing Authority will apply for Housing Choice Vouchers to assist with the needs of Brown
County. For the Ripley Public Housing, the Brown Metropolitan Housing Authority would like to increase the number of units from 19 to 20.
Management plans to research how this may be possible.

Staff at the Brown Metropolitan Housing Authority iskept up to date on changing regulations in order to remain in compliance with HUD
Guidelines. Asaresult, the Brown Metropolitan Housing Authority received a“High Performer” SEMAP score during the 2009 fiscal year. Public
Housing has had some issues with collecting accounts receivable after a tenant vacates a unit. During the past 5 years, a collection agency was hired
to collect unpaid debt. Unfortunately, this did not improve collection of these debts. During the past years, the BMHA has worked with the Ripley
Police Department to prevent criminal activity on the site.

In the next five years, BMHA management staff will continue to attend trainings pertaining to 504 regulations, fair housing and landlord-tenant
laws. Staff will attend trainings pertaining to HUD regulations, whenever affordable. It isour goal to become “High Performers” for each scoring
period in the next five years. On-linetraining has been a benefit to this agency.

The Brown Metropolitan Housing Authority is in compliance with the Memorandum of Agreement executed on May 5, 2011. It isour intention
that the designation of “troubled” will be removed before the beginning of Fiscal year 2012.

As aresult of the previous five years self-sufficiently efforts and enforcement of the community service requirement, in regards to the BMHA
Ripley Public Housing Program, each adult member of the households is employed or unable to work due to a disability. For the Housing Choice
Voucher program, 93% are employed or unable to work due to disability. The BMHA encourages clients to become self-sufficient by posting
employment opportunitiesin the office. During the past five years, the BMHA has maintained a strong working relationship with the Work Force
Investment Act (WIA) programs. This has enabled the BMHA to notify tenants of programs offered by through WIA, such as the adult employment
and the summer youth program offered this past year. The BMHA will update the current Section 3 Policy to ensure that efforts are being made to
further the sdlf sufficiently of low income clients.

In regards to the deconcentration of poverty in the public housing program, it isimportant to note that the BMHA has only one public housing
program located in Ripley, Ohio. Again, each of these nineteen single family homes consists of adults who are working or unable to work due to
disability.

6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions.

a  Noneat thistime.
b.  The BMHA 5-year/annual plan may be found at the office located at 406 W. Plum Street, Room 99, Georgetown, Ohio 45121

7.0

Hope VI, Mixed Finance M oder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
Not applicable.

8.0

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

8.1

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

Attachment |

8.2

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

NA

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.

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




9.0

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

The Brown Metropolitan Housing Authority participated in the formation of the CHIS for 2008.
During this meeting, it was discovered that the lowest income areain Brown County is Aberdeen,
Ohio. Homesin this area often are substandard and in need of improvement.

The highest income area in Brown County is Mt. Orab, Ohio. Mt. Orab is approximately %2 hour
from Cincinnati and the Eastgate area. Jobs are easier to obtain in the Mt. Orab area
Unfortunately, rental units are scarce in the Mt. Orab area, resulting in higher rents that are often
unaffordable to low income residents.

It appears that rents that are affordable to lower income tenants are the farthest away from basic
needs, such as physician services, grocery stores and employment opportunities.

The waiting list for the Public Housing Program consists of 54 families. Of those families, 54 are
families with children and two elderly families. Seven applicants are disabled. 92.59% of the
families are Non-Hispanic, 1.85% Hispanic. Persons who are black/African American consist of
5.56% and 92.59% of the families are white.

The waiting list for the Housing Choice Voucher program consists of 230 applicants. There are
162 families with children, 19 elderly applicants and 79 families with disabilities. The waiting list
consists of 1.30% Hispanic applicants and 96.96% Non-Hispanic persons. The waiting list consists
of 5.22% black/African American and 93.48% white applicants. The waiting list for the Housing
Choice Voucher Program is currently closed.

According to the experience of the Brown Metropolitan Housing Authority and the Brown County
Fair Housing Office, the issue of race/ethnicity is not as much of abarrier to locating affordable
housing as it is for persons who are disabled. Although the apartment complexes in the Brown
County area offer accessible units to persons who are disabled, the amount of affordable, disability
accessible units on the private market are scarce. It is also the experience of the BMHA and Fair
Housing Office that some landlords are hesitant to rent to families with children.

The BMHA has partnered with socia service and housing agencies in the Brown County areato
form alocal Continuum of Care (CoC). Through the COC, the BMHA isworking with other low
income housing providersto refer clients to available housing options.

9.1

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

For a period of oneyear, eligible applicantswill be selected from the Housing Choice Voucher program will be selected to participatein the
Tenant Based Rental Assistance program. Itisour hope that when this program expires, there will be Voucher savailable to continue with
rental assistance. Each client that appliesfor rental assistance will also bereferred to other affordable housing opportunitiesin the area.
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10.0

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

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

During the past year, the Brown Metropolitan Housing Authority has been able to refer fifteen (15) people from the Housing Choice VVoucher
waiting list program to the Tenant Based Rental Assistance program. One of these applicants has received a Voucher.

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

deviation/modification”

A significant amendment shall be considered when awork item is planned, however there is a change in the scope of repair or price more than
$1,000.

A substantial deviation/modification shall be defined as a planned work item that cannot be completed, or an unplanned work item that would
need to be included.

11.0

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

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

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

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

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

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

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

(g) Challenged Elements

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

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAS receiving CFP grants only)
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA' s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’ s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete thisform, unlessit displays a currently valid OMB Control Number.

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

I nstructionsform HUD-50075

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

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

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

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

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

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

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

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

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

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

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

PHA Plan Elements. (24 CFR 903.7)

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

2.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8.1

8.2

83

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

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

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

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

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

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

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

Capital Fund Program Five-Year Action Plan

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

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

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

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

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

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

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

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

©

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

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

Plan.

@

(b)

©

(d)

(€

®
©

(h)

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

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

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

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

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

Resident Advisory Board (RAB) comments.

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

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

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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thers: is nn chang.
The FE A, ks eslabélsied 3 Residonr & dvisony Rl or B, e membership of which roprosents e pesidens assised by
the PILA, comaued witk this Eosrd or Bords in developing e Pa, and considersd the recommcndnrans af the Brard oo
Hozrds (24 OFK 303,130, The FHA B ncluded s ke Flar suhmission 2 copy of the recommesnidations wads by the
Resridert Adyisory Board of Boards and a deseriziion of the mamner in whick due Plan audiosses [Less raommedations,
The PHA mace tie proposed Plon ond 1l informorien me'svant 1o the public beariog svailsble L pullic inspection at laast 25
derys before the hearing, sublilicd o otles ket o bearing wou'd be hebd wisd vondacivd = Lvari g to discuss the Plan and
it gubdic cocament,
GVl PHA certes thar dowoll carmy mu the ©'lan in confommiy with Titde V1o the Clvil Rights Aer of 1964, dhe Pair Hioaasing
Act, sectiom S04 of the Rshabilisstion Aot ol 1573, amd ks L af i Amerienna with Dischilivies Aot of 1980,
The PHLA wili affirmatively ludther oo housice by cxamining their peograms or proposed programe, identify mny
impedinmeris o B Sousa cliwce wlun e aoopins, address Hose impedimenns in o rssonahle Fshion in view of tic
resourees mvailslbke sd wok with logal jucisdicions o implamens amy of the jurdiction's milases o afhimarnvely fiomaer
Gair howsong that rdguing e FHA' wvolveinent and maintzin records reflecting these anabyzos and acnooa
% For PEA Plan ikt inclades @ polley for sine besed waining lsos
w  Th:PHA repmlarky snhmits reguired dera in TIOT S S0058 FICAMS Modnle in en nooimeie, complse amd dicely wami
[k specified in PLT Motwee 2HRG-24)
= Thesysden of sibe-baged wailing lisea provides foe fu’l disclosure w esch applciol s ihe sedeetian of the development =n
which L0 reside, incloding basic mformaticn nhour avatlable sites; avd g astoade ot the period of time the applicand
skl Hikze by lawe 1o wois 1o be ndmitted o anits of diflereml sizes aod types at each sies
= Adaption of site-sased waitig Lst would 301 wulal: any co arder or setdement agrsement o be areonsslont s il
pewdig complaint broushe by TILULE
#  The PHA skall ks reaconsble measumes (o fesure tal such wailag (55 comsistent with affirmatively Jurilcring fale
hmzzimg;
= Thy PHA provides ot reviens of 25 sito-bascd waiting, k1 polioy @ detennize 102 b vousslant with 2ivil igals lavws aned
carl:[ialrang, a5 apecified in 24 CFR part S5 7)1
9 e FHA will comply with the prohiitions sgainst dscrimination on the beasis of 3g¢ pisuans o the Age Discrimimtio A0
of 1975,
11, The PLLA witl commphy with the Archileciard Baodans Acrof 1968 and 24 CFR Ferr 30 @nlicies wml Procadurds for the
Emboproment of Stamezrds ond Beouiremsnts for aecescilit by b Foorsically Hardicapped.
11, The PEA wilf cemty with the neguissmenis of seetion 3 af fe Flowsing sod Urhan Levelopment At of 1963, Emplmyrmen
Copoilunitizs for Low-or Veoy-Low [nzome Serarns, amid with il tuplemenzivg repulotion 2 24 UFR P 135,
12, ‘e PHA wiTl comply with acoquistien nnd relacntion requirenieiis otz Umifem Retocation Assedbance and Real Tropery
Acqquisition Pulicies Avi of 1971 and implementing regalorons ot £5 CFR Parl 21 as appieabie
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17, Tha FITA wil® take appropriese -Fmarive aclam & swand conbracts to minarily snd wemion's Pisiness erderprizes wader 24
CTR G IRNa

I4. The PLIA will panvide rthe respansible esdity oo HULF aoy docunentecion that (b rrapansitd: enrity or HITD sesds 10 G2y
ul ils review nrder the Wationa) Favircameotal Policy Act smd ol celaiead authoies in accordanos wich 24 CFR Porf 25
or L'art 50, respoctivzhe

15. Withrespect to puhlic kausing the PHA will comply with Davis-Bacun or HULD dilein ined wage ame megEiremeonts oklcr
Sectivg 1 of e Uinibed States Thusing A of 1937 and e Comwact Yok Hoors and Sarety Stmdands Acl

L6, Fhe DIEA will seep renords in nccomBines whis 34 CFR 85,20 and Guilivh au cfechve audit o determing compliance with
DFCEAIN PRppirEmaT

17T the FHA will coenpiy with e Lead-Bascd Paler Poisoning Prevention Ao, te Residinte=] Leed-Baged Pain: Hazarg
Eecmetion Actof 1392, and 24 CFH Man 33,

1% The FHA will comply with the posiclcs, suldelines, 2 requirenents of OME Caculer Mo A-37 (Cost Prnciplis for State,
I.oex] =l Incfian Tribal Govesinenm), 2 CFA Pam 224, und 24 CFR Parl 85 {Adininisdialive Becairecients o Granes and
{nnoerative Agrecrmicnks b 5L, Local asd Fodemlly Bevoeniosd Indian Tribal Cuwcmclzh

L9, The PILA will underiake coly actvities and programs covered by the Plen in 2 mansee consksient wity is FPlun und will uilze
cuvered grant Iinds only foF activifics bt nre apprasasle eodee the repilatoss and leluded in He Flan,

20, All astgchoments foethe Hea hawve been and will comtnue b Ge gvailabie & all imes aod sl beparions chit the PHA Plan &
svariiably Lur puls irapeetion. ALl requived suppeming docurents have beea made avallsble for poblic inepeerion zlong wilk
ke Pl aed aibditions] regairemsenrs ot the prinury basiness allice oTthe PHA and &1 all ccher fmees aed localions idsmified
by Al FHA o its FHA Pl aed adill eontimue b bo mede avaclobie o last ar ke privoony buginess office of the PEHA.

1 The FHA arevides assurancs as pam of thia cerlilicalip 187

iit  The Residenl Advisory Toand had an oppeommlty vo seview and commenr on the changes fi the palicies and progname
hefnre implemeantation by the PTTA,
itk The chareos wors duly approved 2y the FHA Bonrd of Dhresers (oo smilir goesmniong hedy oand
(7 The revises adicics am:l poogrmams anc available for pevies anc inspection, ot principol offiee of the *HA dduring
normal business hours
2 The PHA verlifies that il is in compliance with all appl:cable Federal statutory and rogulatory
requirements.
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Cerlification for
a Drug-Free Workplace

Ay bamnd Heat 1z
Bt Metropaiitan Housing Authnaity

L. 5. Depariment of Housdng
arml Liran Development

P s Autniy Boveis i Feedersl Gran Funding

Hausing Chooon Voucher Frogram & Pubidc Housing Progrenes
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the Denertment of Tevsiag snd Urhan Developmens (TIOD] ceganding il siics [ssied oo
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receipt of much smtiees. Motice shall melode the identificotinn
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Fayy o recaavimp nodies arider Aubsporcgiop 100, Wik respess
03 &0 eeplomce who iz s convickd ---
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to Influence Federal Transactic. <
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113, Deepesrimesl oF Hioumsineg

and Urban Dewelopmsnt

Oz al Pubfc simd red=n Hooserg

s AT
Brown Mebropalilan Hauseg Auticly

Fragramy' Sty Seceivsg Federa Gl Fanching

Hpusing Ghoice Vougie: Progrerm & Ripley Publbe houging Frogrem

It wmdersipned et ifivs, oo e ket ol his or Ber mnowledpe and lelicl, et

111 M Fedierall apgeoprioed runds haves bean paid or wild by
puid, b oc an behalt of the onoercipned, Woodsy suerdon (e
[mlueazing or wlbempiing w0 indueoge an oo o mmploe e o
an aganey. & hfamher of Cngress, un allicer or emploves: of
Uangress, i ar emphvree af a Momber of Congress s eonnee-
o weril the swemding of siy Faderal enmormct, the moking of any
Fouoial grant, the making of any Feidernl inan. the encering inwo
o mer cvuporadive ageesneent, and the cxlension, eanionesinm,
rempwal, amendinenl, W casditcation of any Teieml cosirier,
grant, loan, o soaperlive Riresment,

(21 17 any hands sdher chom Federo! appriprisiod foode lave
becn puid e will b peic ooy person fer infuencing oo
attemgeing Ao influence an afficer ar sophogee of on agency, o
Mlgmimr of Lomgrress, oo offices of cmpligass AT CoHRERTSR, of an
employee o Mol o Uongress inoconneriicn with thia
Federzl conmbal, @anl, Bboan. of cooperalive sprecment, T
wndrrzimne: chall comolele and sulwaic Stzcdard Domm-LLL.
Dizdlvsurs Tomm e Repon Labdsyieg, in mecrcarec wich It
misLelims

{33 Uhie andersigned shall naiire thit the longozge o this
vellificarom be included in b awand dogocncnle f ll subarenna
i wll tiere Dincleding swhoancrzces. sobgrands, and contracts
uriler Ry, ees, soxl crdpealive Saoeements) and chod mll
b m;ﬁ:n{; shialh goni e carsd dimmalose: me vodinggly

Uhis certrication s mulctial pepseserzoom of fel wgpon which
relisnex: wns rzoed when this lunsaciion wis made or srdered
inla Sohmicsan of thes eendfivaion is a preremisie for ooking
Of COSIT TR inle This fEansctam il'ﬁi'li.'lSEI] .h':f Secizon 1351, Tiele
A1, LY. Cade. Any peranm who falic o file the reyuiced
wcerl lizatkn shall 2o subizel & visdl pennlcy of ot less than
B10 AN wnd st mnoee than £ L00O00 e cach sneh fsluse.

| hesehy conily ol all the infmmlion dared hereln as well 2o any Infomiicn proviles’ @ Gie susonpasnad Eeicwille s rue and adcuree,

Wi
01& 21 W5 I7ag, 350

Flrara of S o orboae] DFfcsl

Shedly 3piller

inyg. HUD will progscybe Fales clalme and siessmact Linnachan may ensl i ciming aador gyl senallias (10 [« el A )

T

Haausing Lirecion

Tegnalv

o A AN
i) 230

Lol (e RIS A
11152011

L/
Frovicus st = phasie s :LI.H'III HLD 50T (=

mi Hurabacbs 72171, TeF5 10 705 5 & TART 3



SGLOS E QF LOBEYING ACTIVITIES Approesd by UKD

Complete this form Lo discuse loobying acketes pursuant o 37 LA G 1652 DB-00EE
B (A ravarsa for public burden discinsure
1. Type of Federal Actlon: £. Statux of Faderal Action: 4. Repon Typa:
p A contrac o A bidioferapplcation g | B Irdigl filing
b. grant h. iritial awaard b, materal chamge
 ennpaaivg Agrenmenl C. post-award For Material Change Only:
d. e WaE" quariar
0. 03 QUEFANTES clabs of last repor
I. loan Inzurance : : -
4. Mams and Addrcss of Reporting Entity: 5. If Reporting Entity in Na- 4 Ia & Subewardes, Enter Name
=1 =rme _] Bubamanine and Address of Prime:
Tier ., iTkrwsar.

Congressional Distrlet, if kmown: 4

Congreasional Digtrict, i koown .

6. Faderal Dapartrnantifgency:
Traparbment of Housing aod Lrosn Dewdiminent

7. Federal Program Name!Description:
Himrainy, &ulhvcity

CHUA humber. Fapoicabe:

8. Fuderal Aclisn Number, i faowr:
m

3. Award Amourt, & Boown:
5 nu

4. a. Mame and Address of Lobbying Regleirant
{F indivrowal \ast aote, R name,
e -]

b, Indlviduals Performing Sendcas {incoding 70re2a i
ofiffeersy f frooyin Bea I08a)
[ faf nanms, hest came, M

4 TRy ropaaal Dot ke bet W sdnoioes be fEa 21 LILE odien

TR Ihe emwenrn ol o0fga’e) OrRRORAD K1 FODATD MepHSETIRGE O T
UpET ok el A )y D e ol e W D e R
o sl vk Do Rikeaw o emdres pangss Iz 11 UEL. 1382 Tha
Trerawon vl be amsliabls bl rmadion. e vowan smielake scbc e
oy v dmkor gy el P maliga 13 3 el poracly o razhany das IO arc
wd vween P 3000 EE bor aeck aack ladrs

A ~

S gnanre: Z i o o
[eirit Maarme:  Shelly Spaller L
Title: Hensing Drmcclis

Telephona Mo+ 937-17R-6041, 2. 236 Datg: 1142011

Faderal Use Ondy:

Autroroes kor oo [Repned, cior
Crmncae] Feon LLL (56w, 750




Resident Advisory Board
January 5, 2012

Notices were sent appointing all PH Tenants to the Resident Advisory Board on
November 15, 2011. . Tenants were informed of the Public Hearing to discuss the
Annual Plan on January 5, 2012. | spoke with Kathy Rice (who is aso a board member)
and Jennifer Starett at a board meeting and requested that they attend this meeting,
however they were unable to do so. Advertisements were published in the Brown
County Press.

No one attended the January 5, 2012 Public Hearing and no written comments were
received.



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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 8/31/2011

Part |: Summary

PHA Name: BROWN
METROPOLITAN HOUSING
AUTHORITY

Grant Typeand Number

Capital Fund Program Grant No: OH10P0850112
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2012
FFY of Grant Approval:

Typeof Grant
X Original Annual Statement [] Reservefor Disaster §Emergencies
[] 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 Total Actual Cost *
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3 2532
1
3 1408 Management Improvements 0
——
4 1410 Adminigtration (may not exceed 10% of line 21) 0
5 1411 Audit 0
6 1415 Liquidated Damages
7 1430 Fees and Costs 1.500 | | |
1
8 1440 Site Acquisition
1450 Site Improvement 0 |0
10 1460 Dwelling Structures 21.200 |
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.
* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

OMB No. 2577-0226

Expires 08/31/2011

Part . Summary

PHA Name:
BROWN Grant Typeand Number

Capital Fund Program Grant No: OH10P0850112
METROPOLITAN Replacement Housing Factor Grant No:

FFY of Grant:2012
FFY of Grant Approval:

HOUSING
AUTHORITY Date of CFFP:
Typeof Grant
|X| Original Annual Statement [] Reservefor Disaster SEmer gencies [ Revised Annual Statement (revision no: )
I:' Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 25'232 0 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 2/15/2012 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

4 RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 08/31/2011

Part I1: Supporting Pages

PHA Name: BROWN METROPOLITAN HOUSING

AUTHORITY

Grant Typeand Number
Capital Fund Program Grant No: OH10P0850112
CFFP (Yed 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®
OHO081 OPERATIONS 1406 1 2,532
OHO081 1408 0
OHO081 1410 0
——
OHO081 1450 0 0
OHO081 CONTINUE CF 2011-INSTALL 1460 8 21,200 |
FRONT/BACK DOORS.
OHO081 CONSULTANT TOBID 1430 1 1,500 |
MANAGEMENT SERVICES
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
Page3 form HUD-50075.1 (4/2008)




2To be completed for the Performance and Evaluation Report.

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

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

OMB No. 2577-0226

Expires 08/31/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: BROWN MHA

Federal FFY of Grant: 2012

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
OHO081 08/2012 12/2012
! 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.
Paged form HUD-50075.1 (4/2008)




form HUD-50075.1 (4/2008)



BROWN METROPOLITAN HOUSING AUTHORITY
VIOLENCE AGAINST WOMEN ACT (VAWA)
STATEMENT

On January 5, 2006, President Bush singed VAWA into law as Public Law 109-162. In
accordance with Section 603 of the law which requires PHA’ s annual plans to contain
information regarding any PHA goals, activities, objectives, polices or programs that are
intended to support or assist victims of domestic violence, dating violence, sexual assaullt,
or stalking.

l. HOUSING CHOICE VOUCHER PROGRAM

HCV landlords are asked to implement the Tenancy Addendum dated July 31,
2007, as an attachment to the lease agreement. Landlords are aware that they
are not to terminate victims of domestic violence, dating violence, sexual
assault, or stalking, under paragraph 8 (e) of the Tenancy Addendum.

. PUBLIC HOUSING

It isthe policy of the Brown Metropolitan Housing Authority to work with
tenants who are victims of domestic violence, dating violence, sexual assault,
or stalking. The BMHA will provide referrals to the appropriate agencies to
assist with criminal action and counseling.

During the screening process, the BMHA will take in consideration any
unfavorabl e references that have occurred as aresult of the abuse. It will be
required that the applicant provide documentation (police report, restraining
order, etc) that demonstrates that this action occurred as a result of the abuse.

The Lease agreement offers the following protections for victims of domestic
violence, dating violence, sexual assault or stalking. It isrequired that the
tenant provide documentation (police report, restraining order, stalking order,
etc) that demonstrates that this action occurred as a result of abuse:

1. Anincident of actual or threatened domestic violence, dating violence, or
stalking will not be construed as serious or repeated violations of the lease
or other “good cause” for termination of the assistance, tenancy, or
occupancy rights of such victim.

2. Criminal Activity directly relating to abuse, engaged in by a member of a
tenant’ s household or any guest or other person under the tenant’ s control,
shall not be cause for termination of assistance, tenancy or occupancy
rights if the tenant or an immediate member of the tenant’s family isa
victim or threatened victim of domestic violence, dating violence or
stalking.



Notwithstanding any restrictions on admission, occupancy or termination
of occupancy, or assistance, or any Federal, State or local law to the
contrary, the BMHA may “Bifurcate’ alease or otherwise remove a
household member from alease without regard to whether a household
member isasignatory to the lease, in order to evict, remove, terminate
occupancy rights, or terminate assistance to any individual who is a tenant
or lawful occupant and who engages in criminal acts of physical violence
against family members or others. This action may be taken without
evicting, removing, terminating assistance to, or otherwise penalizing the
victim of the violence who is also atenant or lawful occupant. Such
eviction, removal, termination of occupancy rights, or termination of
assistance shall be effected in accordance with the procedures prescribed
by Federal, State and local law for the termination of leases or assistance
under the program.

Nothing in this section may be construed to limit the authority of the
BMHA, when notified, to honor court orders addressing rights of access or
control of the property, including civil protection orders issued to protect
the victim and issued to address the distribution or possession of property
among the household members in cases where a family breaks up.
Nothing in this section limits any otherwise available authority of the
BMHA to terminate assistance to atenant for any violation of alease not
premised on the act or acts of violence in question against the tenant or a
member of the tenant’s household, provided that the BMHA does not
subject an individual who is or has been avictim of domestic violence,
dating violence, or stalking to a more demanding standard than other
tenants in determining whether to evict or terminate.

Nothing in this section may be construed to limit the authority of the
BMHA can demonstrate an actual and imminent threat to other tenants or
those employed at or providing service to the property if the tenant is not
evicted or terminate from assistance.

Nothing in this section shall be construed to supersede any provision of
any Federal, State, or local law that provides greater protection than this
section for victims of domestic violence, dating violence, or stalking.



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

Part |: Summary
PHA Name/Number Brown Metropolitan HA Locality (City/County & State) Brown County Ohio XOriginal 5-Year Plan [ |Revision No:
OHO081
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. Name for Year 1 FFY 2011 FFY _ 2012 FFY 2013 FFY _ 2014
FFY
B. Physical Improvements Annua Statement 34,300 34,000 46,300 34,000
Subtotal
C. Management | mprovements 3,000 0 0 3,000
D. PHA-Wide Non-dwelling 0 0 0 0
Structures and Equipment
E. Administration 1,500 1,500 1,500 1,500
F. Other 0 0 0 0
G. Operations 3,000 3,000 3000 3,000
H. Demolition 0 0 0 0
l. Devel opment 0 0 0 0
J. Capital Fund Financing — 0 0 0 0
Debt Service
K. Total CFP Funds 41,800 38,500 50,800 41,500
L. Total Non-CFP Funds 0 0 0 0
M. Grand Total 41,800 38,500 50,800 41,500

Page 1 0f 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Part |: Summary (Continuation)

PHA Name/Number Brown Metropolitan HA Locality (City/county & State) XOriginal 5-Year Plan [ ]Revision No:
OHO081 Brown County Ohio
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 _ 2011 FFY _ 2012 FFY 2013 FFY _ 2014
Year 1
FFY
2010
Ripley Ohio OH081 Annual OHO081 Ripley Public Ripley Public Housing Ripley Public Housing Ripley Public Housing
Statement Houisng OHo081 OHo081 OHO081

Page 2 of 6

form HUD-50075.2 (4/2008)




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

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2 Work Statement for Year: 3
Statement for FFY _2011 FFY _2012
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See OHO8L/REPAIR 1 31,300 OHOB81L/REPAIR 1 34,000
SLIPPAGE ON SLIPPAGE ON
CREEKVIEW DRIVE CREEKVIEW DRI.
Annua
Statement
Subtotal of Estimated Cost | $31,300 Subtotal of Estimated Cost | $34,00

Page 3 of 6 form HUD-50075.2 (4/2008)



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

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 4 Work Statement for Y ear: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See OHO081/Windows 19 homes $10,500 OHO081/Exhaust fans 19 $11,000
Annual OHO081/Tub 19 homes $34,800 OHO081/bathroom 19 homes $23,000
replacement/surround vanities & faucets
Statement OHO8LIMPROVE 1 $7,500
ACCESSTO 106
HANOVER
Subtotal of Estimated Cost | $45,300 Subtotal of Estimated Cost | $41,500

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



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

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 2 Work Statement for Year: __ 3
Statement for FFY _ 2011 FFY _2012
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See OPERATIONS $3,000 Administrative $1,500
Annual Administrative $1,500 Operations $3,000
Statement
Subtotal of Estimated Cost | $4,500 Subtotal of Estimated Cost | $4,500

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



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

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 4 Work Statement for Year: 5
Statement for FFY _ 2013 FFY _ 2014
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See Administrative $1,500 Administrative $1,500
Annual Operations $3,000 Operations $3,000
Statement M anagement improvements/training 3,000
Subtotal of Estimated Cost | $4,500 Subtotal of Estimated Cost | $7,500

Page 6 of 6 form HUD-50075.2 (4/2008)
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Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Brown Metropolitan

Housing Authority Grant Typeand Number

Capital Fund Program Grant No: OH10P08150109
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 09
FFY of Grant Approval: 09

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
[] Performance and Evaluation Report for Period Ending:

[] Revised Annual Statement (revision no:4 )
X Final Perfor mance and Evaluation Report

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

1 Total non-CFP Funds

2 1406 Operations (may ot exceed 20% of line 21) 6625 5,601.72 5,601.72 5601.72

3 1408 Management Improvements 3312 3312 3312 3312

4 1410 Adminigtration (may not exceed 10% of line 21) 3312 0 0 0

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Coss 0 7073.28 7073.28 7073.28

8 1440 Site Acquisition

S 1450 Site Improvement 16825 7299 7299 7299

10 1460 Dwelling Structures 3052 9840 0840 0840

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.
* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part |: Summary

gr‘cﬁvr’:‘ ame: Grant Typeand Number
; Capital Fund Program Grant No: OH10P08150109
Metropolitan ; 8
Housing Authority Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:09
FFY of Grant Approval: 09

Typeof Grant
I:' Original Annual Statement

I:' Performance and Evaluation Report for Period Ending:

[ Reservefor Disaster §Emer gencies

[ Revised Annual Statement (revision no: 4 )
X Final Performance and Evaluation Report

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

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 33, 126 33’ 126 33126 33126
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Shelly Spiller Date Signature of Public Housing Director Date

1/24/2012

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Brown MHA

Grant Typeand Number
Capital Fund Program Grant No: OH10P08150109
CFFP (Yed No): No
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development Number General Description of Mg or 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?

OHO081 Operations 1406 1 6625 5601.72 5601.72 5601.72 completed
OH081 Board Training/Staff training 1408 1 3312 3312 3312 3312 completed
OHO081 Administration 1410 1 3312 0 0 0 n/a
OH081 Repair Slippage Work 1450 1 16825 7299 7299 7299 completed
OH081 install tubs & surrounds 1460 19 0 9840 9840 9840 completed
OH081 Arcitect/Engineer to create plans 1430 1 0 7073.28 7073.28 7073.28 completed

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

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

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended®

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Brown Metropolitan Housing Authority

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
OHO081 9/30/2010 03/31/2011 07/31/2011
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Brown Metropolitan HA Grant Typeand Number

Capital Fund Program Grant No: OH10P08150110
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Date of CFFP:
Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies [ Revised Annual Statement (revision no:3 )
[] Performance and Evaluation Report for Period Ending: X Final Perfor mance and Evaluation Report
Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 6.603 6.603 6.603 6.603
3 1408 Management Improvements 0 3' 500 3’ 500 3’ 500
4 1410 Adminigtration (may not exceed 10% of line 21) 3.301 3.301 3.301 3.301
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 23110 19610 19610 19610
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demoalition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

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

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name:

Brown MHA Grant Typeand Number

Capital Fund Program Grant No: OH10P08150110
Replacement Housing Factor Grant No:

FFY of Grant:2010
FFY of Grant Approval: 2010

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: 3 )
I:' Performance and Evaluation Report for Period Ending: X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 33,014 33,014 33,014 33,014
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 01/24/2012 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Brown Metropolitan Housing Authority Federal FFY of Grant: 2010

Grant Typeand Number
Capital Fund Program Grant No: OH10P08150110

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?

OHO081 OPERATIONS 1406 1 4813 4813 4813 4813 completed
OHO081 ADMINISTRATION 1410 1 3301 3,301 3,301 3,301 completed
OHO081 TUB REPLACEMENT & SURROUND | 1460 19 23110 19610 19610 19610 completed
OHO081 Attend Federal Labor Standards 1408 1 0 3,500 3,500 3,500 completed

sponsored by HUD; EIV Systems update

Seminar with Nicole Faison; Fair

Housing compliance update seminar;

Back to Basics, Accounting Y ear End

CLose (New PHAS) by Asher, Inc.
OHO081 OPERATIONS-RECAPTURED FUNDS | 1406 1 1790 1790 1790 1790 COMPLETED

REPAYMENT TO HUD

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

2To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

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

CFFP (Yes/ No):

Replacement Housing Factor Grant No:

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

Original Revised ! | Funds Funds

Obligated® | Expended?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: OHO081

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
OHO081 09/01/2011 03/24/2011 09/01/2011
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




form HUD-50075.1 (4/2008)



Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

Page7

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Brown Metropolitan
Housing Authority

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: OH10P08150111
Replacement Housing Factor Grant No:

FFY of Grant: 2011
FFY of Grant Approval:

Typeof Grant

X Original Annual Statement
[] Performance and Evaluation Report for Period Ending:

[] Reservefor Disaster SEmergencies

[] Revised Annual Statement (revisonno:l )
[] Final Performance and Evaluation Report

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

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 2257

3 1408 Management Improvements 1000

4 1410 Adminigtration (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 24000

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

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

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part |: Summary

gr‘cﬁvr’:‘ ame: Grant Typeand Number
; Capital Fund Program Grant No: OH10P0850111
Metropolitan ; 8
Housing Authority Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2011
FFY of Grant Approval:

Typeof Grant
|X| Original Annual Statement
I:' Performance and Evaluation Report for Period Ending:

[ Reservefor Disaster §Emer gencies

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

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

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 27,257
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Shelly Spiller Date Signature of Public Housing Director Date

7/18/2011

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Brown Metropolitan Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: OH10P0850111

CFFP (Yes No):

Replacement Housing Factor Grant No:

Federal FFY of Grant: 20111

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?
OHO081 Operations 1406 1 2,257.00
OHO081 Management |mprovement/Cain board 1408 1 1,000
training & Board Handbooks

OHO081 Front & Rear Exterior doors 1460 8 24,000

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

2To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

PHA Name: Brown Metropolitan Housing Authority Grant Type and Number Federal FFY of Grant: 2011
Capital Fund Program Grant No: OH10P0850111
CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ! | Funds Funds

Obligated® | Expended?

OHO081 Operations 1406 1 2257.00
OHO081 Administration 1408 1 1000
OHO081 Exterior doors 1460 8 24,000

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Brown Metropolitan Housing Authority

Federal FFY of Grant: 2011

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
OHO081 08/30/2012 08/30/2013
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




