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: __Crossville Housing Authority PHA Code: _TNO042
PHA Type: [] Small X High Performing [ standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): _01/2012

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

Number of PH units: _ 327 Number of HCV units: _ 334

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

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

PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
S Program
Participating PHAs Code Consortia Consortia g
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.

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

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

PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
6.0 | Changes have been made in the following:

» Financial Resources - figures have been updated for FY 2011 estimates
*  Fiscal Year Audit - the 2010 audit is now available

(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.

Crossville Housing Authority - 67 Irwin Ave, Crossville, TN 38555

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.

B. Demolition and/or Disposition
We have received approval for the demolition of 13 public housing units (9 buildings) at:

e 27 Rose S, Crossville, TN - 1 bedroom unit

+ 35Rose S, Crossville, TN - 1 bedroom unit
 30Rose S, Crossville, TN - 3 bedroom unit

* 40Rose S, Crossville, TN - 3 bedroom unit

e 93 Irwin Ave, Crossville, TN - 2 bedroom unit
e 101 Irwin Ave, Crossville, TN - 2 bedroom unit
e 74 Rose St, Crossville, TN - 4 bedroom unit

* 140 Rose St, Crossville, TN - 5 bedroom unit

* 190 Rose St, Crossville, TN - 4 bedroom unit




e 252 Stanley St, Crossville, TN - 4 bedroom unit

e 228 West First St, Crossville, TN - 4 bedroom unit
 35Ilrwin Ave, Crossville, TN - 3 bedroom unit

e 47 lrwin Ave, Crossville, TN - 3 bedroom unit

D. Homeownership
The Crossville Housing Authority administers 2 public housing homeownership plans:
1. 5(h): 14 unitsin TN042000801 are available for sale in accordance with the Homeownership Plan that was
approved 01/08/1999. None have been sold to date.

2. Section 32: 40 unitsin TN042000801 are available for sale in accordance with the Homeownership Plan that
was approved 01/08/1999. To date 15 have been sold.

In addition, the CHA Section 8 Department offers unlimited vouchers for participants who meet the homeownership
criteria.

Project-Based Vouchers

The Crossville Housing Authority plans to permit project-based vouchers for the Jamestown, TN community.
Jamestown is one of the poorest communitiesin the state and offers few options for low-income housing tenants. This
course of action is consistent with our 5-Y ear Plan to increase housing choices for our clients.

In an effort to expand housing options and provide affordable housing, CHA will offer to assign up to 15 project-
based vouchersto the area. We anticipate that these vouchers will be split between 3 properties that meet the required
criteria. It is hoped that these vouchers will strengthen some of the landlords, and stabilize and improve the housing
stock of the community. The result will be that qualified families will be able to get better housing quicker.

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Performance 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

8.1 open CFP grant and CFFP financing.
See attached.
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

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

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.
Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
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 assi stance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

00 | Asdetermined by the Tennessee Consolidated Plan and information obtained from the TN Department of Health and

the Comprehensive Housing Affordability Strategy data, the following charts outline the housing needs of the three
counties that CHA serves with public housing. Inthe“Overal” Needs column, we have estimated the number of
renter families that have housing needs. For the remaining characteristics, we have rated the impact of that factor on
the housing needs for each family type, from 1to 5, with 1 being “noimpact” and 5 being “ severeimpact.” The
use of N/A indicates that no information is available upon which we can make this assessment.




Housing Needs of Familiesin the Jurisdiction
by Family Type
for Cumberland County

2 >
= -8? > 2 5
ke) = =
g g | B | 2 g g
Fami |y Type 5 < ) (o4 < (7)) |
- 0,
Income <= 30% of 965 5 5 5 5 N/A N/A
AMI
Income >30% but
<=50% of AMI 942 4 4 4 4 N/A N/A
Income >50% but
<B80% of AM| 967 3 3 3 3 N/A N/A
Elderly 732 4 5 5 4 N/A N/A
Race/Ethnicity
Black Non-Hispanic 4 5 4 4 4 N/A N/A
Race/Ethnicity 153 5 4 4 4 NA | NIA
Hispanic
Housing Needs of Familiesin the Jurisdiction
by Family Type
for Bledsoe County
£ >
_ 3 > 2 5
i) > % =l
g g | B | g g g
Fami |y Type 8 < (3 (04 < (7)) 4
] 0,
Income <= 30% of 246 5 5 5 5 | NA | NA
AMI
Income >30% but
<=50% of AM| 141 4 4 4 4 N/A N/A
Income >50% but
<80% of AM| 221 3 3 3 3 N/A N/A
Elderly 131 4 5 5 4 N/A N/A
Race/Ethnicity
Black Non-Hispanic 21 5 4 4 4 N/A N/A
Race/Ethnicity 53 5 4 4 4 | NA | NA
Hispanic




Housing Needs of Familiesin the Jurisdiction
by Family Type
for Rhea County
£ >
9.0 3 -g > E 5
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Fami |y Type 5 < @ (04 < () 3
— 0,
Income <= 30% of 717 5 5 5 5 | NA | NA
AMI
Income >30% but
<=50% of AMI 536 4 4 4 4 N/A N/A
Income >50% but
<80% of AMI 626 3 3 3 3 N/A N/A
Elderly 395 4 5 5 4 N/A N/A
Race/Ethnicity
Black Non-Hispanic 114 5 4 4 4 N/A N/A
Race/Ethnicity 54 5 4 4 4 | NA | NA
Hispanic
The CHA waiting list for public housing currently has 82 families that are comprised as follows:
*  76% are extremely low income (<= 30% of AMI)
* 20% are very low income (>30% but <=50% of AMI)
* 4% arelow income (>50% but <=80% of AMI)
Of the 82 families, 21 have disabilities. Bedroom needs consist of: 66% need a one-bedroom unit, 9% need a two-
bedroom unit, and 7% need a three-bedroom or larger unit.
The CHA waiting list for Section 8 currently has 121 families that are comprised as follows:
*  68% are extremely low income (<= 30% of AMI)
* 31% are very low income (>30% but <=50% of AMI)
* 1% arelow income (>50% but <=80% of AMI)
Of the 121 families, 8 are elderly.
91 Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the

jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.




10.0

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

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

The Crossville Housing Authority continues to promote its mission to provide affordable housing to the area’s low-
income popul ation.

In addition to Public Housing and Section 8, the CHA has several affordable housing opportunities to meet the needs
of the area’ s affordable housing market. These include programs that use both public and private funding vehicles.

In the last 2 years, we have added 11 units to our public housing stock. Since our Section 32 Homeownership Plan
has resulted in the sale of 15 public housing units, these units will help to replenish our public housing stock. In
addition to our Public Housing homeownership option, our Section 8 department along with our Family Self-
Sufficiency Coordinator, work with Section 8 clients to push them toward homeownership. Currently 26 families on
our Section 8 program are actually homeowners.

The CHA'’s Shelter Plus program that allows usto serve those hard-to-house homeless persons with disabilities that
would not otherwise qualify for Public Housing or Section 8, has grown to atotal of 47 vouchersin 4 programs. We
will continue to seek additional program vouchersin order to increase our housing options.

Also, in 2009 CHA received a 2 year grant under the Homel ess Prevention and Rapid Re-Housing Program (HPRP).
This American Recovery and Reinvestment Act (ARRA) program serves families in immediate danger of being
homeless, or who are currently homeless. Case management helps eliminate barriers for families seeking housing.
Funds may be used for utility assistance, security deposits and rental assistance. Thisis a short-term program which
can provide assistance for 6 - 12 months. To date CHA has served 92 families in Cumberland, Roane and Fentress
counties.

The Crossville Housing Authority strives to serve low income families to achieve safe and sanitary housing that is
affordable, while promoting their well being by providing stable housing without discrimination. CHA rules prohibit
any activity that threatens the health, safety, or peaceful enjoyment of the premises.

The Crossville Housing Authority supports the goals of the Violence Against Women Act of 2005, and will comply
with its requirements. We will continue to administer housing programs so that tenants are supported and protected,
including victims of domestic violence, dating violence, sexua assault, or stalking. Under the requirements of the
law, we will not take adverse action against victims of such criminal activity, including denial or termination of
housing assistance.

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

The Crossville Housing Authority defines a “significant amendment and substantial deviation/modification” as:
e A changein policy that would significantly impact the tenant selection process or the tenant’s leasing rights.
e A changein the capital funds budget for any given year that exceeds 25%.

110

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 submission is
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)




Crossville Housing Authority

Resident Advisory Board Comments

The Crossville Housing Authority held resident advisory meetings on March 8 2011, April 13,
2011, May 17, 2011, and June 8, 2011. CHA capital funds projects, policies and procedures, and
programs and services were reviewed. No comments were received by residents. A public

hearing was held on August 9, 2011. No comments were received.

Crossville Housing Authority

Resident Council Board Members - 2011

Officers

Irene Melton, President

Tim Hartman, Vice-President
Brenda Worsham, Secretary
Wanda Martin, Treasurer
Wanda Vaughn, Historian

Representatives
Terry Blaylock
Marie Burden
Cassie Davis
Paul Davis
Dave Hartman
Ollie Holmes
Darlene Kessler
Roy Shipwash
Bertie Smith

160 Pinewood Drive
158 Pinewood Drive
140 Pinewood Drive
152 Pinewood Drive
130 Pinewood Drive

172 Pinewood Drive
169 Underwood St
178 Pinewood Drive
178 Pinewood Drive
27 Aster St

245 West First Street
136 Pinewood Drive
146 Pinewood Drive
132 Goodwin Circle

Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN

Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN
Crossville, TN

38555
38555
38555
38555
38555

38555
38555
38555
38555
38555
38555
38555
38555
38555



Crossville Housing Authority
Compliance with the Requirements of VAWA

The Crossville Housing Authority supports the goals of the Violence Against Women Act of
2005, and fully complies with its requirements.

The CHA works in partnership with the local battered women shelter, placing a housing
priority on those sheltered families.

The CHA acknowledges that being a victim of domestic violence, dating violence, or
stalking, as these terms are defined in the law, is not abasis for denial of assistance or
admission to our public housing programs if the applicant otherwise qualifies for
assistance or admission. Incidents or threats of abuse 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 avictim of abuse. Criminal activity directly relating to
abuse, engaged in by a member of atenant’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 isthe
victim or threatened victim of that abuse.

CHA policy regarding notification of VAWA'’s policies and procedures to tenants and
applicantsisincluded in the CHA Admissions and Occupancy Policy and the CHA
Section 8 Administrative Plan. VAWA information isincluded in all housing
applications and recertification packages, as well as being posted in the CHA lobby.

These elements were reviewed at the June 8, 2011 resident meeting. No comments were
received.

The CHA has established a partnership with the Avalon Center, the local support
organization for victims of family violence. 1n 2009-2010 CHA offered a series of
community education training workshops presented by Avalon Center free to the general
public. Moreworkshopswill be scheduled if thereisinterest.



Annual mﬁaﬁon%&oigoo and Evaluation Report

.+ *Capital Fund Program,
Capital Fund Financing Program

Capital Fund Program Replacement Housing Factor man._ .

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

Expires 4/30/2011
| Part I: Summary
PHA Name: : i . FFY of Grent: 2009
Crossville Housing Authority muﬂﬁ_umpwmwﬁ%h“ﬁ MM.E No: TN37P04250109 FFY “*. nﬂ__“n Approval: 2009
Replacemeént Housing Factor Grant No:
Date of CFEP; .
Typeof Grant - = ‘ . .
£ Original Annual Statement [ Reserve for Disasters/Emergencles & Revised Annual Statement (revislon no: 4)
X Performance and Evatuation Report for Period Ending: 06/30/2011 L] Final Performance and Evaluation Report : !
Line Summary by Development Account Total Estimated Cost Total Actual Cost!
. , Original | Reviged® | Obligated | Expended
1 Total non-CFP Funds _ 0 - ,
2 1406 Operations (nay not exceed 20% of line 21)* . 0.00
3 408 Viegement improvements 49,331.84 49,589.74 49,331.84 47,899.74
4 1410 Administration (may nat exceed 10% of ine 21) 48,000.00 48,000.00 48,000.00
3 T Audw _ 0
6 1415 Liquidated Damages 0
7 1430 Fees and Costs 0
8 1440 Site Acquisition 0
g T430 Sie Tmprovement 18,418.75 18,418.75 18,418.75
10| 1460 Dwelilig Siructres 180,000.00 180,000.00 179,131.56
11 . ] 1465.] Dwelling Equipment—Nonexpendable 26,996.00 26,996.00 26.996.00
2 1470 Non-Gwelling Siructures 306,572.07 206,314.17 206,314.17 150,231.62
13 1475 Non-dweling Equipment HQ.mmww.& 1 ﬂ.mww 34 17,683.34
14 1485 Demolition . 0 .
15 1492 Moving to Work Demonstration 0 . _
6 14951 Relocation Costs 2,000.00 2,000.00 1,783.24
17 1499 Ug_ou..‘.ana Activities * - a 0 :

" !Tobe completed for the Performance and Evaluation Report,

- .+2Ta be completed for the Performance and Evaluation Report or a Revised Annual Staterent.
* PHASs with under 250 unifs in management may use 100% of CFP Grants for operations,

“RHF funds shall be included here,

Pagel.

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Ommms_m,gn?ag_n%w&?am ?om_&:w%_mgamazo%mémsosqgg
Capital Fund Financing Program :

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

. . . : : Expires 4/30/2011
Part I: Summary . ,
PHA Namg: . a : o . , 3rant: 2009
- Grant Type and Number . . ) . .| FFY of Grant;
Authority ™" | Copita Fund Progrem Grant Nor TN37P04250109 _ © | PR of Grant Agproval: 2009
Replacement Housing Factor Grant No: .
Date of CFFP: .
e of Grant . . .
) S R

m Original Annugl Statement . D Reserve for Disasters/Emergencies m Revised Annnal Statement (revision no: 4y

Im\mo:.e..ssa.ﬁ and Evalustion Report for Period Ending:  06/30/2011 _ : D Final Performance and Evaluation Report
Line -~ | Summary by Development Account Total Estimated Cost ' Total Actun) Cost?

: . o Origiont Revised* Obligated Expended
182 . 1501 Colleteralization or Debt Service paid by the FHA : ] ol
18ba 9000 Collaterslization or Debt Service paid Via System of Direct 0
Payment

) 1567 Contingency (may not exceed 8% of e 30) g
20} Amoutitof Annual Grint:: (sum of nes 2 - 19) 549,002 549,002.00 549,002.00 490,14425 | .
21 " | Amount of line 20 Refated to LBP Activities . . 0 : *
2 Amount of line 20 Related to Section 5064 Activities 0 g
23 Amount of line 20 Related te Security - Soft Costs . 0

[ 24 Amount of Tine 20 Related to Secatity - Hard Costs 0
25 Amount of line 20 Related to Energy Conservation Measures 0

3.,.3%&_%# — T Date
aram Center Coordinato “&\N%\ﬁ 1132/

= Date -
. ' Ta be coinpleted for the Performunce and Evahyation Report,

1 To be completed for the Performance and Evaluation Report or 8 Revised Annual Statement.
*PHAs with under 250 units in management may vse 100% of CFP Grants for operations,

* . * RHIF funds shalf be included here,

Page2: - . - R , . form HUD-50075.1 (4/2008)




Annual mﬁgom%ﬁ.oggom and Evaluation Report

Us. Un artment of Housing and Urban Development
_Capital Fund Program, Capital Fund Program _wou_mooama mozm_um mnnBa mun P - ;

n%nm_ Fund Financing Program . _ o : Officoof mzc:oebnm Hﬁw mu_wwwomwwm
Expires 4/30/2011
Part II: Supporting Pages L N _ )
PHA Name: Crossville Housing Authority Grant Type and Number Federal FFY of Grant: 2009
SR o Capital Fund Program Grant No: TN37P04250109 : ‘
CFFP (Yes/ No); No
Replacement Housing Factor Grant No:
Development Number Qo:a_.mm Unmo:cso: of Z&Q. Work Umé_ouﬂgn D:m:mQ Total Estimated Cost Total Actval Cost Status of Work
Name/PHA-Wide - . ouamozmm Account No, S |
1 Activities : . . : :
Original | Revised' | Funds | Funds
: oo , - . .| Obligated® | Expended?
TN42-1 "| Renovate Units : : 1460 9 units 184,000.00 180,000.00 | 179,131.56 | In progress
Rosewaood Terrace. Sidewalks/Exterior 1450 5 units 18,418.75 , 18,418.75 18,418.75 | completed
. -4 Update Tot Lot 1450 1 0 deleted
Relocation : 1495 . 2 units 2,000 . 2,000,00 1,783.24 | In progress
. o MMC Bldg . _ : .
1 Renovation of MMC Bldg 1470 Rehab 93,117.21 | 92,859.31 92,859.31 36,776.76 { In progress
TN42-4 _ | Roof Repair 1460 4 buildings 0 . - deleted
Goodwin Circle . :
TN42-6 - Roof Repair : 1460 4 buildings 0 deleted
Oszk Grove Homes . IR I :
TN42-7 . 1 Roof Repair _ 1460 4 buildings 0 . deleted
Whispering Pines Replace Appliances | 1465 23 units 26,996.00 | 26,996.00 26,996.00 | completed
Renovation of MMC Bldg 1470 MMCBldg | 113,454.86 1 1345486 | 113,454.86 | In progress
PHA Wide . Non-Dwelling Equipment 1475 3 17,683.34 |- 17,683.34 17,683.34 | completed

"o be campleted for the Performence and Evaluation Report or & Revised Annual Statement,
79 be completed for the Performance and Evaluation Report,

Page3 B : LT - form HHUD-50075.1 (422008) -
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Annual Statetnent/Performance and Evaluation Report

Capital Fund Program, Capital Fund

Program Replacement Housing Factor and

U.8. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Progran OME No. 2577-0226
: Expires 4/30/2011
| Part IE: Supporting Pages : : ,
PHA Name: Crossville Housing Authority Grant Type and Number Federal FFY of Grant: 2009
T : Capital Fund Progtam Grant No: TN37P04250109 ’ .
CFFP (Yes/Noj: 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. , o _ :
Activities . , .
Original | Revised' | Funds Funds
: : : i Obligated® | Expended®
PHA Wide Management Fees 1410 48,000 48,000.00 48,000,00 | completed
Administration ‘
PHA Wide | _Staff training 1408 2,000 | 2,257.90 2,000.00 567.90 | in progress
Management Activities | Office equipment replacement - 1408 0 " | deleted
. Resident empioyment 1408 0 deleted
Drug elimination programs 1408 47,331.84 47,331.84 47,331.84 | in progress
PHA Wide Operations 1406 0 deleted

wmm_m 4

"To be completed for the Performance and Evaluation Report or 2 Revised Annual Statetnent,

*Fo be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annual mﬁoao%nﬁog@ and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor m:a. .

. Capital Fund Financing Program

U.8. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No, 2577-0226

Expires 4/30/2011 -

Part II1: Implementation Schedule for Capital Fund Fi

nancing Program

PHA Name: Crossville Housing Authority .

Federal FFY of Grant: 2009

Development Number - All Fund Obligated

All Funds Expended

_ Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date) | o
Activities : : . : , - :
Original Actual Obligation | Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
‘ Date . .
TN42-1 . 09-14-11 09-14-13
‘TN42-4 e 09-14-11 09-14-13
TN42-6 K 09-14-11 09-14-13
TN42-7 B 09-14-11 09-14-13
PHA Wide : 09-14-11" 09-14-13

" .Page5

- YObligation and nxn.o:&‘.:a end dated can o.aw be revised with HUD approval pursuant to Seetion 9j of the 1.5, Housing Act of 1937, as amended.

“form BUD-50075.1 (4/2008)




/
[

Annual Statement/Performance and Evaluation Report :

O%mﬁwgnwam_ﬁa.o%mﬁm.cnn_?omnuﬁw%_moosnﬁmo&mumﬂmﬁo_..gm
Capita] 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

| PartI: Summary

| B3 Performance and Evaluation Report for Period Ending: 06/30/2011

PHA Name: - . FFY of Graat: 2009
Crossville Housing Authority M“.m_m“m,_wﬂwm wﬂwﬂmﬁs w“a No: TN37804250109 FFY of Grant Approval: 2009
) - | Replacement Housing Factor Grant No:
Date of CFFP: :
pe of Grant
Original Annual Staternent {7 Reserve for DigastersEmergencies X Revised Annual Stetement (revision no: 3)

[ Final Performance and Evaluation Report

Line Summacy by Devélopment Account Total Estimated Cost ] Total Actual Cost'
—— S al " Original Revised® Obligated Expended

1 Total non-CFP Fumds ) 0 .
2 1406 Operations (may not exceed 20% of Iine 21)° 0
3 1408 Management mprovements. 11,938.80 - 11,938.80 11,938.80
4 1410 Administration (may not exceed 10% of e 21) 61,000.00 61,000,00 39,277.83
5 1411 Audit 0 .

16 1415 Liquidated Damages 0
7 1430 Fees and Costs ¢

18 1440 Sitc Acguisition 0 . _
g 1450 St Improvemen 44,509.05 47,276.65 _47276.65 42,571.54
10 460 Dwelling Siructires 492,932.15 490,164.55 ~490,164.55 358,677.09
i1 1465.1 Dwelling Equipment—Nonsxpendable . 0 o
i3 T470 Non-dwelling Stractures ™ 0 _
13 1475 Non-dwelling Equipment 0
14 1435 U@Eo._Eg . )
15 1492 Moving to Work Demonstration 01
16 1495.1 Relocation Costs 0
17 1499 Development Activities ¢ 0!

1"To be completed for the Pecformance and Evaluation Report

. #To be compieted for the Performance and Bvaluation Report or a Revised Atinual Statement, -
* ? PHASs with under 250 units in management may use 100% of CFP Grants for operations,

* RHF finds shal! be included here,

Page 1

form HUD-50075.1 (4/2008)




 Annval Statement/Performance and Evaluation Report

Omvwm_m.gmﬁoma&s.o%w&mgm?oﬁg W%_mooawa mogw_m. m..moﬁo;bn
Capital Fund Financing Program . _

U.8. Department of Housing and Urban Development
S - Office of Public and Indian Housing -

OMB No. 25770226 .

Expires 4/30/2611
" | Part]: Summary
PHA Name: FFY of Grant:2009
Grant and Number ,

Crossville oﬁsﬁmg Grant No: TN37504250109 FEY of Grant Approval: 2009
Housing Replacement Housing Faotor Grant No: o
Authority Date of CFFP; .

e of Grant . , : S .
m Original Annual Statement . [ Reserve for Disasters/Emergencies - & Revised Aununj Statement (revislor nos 3)
E Performance and Evaluation Report for Period Ending: 06/30/2011 L] Fing! Performance and Evaluation Report
Line Summary by Development Accomnt Yotal Estimated Cost . Total Actual Cost’

. . Original Reviged * Obligated Expendad
182 1501 Collateraiization or Debt Service paid by the PHA 0 o
18ba 000 Collateralization or Debt Service paid Via System of Direct ol
Payment
1% 1502 noaﬁmmsa‘ {may not exceed m_xo.». ting 20} 0 .
2 Amount of Aniial Gran: (sam of ines 2- 19 610,380 610,380.00 452,463.26
21 Amount of line 20 Refated to LBP Activities 0 :
2 Amount of line 20 Related to Section 504 Activities 0
23 "Amount of line 20 Related to Security - Soft Costs 0
24 Amount of Tine 20 Related to Security - Hard Costs o 0
pL Esa%_ma_gammwﬁgg% 0 ~
Signature of Execuife E\..wa@.\ \.&\ bmnw‘ ,\mm%wm_ug\ehwnm:a mo._a__mg\ ~_ Date
£ . _ EH/ s |2 [ Ee 7-+/5-2o/(/
il (o Lo o . N
A= U " [/Cnaries T. Bamett

To bé completed for the Performance and Evaluation Repot,

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

Program Center Coordinator

* PHAs with under 250 units in management may use 160% of CFP Grants for operations.

% REF funds shall be included here.

. Page2

" form HUD-50075.3 (4/2008) -
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Annual Statement/Performance and Evaluation Report

3 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
| Part1E: Supporting Pages - _ , . S :
PHA Name: Crossville Housing Authority Grant Type and Number Federal FFY of Grant: 2009
: Capital Fund Program Grant No: TN37804250109 _ :
CFFP (Yes/Nokmo -~ |
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®
42-2 | Site Improvements 1450 26 units 24,000.00 { 28,000,00 23,000.00 23,294.89 | In progress
Spring City Homes Install components necessary to I _
o . convert water to individual meters
42-3 Site Improvements -~ 11450 12 units 12,900.00 | 11,667.60 11,667.60 11,667.60 | completed
Pikeviile Homes Install components necessary to :
convert water to individual meters
424 Roofing 1460 10Bldgs | 59,645.07 | 58,709.30 58,709.30 31,166.11 | In progress
Goodwin Court
42-5 Cabinets 1460 2 units 5,000,00 4,665.19 | - 4,665,19 4,665.19 | completed
Pleasant Hill Homes Roofing 1460 20 units 48,800.00 48,800.00 3441369 | In progress
42-6 Cabinets 1460 13 units . mm.coo.co 67,491.25 67.491,25 67,491.25 | completed
Osk Grove Homes Roofing 1460 30 units 73,200,00 73,200.00 22,470.07 | In progress
42-7 : Cabinets 1460 25 units 110,000.00 | 105,015.73 109,015.73 Sobﬁ.d completed
Whispiring Pines ‘ Roofing 1460 30 units 75,600.00 75.600.00 | - 3677197 | In _brogress

! To be completed for the Performance and Evaluation Report or & Revised Annual Staternent,
*To be completed for the Performance and Evalusifon Report,

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




?E:a mﬁaaa%m%oggs and méﬁnou Report U.S. Department of mocuam and Urban Development

Capital Fund Program, Capital Fund Program Replacement moﬁsm Factor and . Office of Public and Indian Housing
Capital Fund Financing Program . _ _ OMB No, 2577-0226

_ Expires 4/30/2011

Part IT; Supportin

PHA Name: Crossville mo&mnm Authority Grant Type and Namber | Federal PV of Grant: 3009
Capital Fund Progrem Grant No: qumonmuc_cw .
CFFP (Yes/ No): 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, o R _
Activities :
Original | Revised" | Funds Funds
: . . Obligated® | Expended?
42-19 Plumbing 1460 3 units 3,036.67 | 3,036.67 3,036.67 | completed
Crossville Homes Electrical | 1460 3 units 2,550,20 Sl 2,55020 2,550.20 | completed
Cabinets . , 1460 3 units 2,630.51 2,630.51 2,630.51 | completed
Walls 1460 . 3 units 16,465.15 . 16,466.15 16,466.15 | completed
Flooting 1460 | '3 pnits 11,008.12 11,008.12 11,008.12 | completed
Mechanical 1460 3 units _79.28 79.28 79.28 | completed
Paint . 1460 3 units 3,791.78 3,791.78 3,791,78 | completed
Roofs 1460 3 units 7,835.28 7,835.28 7,835.28 { completed
Doors/Windows 1460 3 units 5,285.09 §,285.09 5,285.09 | completed
Sidewalks - 1450 3 units 1,192.08 1,192.08 1,192.08 | completed
Exterior Enhancements _ 1450 3 units 6,416.97 _6,416,97 6,416.97 | completed
Appliances . 1465 3 units 0.00 0,00 0.00 | deleted
PHA Wide Management Feas - 1410 ; 61,000.00 , 61,000.00 39,277.83 | In progress
Administration ‘ : - _ :
PHAWide | Upgrade computer system e 1408 11,938.80 | 11,938.80 11,938.80 { completed
Management Activities _
! To be completed for the Performance and Evaluation Report or a Revised Annwal Statement,
*To be completed for the Performance and Evaluation Report.
Page 4

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report U.8. 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 IIf; Implementation Schedule for Capital Fund Finsnclng Program . .
PHA Name: Crossville Housing Authority Federal FFY of Grant: 2009
Development Numbey All Fund Obligated All Funds Expended . Reasons for Revised Target Dates |
. Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date) : :
Activities . _ :
: Original Actual Obligation | Original Expenditure Actual Expenditure End
Obligation Bnd End Date End Date Date
Date )
422 03/17/2010 03/17/2012
42-3 03/17/2010 03/17/2012
42-4 03/17/2010 03/17/2012
42-5 03/17/2010 03/17/2012
42-6 03/17/2019 03/17/2012
42-7 03/17/2010 03/17/2012
42-19 03/17/2010 03/17/2012
Administration 03/17/2010 03/17/2012
[ Management 03/17/2010 03/17/2012

1 Obligation and expenditure end dated can only be revised with HUD %ua.ca Pursuant to Section 9§ of the U.S. Housing Act of 1937, as amended.,

| H._mmou

form HUD-50075.1 {4/2008)




Annual Statement/Performance end Evaluation Report

- Capital Fund Program, Capital Fund mnoma.a woamonagn Housing Factor Ea

o%nn_ Fund Financing Program |

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

Partl; Summary
PHA Name;

Expires 4/30/2011

Grant Type and Number

S A TRV of Grant: 2010

Crossville Housing Authorlty | Copial Fund Program Grant No: TN37P04250110 FEY of Grant Approval:
: Replacement Housing m»o»o_.QBEZa
. Dats of CFEP;
Type of Grant A
[ Original Annua? Statement [ Reserve for Disasters/Emergencles B Revised Annual Statement (revision ro: 2)
B Performance and Evaluation Report for Period Ending: 06/30/11 L Final Performance and Evaluation Report . .
Llne Summary by Development Account Total Estimated Cost Total Actual Cost?
Orlginal Revised” Obligated Expended
-1 Total non-CFP Funds 0 ] .

2 1406 ovn.nmosm {may not exceed 20% of tine 21)° 67,000 N 0
3 1408 Managerent Improvements , 30,000 48,000
) 1410 Administration (may not exceed 10% of e 21) 48,000 48,000.00 48,000.00
5 1411 Audit 0

16 1415 Liquidated Damages 0
7 1430 Fees and Costs 0
2 1440 Site Acquisition ]
9 1450 Site Improvement 16,500 47,500
10 1460 Dwelling Structures _ 170,962
11 1465.1 Dwelling Equipment—Nonexpendable 25,000 ,
7) 1470 Non-dwelling Struchires 164,833 182,833
13 1475 Non-dwelling Equipment 20,650
12 1435 Demolition 0
B5- 1493 Moving to Work Demonstration 0
16 1495.1 Relocation Costs 3,000
17 1459 Development Activities * 0

‘Tobe aauisna for the Performence and Evaluation Repott.

2To be completed for the Performance and Evaluation Repost or 2 Revised Annual Statement.
3 E.—bu with under 250 units in managerent may use 100% of CFP Grants for operations,

4 RHF fimds shall be included _._n_d.

Page 1

form HUD-50075.1 (4/2008)




Annual Statemént/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Houging 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
rmmw.w I: Summary
anme: : FFY of Grant; 2010
Grant Type 2ad Number N

Crossville Capital Fund Program Grant No: TN37P04250110 FFY of Grant Approvals
| Housing Replecement Housing Factor GrantNo:

Authority Datz of CFFP;

m«% Grant i : . .

Original Annusl Statement ~ {1 Reserve for Disasters/Emergencies [ Revised Annuat Statement (revision no: 2)
E Performance and Evaluation Report for Period Ending: 06/30/2011 [ Final Performance and Evatuation Report
Line Summary by Development Account . Total Estimated Cost . Total Actnal Cost’
Original Revised 2 ) Obligated Expended
182 1501 Collateralization or Debt Service peid by the PLA ‘ 0
18ba S000 Collateralization of Debt Service paid Via System of Direct 0
| Payment

19" | 1502 Contingenoy (may not exceed 8% of line 20) . 0 . _

20 Amount of Annual Grart:: (sur of lines 2 - 19) 545,945 48,000.00 48,000.00

pX) Amgunt of Tine 20 Related to LBP Activities _

2 Amonnt of line 20 Related to Section 504 Activities-

23 Amount of fine 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Sccurity - Hard Costs

Date

peunse
) .

R %&aﬁ_a& forthe Performance and Evaloation w%ﬁ.

S =uﬁ=nhwww=c=nmo=m_=n irector _ . Date
& 20/, NWM\N\ \m\ﬁ\;ﬁé@?g 7B

? PHAs with under 250 units in menagernent may uss 100% of CEP Grants for operations,

» To'be completed & the Performance and Evalustion Report or 2 Revised Ancval Strerocet.  PROGPRM Center Coordinator

* RHF funds shall be included here,

Page2 -

form HUD-50075.1 (4/2008)




Annual mﬁgo%ﬂwogﬁ_no and Evaluation w&von
Capital Fund Program, Capital Fund Program Replacement Housing mmﬂon and

U.s. U%&.ndonﬁ of Housing and Urban Development

Office of Public and Indian Ho
Capital Fund Financing Program OMB No. mmﬁ.mwwm
Expires 4/30/2011
Part I¥: Supporting Pages . : , :
PHA Name: Crossville Housing .PE..WOHQ Grant Type and Number . Federal FFY of Grant: 2010
Capital Fund Program Grant No: .Hqu-viNmo— 10 o
.| CFFP (Yes/ No): 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
_ 3 | Obligated® | Expended®

42-1 Unit Renovation 1460 8 units 170,962
Rosewood Terrace Sidewalks/Exterior repairs. 1450 8 units 11,500

Tot Lot repairs _ 1450 8 units 5,000

Tenant relocation during renovations 1495 8 mits 3,000

Replacement of appliances 1465 8 units 25,000

| : MMC Bldg
] Non-Dwelling Structure 1470 Renovation 164,833 182,833 |

PHA Wide Non-Dwelling Equipment 1475 20,650
42-6 Sidewaiks 1450 0 6,000
Qak Grove Homes Tot Lot | 1450 . 1 0 25,000

'To be completed for the Performance and Evaluation Report of a Revised Anmual Statement.
% Ta be completed for the Performance and Bvaluation Report.

" Page3

form HUD-50075.1 (4/2008)




Anmnual wﬁaag%ﬂmogoo and Evaluation Wmnon

+ Capital Fund Program, Capital Fund Program Replacement Housing mmos.. anc

U.s, U%ﬁauonﬁ of Housing and Urban Development

Office of Public and Indian Hou .
Capital Fund Financing Program OMB No ,mmq%owm:mm
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Crossville mocmmnm Authority Grant Type and Namber Federal FFY of Grant: 2010
. : Capital Fund Program Grant No: _H_Zuqm.fnmcu 10 -
CFFP (Yes/ No): No
Replacement mo__um:m Factor Grant No;
 Development Number ng_.mm Uomn:nao_._ om Z&ou Work U@&%E«R Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide om»mmom% Account No. ,
Activities :
‘ Originel | Revised " | Funds 1 Fonds
. Obligated® | Expended®

PHA Wide Management Fees 1410 48,000 48,000.00 48,000.00
Administration
PHA Wide Staff training 1408 2,000
Management Activities Office equipment replacement 1408 10,000

Resident employment 1408 6,000

Drug elimination programs 1408 12,000 30,000
PHA Wide Operations 1406 67,000 0

" To be completed for the Petformance and Evatuation Report or  Revised Annual Statement.

?To be completed for the Performancs and Evaluation Report.

wwma 4 _A

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Cap

Capital Fund Financing Program

Part Iif: Implementation Schedule for

ital Fund Program Replacement Housing Factor and

vl
H
ﬁ.

Us. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-G226
Expires 4/30/2011

PHA Name: Crossville Housing Authority -

Capital Fund Financing Program

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities :
Original Actual Obligation | = Original Expenditure | Actual Expenditure End
Obligation End End Date End Date Date
42-1 06/30/12 06/30/14
PHA Wide 06/30/12 06/30/14

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

PageS5

form HUD-50075.1 (4/2008)




ey

P . . e

>EE£ wﬁ«.nﬁ%&gﬁgo and Bvaluation W%on : | U.S. Department of Housing and c&wwf ,U_.mé_ouama |

Capital Fund Program, Capital Fund Program WmeooBoR mosmﬁm m..mao_. and | : Office of Public and Indian Housing

omm:a Fund Financing Program : OMB No. 2577-0226
o , , : Expires 4/30/2011 °

PartI: Summary ) ] _
PHA Name: Crossville Housing o . ' , FFY of Grant: 2011
e : ' Grant Type and Number S ' .
Authority Capital Fund Prograsn Grant No: TN37P042501 11 - SR FEY of Grant Approval:
Replecement Housing Factor Grant No: :
Date of CFEP:
Type of Grant. . 3 : . . .
] Original Annual Statement D Reserve for Disasters/Emergencies . : [X] Revised Annual Statement (revision np: 1 )
[ Performance and Evaluation Report for Period Ending: 7] Final Performance and mqs_ﬁ.za: Report
Line Summary by Development Account - a .H.oB_ Estimated Cost’ - : Total Actugl Cost*
, Original Revised® . " Obligated Expended
1. Total non-CFP Funds . ,
2 1406 Operations (may not exceed 20% of fine 21) ? 21,045 0
3 1408 Management [mprovements , 42,000
4 1410 Administration (may not exceed 10% of Tine 21) . _ 54,900 47,300
5 1411 Audit . . ’
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition . .
9 - 1450 Site H_d_u_.oenagﬂ . o Houooo . 0
10 1460 Dwelling Structures : ‘ ND&»OOO : ”—WQUOOO
11 1465.1 Dwelling mncaagﬁ.lzgoxﬁnn%_u_o 20,000
12 1470 Non-dwelling Structures 145,000 _ 156,036
13 1475 Non-dwelling mn_iuagﬁ ) . 1 muOOO
14 1485 Demolition
15 1492 Zosum to Work Demonstration
16 1495.1 Relocation Costs _ 4,000
17 1499 Development Activities* , . : 25,000 | 0

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

* RHF funds shall be included here.

Pagel . | | form HUD-50075.1 (4/2008)




. Annual Statement/Performance and Evaluation Report

- Capital Fund Program, Capital Fund ?omEB W%_mooana mocmsm Factor and

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

Capital Fund m_EEEEm w..omp.mb._ OMB No. 2577-0226
Expires 4/30/2011
Part It mEE:»Q . ) ,
PHA Name: : - FFY of Grant:2011
: y . | Grant Type and Number ~ .
mﬂﬁww_ﬁ Housing |~ itat Fund Prograrm Grant No: TN37P04250111 FEY of Grant Approyal:
Replacement :osw:..m Factor Grant Zo -
Date of Ommw
Type of Grant .
D Original Annual Statement - [0 Reserve for Qwﬁsa\maﬁma:a_a - [X Revised Annual Statement {revision no: 1 }
D Performance and Evaluation Report for Period m:&.ﬁ (] Final _.m;.czu»:nn and Evaluation Report
Line m:BE»Q by uﬂd_os:_o:» Accomnt Total H&Es?& Cost Total Actual Cost !
. B Original Revised * Obligated Expended
18a 1501 Oo_ﬁﬂagos 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 mn..x. of line MS
20 | Amount of Annual Grant:: (sum offines 2 - 19) 54 mvohm 473 , 136
21 , Amount of line 20 Refated to LBP Activitics
2 Amount of line 20 Related to Section 504 Activities
23 Amount-of line 20 Related to Security - Soft Costs
24 1 Amount of line 20 Related to Security - Hard Costs
25 Amount owE_mﬁn 8..m=o_.5 Oo__mn?ﬁmo: Measures o :
Signatuare of Public Housing Director Date

2To 83223 for the Performance and Evaluation Report or a Revised >EE& Statement,
s with under 250 units in management may use 100% of CFP Q@Sﬁ for operations.

E.m.. ».Eam m_.s: be inchuded here.

Page2

form HUD-80075.1 {4/2008)




EE:m_ mﬁan_an%m_.»,onuwaom and Evaluation Report T . U.S. Department of Eozmsm and Urban Uoﬁ“omama
- Capital Fund Program, Capital Fund wnom_.ﬁs Replacement mocmEm Factor and Office of Public and Indian Housing
: OwES_ Fund Financing w_deE , . ‘ . ‘ : OMB No. 2577-0226
. . . : : _ _ , Expires 4/30/2011
—_V»Z, II: Supporting Pages , . : : . - ,
PHA Name: Crossville Housing Authority - Grant Hﬁ.o Ea Number . Federal FFY of Grant: 2011
: . I .| Capital Fund Program Grant No: ﬂzu.\w@&nuoﬁ 11 ,
CFFP (Yes/ No):
Won_moaagﬁ Eo:m_nm Factor Grant No:
Development Number General Description of Major Work Umﬁ_owaonﬂ o:»&:« T Total Estimated Cost | Total Actual Cost ‘ Status of Work
Name/PHA-Wide . - Categories AccountNo. B : .
Activities : : B
Original | Revised' | Funds Funds
. = : -} Obligated® | Expended?
42-1 : Non-Dwelling Structure , 1470 1 bidg 145,000 156,036
Rosewood Terrace MMC Building Renovation .
204 Update interior OF umits | 1460 9 units 40,000
Netherton/Storie | Roofing _ 1460 1 5 units 20,500
1T - , Sidewalks/site improvement , 1450 5,000 0
Relocation mﬁgmaouoaﬁmo: ‘ 1495 2 units 2,000
42.16 . | Update interior om EEm . .| 1460 o 8 units 40,000
| Braun/Woody ___| Roofing , , | 1460 _ 5 units 20,500
_ . : Sidewalks/site improvement © 11450 5,000 0
Relocation during renovation : 1495 . 2 units 2,000
PHA Wide Non-dwelling equiprent _ 7 3 vehicles | 18,000
. ___| Dwelling equipment L 1465 -| 20 units 20,000
42.4 | Roofing _ , . 1460 5 units - 20,500 |
Goodwin Circle .. ” . : ,

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

Page3 | | | : N o | ‘ " form HUD-50075.1 (4/2008)




>EEm_ mﬁﬁn_ou%ﬁmogmbnn and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement moswsm Factor and

' Capital Fund Financing Program.

U.S. Department of Housing and cﬂwms/wu.m<anowam=#
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Wsmom , )
PHA Name: OHoMmE_o Housing >=¢§._Q Grant Type and 2:5_3_. Federal FFY of Grant: 2011
, Capital Fund Program Grant No: q.zwq_.uopmuE H 1 ’
'CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Uoé?ﬁﬁo& Number General Description om Major Work Uo<m§u=§= o:a&Q Total Estimated Cost Total Actual 0%» Status of Work
Name/PHA-Wide. Categories Account No. _ _ _ _
Activities _ ,
, _ Original | Revised ' | Funds Funds
: , : , Obligated® | Expended®
436 Roofing 1460 _ 5 units 20,500 .
Oak 9.o<n moEom _ :
427 Undate plambing 1460 20 units 30,000 0
‘Whispering Pines Replace windows 1460 20 units 24,000
PHA Wide { Management fees 1410 54,900 47,300
Administration
PHA Wide Staff Training 1408 2,000 |
_ Office. Automation 1408 10,000

Resident Employment 1408 6,000

Drug Elimination Program . 1408 24,000

Operations 1406 21,045 0

Funds for Uaé_onanﬁ 1499 25,000 0

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performence and Evaiuation Report.
Paged form HUD-50075.1 (4/2008)
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U.s. Uaﬁggﬁ of mosmﬁm and Urban Uoﬁwo_unsnﬂ

Annual Stateiiient/Performance and Evahiation 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 -
Part I1I; m.su_mao._iuo_. Schedule for Capital Fund m__znua:.m wnoml.__
PHA Name: Crossville :ocmsm Authority Federal FFY of Grant: 2011
Uo<o_owBoR ZcB,cﬂ All Fund Obligated All Funds Expended o - Reasons for Revised Target Dates '
Name/PHA-Wide - (Quarter Ending Date) : (Quarter: Ending Date) _ _
Activities . . ,
Original Actual Obligation Original Expenditure >o8m_ mxwg&go End
ObligationEnd |  EndDate . End Date _ Date
. Date - , .
42-1 _08/02/13 - I 08/02/15
42-4 - 08/02/13 _ , 08/02/13
4246 : : 08/02/13 08/02/15
42-7 : - 08/02113 - . 08N02115
42-14 _ 08/02/13 _ _ : 08/02/15
42-16 . 08/02/13 (8/02/15

! Obtigation and ,o%nE:EH.nna dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended,

Page5 N | o | form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OW@NMM. NM\WW,\WWWM
WM—MN w“.uw”":m_—_._c”“ﬂ:n Housing Graat Type and Number MMM MM MHMH“"MEW ol
Authority Capital Fund Program Grant No: TN37P04250112 pprové
Replacement Housing Factor Grant No:
Date of CFFP:
m_um”%wm.ﬂ_ﬂ:::m_ Statement [ Reserve for Disasters/Emergencies ] Revised Annual Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: ] Final Performance and Evalnation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised® Obligated : Expended
1 Total non-CFP Funds
2 1406 Qperations {may not exceed 20% of line 21)* 53 umw 6
3 1408 Management Improvements m_.NuOOO
4 1410 Administration (may not exceed 10% of line 21) h_.quw 00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 2 muOOO
10 1460 Dwelling Structures . Mowu 400
11 1465.1 Dwelling Equipment—Nonexpendable NOuOOO
12 1470 Non-dwelling Structures MOUOOO
13 1475 Non-dwelling Equipment 15 “OOO
14 1485 Demolition , 1 OuOOO
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs muooc
17 1499 Development Activities * NmuOOO

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

* RHF finds shall be included here.

Pagel form HUD-50075.1 (4/2008)




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

Expires 4/30/2011

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

PartI: Summary
FFY of Grant:2012

PHA Name: Grant Type and Number £ G A I
i i FIY o nt roval:
Crossville Housing | 0| Fund Program Grant No: TN37P04250112 : rant App

Authority Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
g Original Annual Statement [[1 Reserve for Disasters/Emergencies [[] Revised Annual Statement (revision no: )

_H_ 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 Coltateralization or Debt Service paid by the PHA

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

iG] 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant;; (sum of lines 2 - 19) 473 “m 36
21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to mo&oz 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 Signature of Public Housing Director Date

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

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and [ndian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part IE: Supporting Pages
PHA Name: Crossville Housing Authority Grant Type and Number Federal FFY of Grant: 2012
Capital Fund Program Grant No: TN37P04250112
CFFP (Yes/ No): No
Replacemeant 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’
TN42-1 Demolition 1485 10,000
Rosewood Terrace
TN42-4 Update interior of units 1460 15 units 50,000
Goodwin Circle Sidewalks/site improvements 1450 10,000
Update tot lot 1450 1 2,000
Relocation during renovation 1495 2,000
MMC Building repair 1470 1 bidg 20,000
Roofing 1460 4 bldgs 16,400
TN42-5 Update interior of units . 1460 3 units 78,000
Pleasant Hill Homes Sidewalks/site improvements 1450 6,000
Relocation during renovation 1495 2,000
TN42-6 Update interior of units 1460 5 units 65,000
Oak Grove Homes Sidewalks/site improvements 1450 6,000
Relocation during renovations 1495 2,000
Update tot Tot 1450 1,000

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

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance-and Evaluation Report

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

-
L i

AN

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

Expires 4/30/2011
Part H: Supporting Pages
PHA Name: Crossville Housing Authority Grant Type and Number Federal FFY of Grant: 2012
Capital Fund Program Grant No: TN37P04250112
CFFP (Yes/ No): 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 Caiegories Account No.
Activities
Original | Revised' | Funds Funds
Obligated” Expended”
PHA Wide Vehicle/Non-dwelling equipment 1475 1-2 15,000
Appliances 1465 20 20,000
PHA Wide Management fees 1410 47,300
Adminisiration
PHA Wide Staff Training 1408 2,000
Office Automation 1408 10,000
Resident Employment 1408 6,000
Drug Elimination Program 1408 24,000
Operations 1406 53,636
Funds for Development 1499 25,000

! To be completed for the Performarice and Evahuation Report or a Revised Annual Statement.

% To be completed for the Performance and Evaluation Report.

Page4
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Annual Statement/Performance and Evaluation Report UJ.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 I1IE: Implementation Schedule for Capital Fund Financing Program

PHA Name: Crossville Housing Authority Federal FFY of Grant: 2012
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {(Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
42-4 06/30/14 06/30/16
42-5 06/30/14 06/30/16
42-6 06/30/14 06/30/16
PHA Wide 06/30/14 06/30/16

! 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.

Page5 form HUD-50075.1 (4/2008)




‘ ONE,E,.H Fund Program—Five-Year Action Plan

1.S. Department of Housing and c_,..d.m.w‘_ume.n_c_:dm:ﬁ
Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary

PHA Name/Number
Crossville Housing Authority  TN(G42

Locality (City/County & State)
Crossville/Cumberland County, TN

DJOriginal 5-Year Plan [_|Revision No: 1

Development Number and Work Staternent

A Name for Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year §
FFY _2012 FFY _2013 FFY _ 2014 FFY _ 2015 FFY __ 2016

B. Physical Improvements

Subtotal 259,750 341,036 344,036 362,500
C. Management Improvements 42,000 42,000 42,000 48,336
D. PHA-Wide Non-dwelling

Structures and Equipment 18,000 18,000 15,000 15,000
E. Administration 47,300 47,300 47,300 47,300
F. Other
G. Operations 67,000
H. Demolition
1. Development 36,286 25,000 25,000
L. Capital Fund Financing —

Debt Service
K. Total CFP Funds 473,336 473,336 473,336 473,336
L. Total Non-CFP Funds 0 0 0 0
M. Grand Total 473,336 473,336 473,336 473,336

Page ¥ of 7 form HUD-50075.2 (4/2008)
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Capitar Fund Program—Five-Year Action Plan U.8. Department of Housing and Urbgn Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I: Summary (Continuation)

PHA Name/Number: Locality (City/county & State) (< Original 5-Year Plan [ |Revision No: 1

Crossville Housing Authority TN(42 Crassville/Cumberiand County, TN
Development Number and Work

A, { Name Statement for | Work Statement for Year 2 | Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5

Year 1 FEY ___2013 FFY _ 2014 FFY__ 2013 FFY___ 2016
FFY 2012

TN42-1 301,036
TN42-2 61,400 § 133,334
TN42-3 35,000 71,000
TN42-4 73,400 99,000
TN42-5 74,000 45,000
TN42-6 45,000
TN42-7 69,950 45,702
TN42-14 52,500
TN42-16 101,000
TN42-18 5,000
TN42-19 15,000
PHA Wide 233,586 152,300 149,300 130,836
Total 473,336 473,336 473,336 473,336

Page 2 of 7 form HUD-50075.2 (4/2008)
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Omu#w_..\m. und Program—T7¥Five-Year Action Plan

P

U.S. Department of Housing and cyx&. .596_8:63

Office 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 2013 FFY 2014
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2012 General Description of Major General Description of Major
Work Categories Work Categories
TN42-2 TN42-18
Spring City Homes Hospice House
Update interior of units 26 units 39,000 | Painting & misc repairs 1 unit 2,000
Sidewalks/site improvements 3,000 Parking lot repair 1 3,000
Repair tot lot 1,000
Relocation during renovations 2,000 | TN42-19
Roofing 4 units 16,400 | Crossville Homes
Painting & misc repairs 2 units 5,000
TN42-3 Roofing 2 units 2,000
Pikeville Homes HVAC replacement 2 units 8,000
Update interior or units 12 units 30,000
Sidewalks/site improvements 3,000 | TN42-1
Relocation during renovation 2,000 | Rosewood Terrace
TN42-4 Update interior of units 6 units 285,036
(Goodwin Circle Sidewalks/site improvements 10,000
Update interior of units 15 units 65,400 | Relocation during renovations 6 units 6,000
Sidewalks/site improvements 6,000
Relocation during renovations 2,000 | PHA Wide - Non-Dwelling
Equipment replacement i-2 18,000
TN42-7 Appliance replacement 20 units 20,000
Whispering Pines
Update interior of units 60,950
Sidewalks/exterior repair 6,000
Update tot lot 1,000 )
Relocation during renovations 2,600
PHA Wide
Purchase vehicle/equipment 18,000
Replace appliances 20 units 20,000
Subtotal of Estimated Cost $277,750 Subtotal of Estimated Cost $359,036
Page 3 of 7 form HUD-500775.2 (4/2008)
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oA
U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Omwmmwn.‘@::e_ Program—Five-Year Action Plan

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2015 Work Statement for Year: _ 2015
Statement for FFY 2015 . FFY 2015
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2010 General Description of Major General Description of Major

Work Categories Work Categories

TN42-2 TN42-7

Spring City Homes MMC Bldg Renovation 1 45,702
Update interior of units 26 units 68,934
Roofing 14 buildings 57,400 | PHA Wide
Sidewalks/Site improvements 3,000 Vehicle/Equipment 15,000
Relocation during renovation 4,000 | Replace Appliances 20 units 20,000

TN42-3

Pikeville Homes
Update interior of units 12 units 30,000
Roofing 6 buildings 36,000
Sidewalks/Site improvements 3,000
Relocation during renovation 2,000

TN42-5

Pleasant Hilt Homes
Update interior of units 30,000
Roofing : 7 buildings 42,000
Relocation during renovations 2,000

Subtotal of Estimated Cost continued Subtotal of Estimated Cost $359,036

Page 4 of 7 form HUD-50075.2 (4/2008)
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U.S. Department of Housing and Urbani Development
Office of Public and Indian Housing
Expires 4/30/20011

Ouwmmw.,,m_,:um Program—Five-Year Action Plan

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2016 Work Staterment for Year: 2016 (continued)
Statement for FFY 2016 FFY 2016
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2010 General Description of Major General Description of Major
Work Categories Work Categories
TN42-4 PHA Wide
Goodwin Court : Vehicle/Equipment 15,000
Install HVAC systems 22 unitg 99,000 | Replace Appliances 20 units 20,000
TN42-5
Pleasant Hill Homes
Install HVAC systems 10 units 45,000
TN42-6
Oak Grove Homes
Install HVAC systems 10 units 45,000
TN42-14
Netherton/Storie Homes
Replace HVAC systems 53 units 22,500
Roofing 9 units 30,000
TN42-16
Braun/Woody Homes
Replace HVAC systems 8 umits 36,000
Roofing 16 units 65,000
Subtotal of Estimated Cost continued Subtotal of Estimated Cost $377,500

Page 5 of 7 form HUD-50075.2 (4/2008)




| Osu:.&,.wduﬁ_ Program—Five-Year Action Plan

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

Expires 4/30/20011

Part I11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: __ 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Categories
Staff Training 2,000 | Staff Training 2,000
Office automation 10,000 | Office automation 10,000
Resident Employment 6,000 | Resident Employment 6,000
Drug Elimination programs 24,000 { Drug Elimination programs 24,000
Management Fees 47,300 | Management Fees 47.300
Funds for Development 39,286 | Funds for Development 25,000
Operations 67,000
Subtotal of Estimated Cost $195,586 Subtotal of Estimated Cost $114,300
Page 6 of 7 form HUD-50075.2 (4/2008)
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U.S. Department of Housing and Urban Development

Om_u:mm.w.aam Program—-Five-Year Action Plan
Office of Public and Indian Housing

Expires 4/30/20011
Part ITI: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year __ 2015 Work Statement for Year: 2016
Statement for FFY 2015 FFY 2016
Year 1 FFY ~ Development Numbet/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
Staff Training 2,000 | Staff Training 2,000
Office automation 10,000 | Office automation 10,000
Resident Employment 6,000 | Resident Employment 6,000
Drug Elimination programs 24,000 | Drug Elimination programs 30,536
Management Fees 47,300 | Management Fees 47.300
Funds for Development 25,000
Subtotal of Estimated Cost : $114,300 Subtotal of Estimated Cost $95,836

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




PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Office of Public and Indian 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 Commissioners, I approve the submission of the___ 5-Year and/ori Annual PHA
Plan for the PHA fiscal year beginning °2/9Y/12  hereinafier 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 (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2.

10.

11.

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

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

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

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

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

Consolidated Plan.

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

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Pian. The Capital

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

there is no change.

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

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

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

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

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

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

Act, section 504 of the Rehabilitation Act of 1973, and tifle II of the Americans with Disabilities Act of 1990,

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

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

For PHA Plan that includes a policy for site based waiting lists: _

s  The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24),

s  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

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

e The PHA shali take reasonable measures te assure that such waiting list is consistent with affirmatively furthering fair
housing;

e The PHA provides for review of its site-based waiting list policy to determine if it s consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act

of 1975.

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

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

The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

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

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




12.

13.

i4.

15.

16.

17.

18.

19.

20.

21.

22,

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.
The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).
The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively. .
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.
The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements,
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35. .
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.
All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
te Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
The PHA provides assurance as part of this certification that:

() The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs

before implementation by the PHA;
(if) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(iii} The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

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

Crossville Housing Authority TNO42

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 20 -20

X

Annual PHA Plan for Fiscal Years 2012 -20 12

I hercby cerfify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
rosecute false claims and statements. Conviction may result in criminal and/or civil penalties. {18 U.8.C. 1001, 1010, 1012; 31 U.S.C. 3729. 3802)

Name of Authorized Official Title

J. Robert Mitchel} Board Chairman
o Vi 1 4

Date

10-7-1]

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




Certification for
a Drug-Free Workplace

U.8. Department of Housing
and Urban Development

Applicant Name
Crossville Housing Authority

Program/Activity Receiving Federal Grant Funding

Public Housing Annual Agency Plan

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

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

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

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

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

{2y The Applicant's policy of maintaining a drug-free
workplace;

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

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

c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

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

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

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

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

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

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

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

TN42-1 (Cumberland County}, 67 Irwin Ave, Crossville, TN 38555; TN42-2 (Rhea County), McClendon Ave, Spring City, TN
37381; TN42-3 (Bledsoe County), Washington Ave, Pikeville, TN 37367; TN42-4 (Cumberland County), Goodwin Court,
Crossville, TN 38555, TN42-5 {Cumberland County}, Clearview Dr, Crossville, TN 38571; TN42-6 (Cumberland County),
Qak Grove St, Crossville, TN 38555; TN42-7 (Cumberland County), Pinewood Dr, Crossville, TN 38555; TN42-14
{Cumberland County) Netherton Ct, Crossville, TN 38555; TN42-16 (Cumberland County), Braun Hill, Crossvilie, TN 38555;
TN42-18 {Cumberland County), 140 Kates Korner, Crossvitle, TN 38555; TN42-19 (Cumberland County) Cleveland St,

Crossville, TN 38555,

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

T hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, s true and accurate,
Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or ¢ivil penalties.

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

Name of Authorized Official

Don Alexagdeﬁ\

Title
Executive Director

Date (b - L////

rl /";\

Signature -

X :& W
Ny

formHUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13,7485.18 .3




DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose Jobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
b |a. contract Zla. bid/offer/application 2 | @ initial filing
b. grant b. initial award b. material change
. cooperative agreement c. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
f. loan insurance

4. Name and Address of Reporting Entity:
B Prime |:| Subawardee
Tier_____ __, ifknown:
Crossville Housing Authority
PO Box 425
Crossville, TN 38557

Congressional District, if known: 4¢

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

and Address of Prime:
N/A

Congressional District, if known:

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

7. Federal Program Name/Description:
Public Housing Capital Funds

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml):
N/A

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

N/A

11 Information requested through this form is authorized by title 31 U.5.C. section
" 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or enfered into. This disclosure is required pursuaat to 31 U.S.C. 1352. This
information  will be available for public inspection. Any person who fails to file the
required disclosure shall be subjectto 2 civil penalty of not less than $10,000 and

not more than 100,000 for each such faiture.

Signature:

Print Name: DOﬂAexaﬂdg/ _
Title: Executive Director”

Telephone No.: (931) 484-2990 Date: (0-4-1f

Authorized for Local Reproduction
] Standard Form L LL (Rev. 7-97)




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

Expires 4/30/2011

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

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

Crossville Housing Authority TNO042

PHA Name PHA Number/IHHA Code

Thereby certify that all the information stated hereir, as well as any information provided in the accompaniment herewith, is true and accurate. Warning; HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.5.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title Board Chairman
J. Robert Mitchell

/Q WW e 10-7-]

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




Certification by State or Loeal U.S. Depariment of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan OMB# 2577-0226
Expires 06/30/2011

Certification by State or Local Official of PHA Plans Consistency with the
Consolidated Plan

1, Kendra Jensen the Research Analyst  certify that the Five Year and Annual

PHA Plan of the Crossville Housing Authority is consistent with the

Consolidated Plan of State of Tennessee prepared pursuant to 24 CFR Part 91.

__ Hocha ?AAA«W\- 6{201f

Signed / Dated by Appropriate State or Local Official

form HUD-50077-5L {1/2009)
OMB Approval No. 2577-0226




Certification of Payments
to Influence Federal Transactions

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

Applicant Name

Crossville Housing Authority

Program/Activity Receiving Federal Grant Funding
Public Housing Annual Agency Plan

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

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

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions. :

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

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, US. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $1060,000 for each such failure.

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

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

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