RESOLUTION No. #436

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.

Housing Authority of Asotin County WAOQ017

PHA Name PHA Number/HA Code

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

Name of Authorized Official Scott C. Broyles| Tite Board Chairperson

Z

Signature

«__ |P10/11/2011

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



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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

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

Part I: Summary

PHA Name:

FFY of Grant: 2010

Grant Type and Number .
Egg_ls_g:ggmm OF Capital Fund Program Grant No: WAI19P017501-10 FEY of Grant Approval: 2010
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

[ Original Annual Statement [ Reserve for Disasters/Emergencies
Performance and Evaluation Report for Period Ending: 06-30-2011

[ 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

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21)* 249,346.00

249,346.00

217,504.91

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Ol o] < | »| &) W] | -

1450 Site Improvement

—
(=]

1460 Dwelling Structures

—
—

1465.1 Dwelling Equipment—Nonexpendable

-
[

1470 Non-dwelling Structures

—
W

1475 Non-dwelling Equipment

-—
S

1485 Demolition

—
W

1492 Moving to Work Demonstration

—
=

1495.1 Relocation Costs

—
~

1499 Development Activities ¢

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

4 RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:2010
Grant Type and Number .
of Aot Comty” | Capital Fund Program Grant No: WAISPO17501-10 FFY of Grant Approvat: 2010
Replacement Housing Factor Grant No:
Date of CFFP:
of Grant
Original Annual Statement [J Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
D Performance and Evaluation Report for Period Ending: (¢6-30-2010 [ 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 lines 2 - 19) 249,3 46.00 249,3 46 21 7,504.91
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 Retated to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director /f Date 06/30/2011 Signature of Public Housing Director Date
(ftéb[,/ / 27 774}1 0’71/
4 ‘
' To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHASs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be inchuded here.
Page2 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part IIl: Supporting Pages
PHA Name: Housing Authority of Asotin County Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: WA19P017501-10
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’
17-3
Dakwood Manor Rehab of interiors of units, including 1460 175,000.00 | 214,900.00 | 214,900.00 | 187,286.50 | 87%
reconfiguration of kitchen/dining area;
replacing kitchen and bathroom cabinets
and bathroom fixtures; replacing
woodwork, lighting, flooring, doors and
windows.
Relocation costs 1495 1,000.00 600.00 600.00 567.84 100%
Force account labor and benefits 1406 43,346.00 | 18,346.00 | 18,346.00 14,223.56 78%
Fees and costs 1430 30,000.00 | 15,500.00 | 15,500.00 15,427.01 100%

Page3

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

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: HOUSING

UTHORITY NTY Grant Type and Number
A o OF ASOTIN COU Capital Fund Program Grant No: WA19P(017501-12

Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2012
FFY of Grant Approval: 2012

Type of Grant
B4 Original Annual Statement O3 Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending:

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

)

| Line Summary by Developntent Account Total Estimated Cost Total Actual Cost '
Original Revised* Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of linc 21)* 213,000
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demeolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

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

4 RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

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

OMB No. 2577-0226

Expires 08/31/2011

Part I: Summary

PHA Name: Grant T d Numb FFY of Grant:2012
2 rant Type and Number - 3
I G o | Capital Fund Program Grant No: WAI9P017501-12 FEY of irant Apgroval:-2012
AUITORITY SN Replacement Housing Factor Grant No:
ASOTIN COUNTY Date of CFFP:
Type of Grant
E Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
D 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)
2 (s ines2-19
0 Amount of Annual Grant:: (sum of lines 2 - 19) 21 3,000
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 P A Date 10/11/2011 Signature of Public Housing Director Date
L lteals, s /.’.’ T i 7 S

7
s / /
[ 1 [

! 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.

Page2

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 08/31/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2012
HOUSING AUTHORITY OF ASOTIN COUNTY Capital Fund Program Grant No: WA19P017501-12
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
Obligated” | Expended’
17-3 — Oakwood Rehab interiors of apartments, including 1460 87,000
Manor repairing sheetrock, replacing all doors

and windows, replacing all flooring,

cabinets and fixtures, and reconfiguration

of kitchen/dining area.

Update video security system 1408 20,000

Replace grounds sprinkler system 1450 10,000
17-2 Replace roofing on 5 duplexes 30,000

Fees & costs 1430 25,000

Relocation 1495 1,000

Force account labor & benefits 1406 40,000

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2o be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




