PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Annual Plan Office of Public and Indian Housing

Development Expires 4/30/2011

1.0

PHA Information

PHA Name: _Housing Authority of the City of Needles PHA Code: CA022
PHA Type.  [X] Small [ High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _07/2010

2.0

Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: __52 Number of HCV units; __20

3.0

Submission Type
X1 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only

4.0

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

. . No. of Unitsin Each
PHA Program(s) Included in the Programs Not in the Program

Participating PHAs h h
Code Consortia Consortia PH HCv

PHA 1.

PHA 2:

PHA 3:

5.0

5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.

51

Mission:

The Housing Authority of the City of Needlesis dedicated to providing safe, decent, well maintained and sanitary housing, free from drugs and
violent crime, to low and very low income families. Our goal isto manage our public housing unitsin a manner that is consistent with good,
financially sound property management practices. We shall do all these things while serving our residents and neighboring citizens with the highest
degree of professional courtesy, empathy and respect.

52

Goalsand Objectives.
1.. Improve the quality of assisted housing
Objectives:
a. Maintain High Performer Status;
b. Increase customer satisfaction;
c¢. Continue renovation of public housing units and site.

2. .Promote self-sufficiency and asset development of assisted households
Objectives:
a.  Increase number and percentage of employed persons in assisted families;
b.  Provide or attract supportive services to improve assistance recipients’ employability

3. Ensure Equal Opportunity in Housing for all Americans
Objectives:
a  Undertake affirmative measures to ensure access to assisted housing regardless of race, color, religion, national origin, sex, familial status
and disability.
b.  Undertake affirmative measures to provide a suitable living environment for families living in assisted housing, regardless of race, color,
national origin, sex, familial status and disability;
c.  Undertake affirmative measures to ensure accessible housing to persons with all varieties of disabilities regardless of unit size required.

4. Survive in an environment that reduces federal funds to the Section 8 and Public Housing Programs.

6.0

PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
Updated Admin Plan Section 8 HVC and ACOP for Public Housing

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual Plan. For acomplete list of PHA Plan elements,
see Section 6 of theinstructions.

All items required for public review under 24 CFR 903.7 are available upon request, and can be obtained at: Administrative Offices’Community
Room 908 Sycamore Drive, Needles, CA 92363

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




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.
Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
8.0
Attached
Capital Fund Program Annual Statement/Perfor mance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
81 complete and submit the Capital Fund Program Annual Statement/Performance and Eval uation Report, form HUD-50075.1, for each current and
) open CFP grant and CFFP financing.
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
82 Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
' for afive year period). Large capital items must be included in the Five-Y ear Action Plan.
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 assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.
Therearecurrently 8 applicants on the P/H waiting list, which is open.
9.0 | 100% of applicants are extremely low income. 28.57% of the applicants are Hispanic (2), 71.43% are Non-Hispanic
(5), and 100.00% of Native Hawaiian or Pacific Ilander (1)
Breakdown by bedroom size: 1BR=2,2BR =3, and 3BR=3
100% of applicants are families with children
Therearecurrently 28 applicants on the Section 8 (HVC) waiting list, which is closed.
67.86% of applicants are extremely low income, 28.57% are very low-income, 3.57% are low-income. 18.18% of the
applicants are Hispanic (4), 81.82% are Non-Hispanic (18), 100.00 % are Black/African American (1) and are
20.00% Hispanic or Latino (1) and 80.00% Not Hispanic or Latino (4) American Indian/Alaska Native
Breakdown by bedroom size: 1BR=6,2BR =11, 3BR=6,4BR=5
Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.
9.1

M aximize the number of affordable units available to the PHA within its current resources by:

a. Employing effective maintenance and management policies to minimize the number of public housing units off-line.

b. Reduce turnover time for vacated public housing units.

¢. Maintain or increase section 8 lease-up rates by establishing payment standards that will enable families to lease-up unitsin the PHA’s
jurisdiction.
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10.0

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

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

NHA has maintained 99% occupancy rate in public housing complex, by improving our unit turn over rate.
NHA has maintained 99% occupancy rate for our HCV program.
NHA continues to work with other low-rent agencies to increase affordable housing in the community.

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

Changes to rent or admission policies.

Discretionary changes to Public Housing and Admissions and Continued Occupancy Policies (ACOPO.

Discretionary changesto S8 HCV Administrative Plan (Admin Plan)

Additions of non-emergency work items (items not included in the current Annual Statement or Five-Y ear Action Plan).

oSow»

11.0

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

(a8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

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

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

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

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

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

(g) Challenged Elements

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

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

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

I nstructionsform HUD-50075

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

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

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

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

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

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

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

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

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

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

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

PHA Plan Elements. (24 CFR 903.7)

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

2.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8.1

8.2

83

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

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

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

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

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

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

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

Capital Fund Program Five-Year Action Plan

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

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

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

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

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

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

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

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

©

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

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

Plan.

@

(b)

©

(d)

(€

®
©

(h)

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

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

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

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

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

Resident Advisory Board (RAB) comments.

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

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

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part |: Summary

PHA Name/Number

Housing Authority of the City of Needles

Locality (City/County & State)

XOriginal 5-Year Plan [ |Revision No:

CA022000001 Needles, San Bernardino County, California

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. Name for Year 1

CAQ022 FFY 2010 FFY 2011 FFY 2012 FFY 2013 FFY 2014

B. Physical Improvements

Annual Statement

Continue installation of

Continue installation of security

Landscape complex including

Continue with the landscaping

Subtotal security doors and replacement doors and replacement of old digging out all old grass and of complex including digging
of old single pane window with | single pane window with energy replace sprinkler system. out all old grass and replace
energy efficient windowsin all efficient windowsin al Making more energy efficient by sprinkler system. Making

dwelling units. dwelling units. cutting down on area with grass more energy efficient by
Window covering for units Window covering for units after replace with a different type of cutting down on areawith
after new window installation. new window installation. landscaping grass replace with a different
type of landscaping.
C. Management |mprovements Training and software Training and software renewals, | Training and software renewals, Training and software

renewals, upgrade computers
and server,

upgrade computers and server

upgrade computers and server

renewals, upgrade computers
and server

D. PHA-Wide Non-dwelling
Structures and Equipment

E. Administration Continue administration of Continue administration of CFP | Continue administration of CFP Continue administration of
CFP CFP
F. Other Audit costs Audit costs Audit costs Audit costs
G. Operations Operational costs Operational costs Operational costs Operational costs
H. Demolition
l. Devel opment
J. Capital Fund Financing —
Debt Service
K. Total CFP Funds 78,675 78,675 78,675 78,675
L. Total Non-CFP Funds
M. Grand Total 78,675 78,675 78,675 78,675
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Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Quantity Estimated Cost Devel opment Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See CA022 CA022
Continue replacing 17 $45,000 Continue replacing 17 $45,000
windows in dwelling units windows in dwelling units
Annual CA022 CA022
Management 1 $33,675 M anagement 1 $33,675
Improvements, Audit Improvements, Audit
Costs, and Operational Costs, and Operational
Cost Cost
Statement
Subtotal of Estimated Cost $78,675 Subtotal of Estimated Cost $78,675
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Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See CA022 Continue with the
Landscape complex landscaping of complex
including digging out all including digging out al
old grass and replace old grass and replace
sprinkler system. Making 26 $48,000 sprinkler system. Making 27 $58,675
more energy efficient by more energy efficient by
cutting down on areawith cutting down on areawith
grass replace with a grass replace with a
different type of different type of
landscaping landscaping
Annual CA022 CA022
Management Management
Improvements, Audit 1 $30,675 Improvements, Audit 1 $20,000
Costs, and Operational Costs, and Operational
Cost Cost
Statement
Subtotal of Estimated Cost $78,675 Subtotal of Estimated Cost $78,675
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U.S. Department of Housing and Urban Development

Capital Fund Program—~Five-Year Action Plan
Office of Public and Indian Housing
Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 2 Work Statement for Year: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Categories
See CA022 CA022
Training and software renewals, upgrade computers and Training, and software renewals $7,000
server $7,000 #1408
#1408
Annual CA022 CA022
Audit costs $1,000 Audit $1,000
#1411 #1411
Statement CA022 CA022
Administrative salaries and training $8,078 Administrative salaries and training $8,078
#1410 #1410
CA022 CAQ022
Operations $17,597 Operations $17,597
#1406 #1406
Subtotal of Estimated Cost $33,675 Subtotal of Estimated Cost $33,675

form HUD-50075.2 (4/2008)
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Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Y ear 4 Work Statement for Year: 4
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
See CA022 CA022 $2,500
Training and annual software renewals, office machines $6,000 Training and annua software renewals, office machines
needed for everyday use at the housing authority needed for everyday use at the housing authority
#1408 #1408
Annual CA022 CA022 $8,078
Administrative salaries $7,868 Administrative salaries
#1410 #1410
Statement CA022 CA022 $1,000
Audit $1,000 Audit
#1411 #1411
CA022 CA022 $8,422
Operations $15,807 Operations
#1406 #1406
Subtotal of Estimated Cost $30,675 Subtotal of Estimated Cost $20,000

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



Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name:

Housing Authority of the City of

Needles

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: CA16-P022-501-10
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Typeof Grant

X] Original Annual Statement [J Reservefor Disaster SEmer gencies [] Revised Annual Statement (revision no: )

[] Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report

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

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 8,422

3 1408 Management Improvements 2'500

4 1410 Adminigtration (may not exceed 10% of line 21) 8,078

5 1411 Audit 1,000

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 58,675

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

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

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant: 2010
Housng Authority Capital Fund Program Grant No: CA16-P022-501-10 FFY of Grant Approval: 2010
of the City of ; i
Needles Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
|X| Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
I:' Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 78.675
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 04/13/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name:

Housing Authority of the City of Needles

Grant Typeand Number
Capital Fund Program Grant No: CA16-P022-501-10
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?
CA-022 Operations 1406 1 20,000
CA-022 To be used for any software programs, 1408 1 2,500
and office machines needed for everyday
use at the housing authority
PHA-Wide Administration salaries 1410 1 8,078
CA-022 audit 1411 1 1000
PHA-Wide Install security doorsfor all rear entry 1460 1 58,675
doors of units for added security. Start
process of installation of energy efficient
windowsin al units.
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2010
Housing Autority of the City of Needles Capital Fund Program Grant No: CA16-P022-501-10
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®

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Housing Authority of the City of Needles

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
CA022
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Housing Authority of the City of Needlees

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)
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ATTACHMENT D (Policy Attached)

COMMUNITY SERVICE REQUIREMENTS

(CA022d04)



Chapter 11
COMMUNITY SERVICE

INTRODUCTION

This chapter explains HUD regulations requiring PHAs to implement a community
service program for al non-exempt adults living in public housing.

This chapter describes HUD regulations and PHA policies related to these topics in two
parts:

Part I: Community Service Requirements. This part describes who is subject to
the community service requirement, who is exempt, and HUD’ s definition of
economic self-sufficiency.

Part 11: PHA Implementation of Community Service. This part provides NHA
Policy regarding PHA implementation and program design.

PART I: COMMUNITY SERVICE REQUIREMENT

11-1.A. OVERVIEW

HUD regulations pertaining to the community service requirement are contained in 24
CFR 960 Subpart F (960.600 through 960.609). PHAs and residents must comply with
the community service requirement, effective with PHA fiscal years that commenced on
or after October 1, 2000. Per 903.7(1)(2)(iii), the PHA Plan must contain a statement of
the how the PHA will comply with the community service requirement, including any
cooperative agreement that the PHA has entered into or plans to enter into.

Community service is the performance of voluntary work or duties that are a public
benefit, and that serve to improve the quality of life, enhance resident self-sufficiency, or
increase resident self-responsibility in the community. Community service is not
employment and may not include political activities [24 CFR 960.601(b)].

In administering community service requirements, the PHA must comply with all
nondiscrimination and equal opportunity requirements [24 CFR 960.605(c)(5)].
11-1.B. REQUIREMENTS

Each adult resident of the PHA, who is not exempt, must [24 CFR 960.603(a)]:

= Contribute 8 hours per month of community service; or

= Participate in an economic self-sufficiency program (as defined in the regulations) for
8 hours per month; or

= Perform 8 hours per month of combined activities (community service and economic
self-sufficiency programs).
NHA Policy

Anindividual may not skip a month and then double up the following month,
unless specia circumstances warrant it. The PHA will make the determination of



whether to permit a deviation from the schedule.

Individuals who have specia circumstances which they believe will prevent them
from completing the required community service hours for a given month, must
notify the PHA in writing within 5 business days of the circumstances becoming
known. The PHA will review the request and notify the individual, in writing, of
its determination within 10 business days. The PHA may require those individuals
to provide documentation to support their claim.

Definitions
Exempt Individual [24 CFR 960.601(b)]
An exempt individual is an adult who:

Is age 62 years or older

Isblind or disabled (as defined under section 216[i][l] or 1614 of the Social Security
Act), and who certifies that because of this disability s/he is unable to comply with
the service provisions

Isaprimary caretaker of such an individual
Is engaged in work activities

NHA Policy

The PHA will consider 30 hours per week as the minimum number of hours
needed to qualify for awork activity exemption.

Meets the requirements for being exempted from having to engage in awork activity
under the state program funded under part A of title IV of the Socia Security Act, or
under any other welfare program of the state in which the PHA islocated, including a
state-administered welfare-to-work program; or

Isin afamily receiving assistance under a state program funded under part A of title
IV of the Social Security Act, or under any other welfare program of the statein
which the PHA islocated, including a state-administered welfare-to-work program,
and has not been found by the state or other administering entity to bein
noncompliance with such program.

Community Service [PH Occ GB, p. 174]
Community service is volunteer work which includes, but is not limited to:

Work at alocal institution including but not limited to: school, child care center,
hospital, hospice, recreation center, senior center, adult day care center, homeless
shelter, indigent feeding program, cooperative food bank, etc.

Work with a nonprofit organization that serves PHA residents or their children such
as. Boy Scouts, Girl Scouts, Boys or Girls Clubs, 4-H programs, PAL, Garden
Center, community clean-up programs, beautification programs, other youth or senior
organizations

Work at the PHA to help improve physical conditions
Work at the PHA to help with children’s programs



= Work at the PHA to help with senior programs
= Helping neighborhood groups with special projects

= Working through aresident organization to help other residents with problems,
serving as an officer in aresident organization, serving on the resident advisory board

= Caring for the children of other residents so they may volunteer

NOTE: Political activity isexcluded for purposes of eligible community service
activities.

Economic Self-Sufficiency Program [24 CFR 5.603(b)]

For purposes of satisfying the community service requirement, an economic self-
sufficiency programis defined by HUD as. Any program designed to encourage, assist,

train, or facilitate economic independence of assisted families or to provide work for such

families.

These economic self-sufficiency programs can include job training, employment
counseling, work placement, basic skills training, education, English proficiency,
workfare, financial or household management, apprenticeships (formal or informal), or
any other program necessary to ready a participant to work (such as substance abuse or
mental health treatment).

Work Activities[42 U.S.C. 607(d)]

As it relates to an exemption from the community service requirement, work activities
means:

= Unsubsidized employment
= Subsidized private sector employment
= Subsidized public sector employment

=  Work experience (including work associated with the refurbishing of publicly assisted

housing) if sufficient private sector employment is not available
=  On-the-job training
= Job search and job readiness assistance
= Community service programs

= Vocational educational training (not to exceed 12 months with respect to any
individual)
= Job skillstraining directly related to employment

= Education directly related to employment, in the case of a recipient who has not
received a high school diploma or a certificate of high school equivalency

»  Satisfactory attendance at secondary school or in a course of study leading to a
certificate of genera equivalence, in the case of a recipient who has not completed
secondary school or received such acertificate

= Provision of child care servicesto an individual who is participating in a community



service program
Notification Requirements[24 CFR 960.605(c)(2)]

The PHA must give each family awritten description of the community service
reguirement, the process for claiming status as an exempt person, and the process for
PHA verification of exempt status. The PHA must aso notify the family of its
determination identifying the family members who are subject to the service requirement,
and the family members who are exempt.

NHA Policy

The PHA will provide the family with a copy of the Community Service Policy
found in Exhibit 11-1 of this chapter, at |ease-up, lease renewal, when a family
member is determined to be subject to the community service requirement during
the lease term, and at any time upon the family’s request.

On an annual basis, at the time of lease renewal, the PHA will notify the family in
writing of the family members who are subject to the community service
requirement and the family members who are exempt. If the family includes non-
exempt individuals the notice will include alist of agencies in the community that
provide volunteer and/or training opportunities, as well as a documentation form
on which they may record the activities they perform and the number of hours
contributed. The form will aso have a place for a signature by an appropriate
official, who will certify to the activities and hours compl eted.

11-1.C. DETERMINATION OF EXEMPTION STATUS AND COMPLIANCE [24
CFR 960.605(c)(3)]

The PHA must review and verify family compliance with service requirements annually
at least thirty days before the end of the twelve month lease term. The policy for
documentation and verification of compliance with service requirements may be found at
Section 11-1.D., Documentation and Verification.

NHA Policy

Where the lease term does not coincide with the effective date of the annual
reexamination, the PHA will change the effective date of the annual
reexamination to coincide with the lease term. In making this change, the PHA
will ensure that the annual reexamination is conducted within 12 months of the
last annual reexamination.

Annual Determination
Determination of Exemption Status

An exempt individual is excused from the community service requirement [24 CFR
960.603(a)].

NHA Policy

At least 60 days prior to lease renewal, the PHA will review and verify the
exemption status of all adult family members. This verification will only be done
on an annual basis unless the family reports a change or the PHA has reason to



believe that an individual’ s exemption status has changed. For individuals who
are exempt because they are 62 years of age and older, verification of exemption
status will be done only at the initial examination.

Upon completion of the verification process, the PHA will notify the family of its
determination in accordance with the policy in Section 11-1.B., Notification
Requirements.

Determination of Compliance

The PHA must review resident family compliance with service requirements annually at
least thirty days before the end of the twelve month lease term [24 CFR 960.605(c)(3)].
As part of thisreview, the PHA must verify that any family member that is not exempt
from the community service requirement has met his or her service obligation.

NHA Policy

Approximately 60 days prior to the end of the lease term, the PHA will provide
written notice requiring the family to submit documentation that all subject family
members have complied with the service requirement. The family will have 10
business days to submit the PHA required documentation form(s).

If the family fails to submit the required documentation within the required
timeframe, or PHA approved extension, the subject family members will be
considered noncompliant with community service requirements, and notices of
noncompliance will be issued pursuant to the policiesin Section 11-1.E.,
Noncompliance.

Change in Status Between Annual Deter minations

NHA Policy
Exempt to Non-Exempt Status

If an exempt individual becomes non-exempt during the twelve month
lease term, it isthe family’ s responsibility to report this change to the PHA
within 10 business days.

Within 10 business days of afamily reporting such achange, or the PHA
determining such a change is necessary, the PHA will provide written
notice of the effective date of the requirement, alist of agenciesin the
community that provide volunteer and/or training opportunities, as well as
a documentation form on which the family member may record the
activities performed and number of hours contributed.

The effective date of the community service requirement will be the first
of the month following 30 day notice.

Non-Exempt to Exempt Status

If a non-exempt person becomes exempt during the twelve month lease
term, it isthe family’ s responsibility to report this change to the PHA
within 10 business days. Any claim of exemption will be verified by the
PHA in accordance with the policy at 11-1.D., Documentation and



Verification of Exemption Status.

Within 10 business days of afamily reporting such achange, or the PHA
determining such a change is necessary, the PHA will provide the family
written notice that the family member is no longer subject to the
community service requirement, if the PHA is able to verify the
exemption.

The exemption will be effective immediately.

11-1.D. DOCUMENTATION AND VERIFICATION [24 CFR 960.605(c)(4)]

The PHA must retain reasonable documentation of service requirement performance or
exemption in participant files.

Documentation and Verification of Exemption Status

NHA Policy

All family members who claim they are exempt from the community service
requirement will be required to sign the community service exemption
certification form found in Exhibit 11-3. The PHA will provide a completed copy
to the family and will keep a copy in the tenant file.

The PHA will verify that an individual is exempt from the community service
regquirement by following the verification hierarchy and documentation
requirements in Chapter 7.

The PHA makes the final determination whether or not to grant an exemption
from the community service requirement. If aresident does not agree with the
PHA'’s determination, s/he can dispute the decision through the PHA’ s grievance
procedures (see Chapter 14).

Documentation and Verification of Compliance

If qualifying community service activities are administered by an organization other than
the PHA, afamily member who is required to fulfill a service requirement must provide
certification to the PHA, signed by the organization, that the family member has
performed the qualifying activities [24 CFR 960.607].

NHA Policy

If anyone in the family is subject to the community service requirement, the PHA
will provide the family with community service documentation forms at
admission, at lease renewal, when a family member becomes subject to the
community service requirement during the lease term, or upon request by the
family.

Each individual who is subject to the requirement will be required to record their
community service or self-sufficiency activities and the number of hours
contributed on the required form. The certification form will aso include places
for signatures and phone numbers of supervisors, instructors, and counselors
certifying to the number of hours contributed.



Families will be required to submit the documentation to the PHA, upon request
by the PHA.

If the PHA has reasonable cause to believe that the certification provided by the
family isfalse or fraudulent, the PHA has the right to require third-party
verification.

11-1.E. NONCOMPLIANCE
Initial Noncompliance

The lease specifies that it is renewed automatically for al purposes, unless the family
faillsto comply with the community service requirement. Violation of the service
regquirement is grounds for nonrenewal of the lease at the end of the twelve month lease
term, but not for termination of tenancy during the course of the twelve month lease term
[24 CFR 960.603(b)].

If the tenant or another family member has violated the community service requirement,
the PHA may not renew the lease upon expiration of the twelve-month term of the lease,
unless the tenant and any other noncompliant family member enter into a written
agreement with the PHA. Under this agreement the tenant or noncompliant family
member must agree to cure the noncompliance by completing the additional hours of
community service or economic self-sufficiency needed to make up the total number of
hours required, over the twelve-month term of the new lease. In addition, all other
members of the family who are subject to the service requirement must be currently
complying with the service requirement or must no longer be residing in the unit [24 CFR
960.607(c)].

Notice of Initial Noncompliance [24 CFR 960.607(b)]

If the PHA determines that there is afamily member who is required to fulfill aservice
requirement, but who has failed to comply with this obligation (noncompliant resident),
the PHA must notify the tenant of this determination.

The notice to the tenant must briefly describe the noncompliance. The notice must state
that the PHA will not renew the lease at the end of the twelve-month |ease term unless
the tenant, and any other noncompliant resident, enter into a written agreement with the
PHA to cure the noncompliance, or the family provides written assurance satisfactory to
the PHA that the tenant or other noncompliant resident no longer resides in the unit.

The notice must also state that the tenant may request a grievance hearing on the PHA’s
determination, in accordance with the PHA’ s grievance procedures, and that the tenant
may exercise any available judicia remedy to seek timely redress for the PHA's
nonrenewal of the lease because of the PHA’ s determination.

NHA Policy

The notice of initial noncompliance will be sent at least 45 days prior to the end of
the lease term.

The family will have 10 business days from the date of the notice of
noncompliance to enter into awritten agreement to cure the noncompliance over



the 12 month term of the new lease, provide documentation that the noncompliant
resident no longer resides in the unit, or to request a grievance hearing.

If the family reports that a noncompliant family member is no longer residing in
the unit, the family must provide documentation that the family member has
actually vacated the unit before the PHA will agree to continued occupancy of the
family. Documentation must consist of a certification signed by the head of
household as well as evidence of the current address of the family member that
previously resided with them.

If the family does not request a grievance hearing, or does not take either
corrective action required by the notice of nhoncompliance within the required 10
business day timeframe, the PHA will terminate tenancy in accordance with the
policiesin Section 13-1V.D.

Continued Noncompliance[24 CFR 960.607(b)]

If, after the 12 month cure period, the family member is still not compliant, the PHA
must terminate tenancy of the entire family, according to the PHA’ s lease, unless the
family provides documentation that the noncompliant resident no longer residesin the
unit.

NHA Policy

Notices of continued noncompliance will be sent at least 30 days prior to the end
of the lease term and will also serve as the family’ s termination notice. The notice
will meet the requirements for termination notices described in Section 13-1V.D,
Form, Delivery, and Content of the Notice.

The family will have 10 business days from the date of the notice of non-
compliance to provide documentation that the noncompliant resident no longer
resides in the unit, or to request a grievance hearing.

If the family reports that a noncompliant family member is no longer residing in
the unit, the family must provide documentation that the family member has
actually vacated the unit before the PHA will agree to continued occupancy of the
family. Documentation must consist of a certification signed by the head of
household as well as evidence of the current address of the noncompliant family
member that previously resided with them.

If the family does not request a grievance hearing, or provide such documentation
within the required 10 business day timeframe, the family’ s lease and tenancy will
automatically terminate at the end of the current lease term without further notice.

PART I1: IMPLEMENTATION OF COMMUNITY SERVICE

11-11.A. OVERVIEW

Each PHA must develop a policy for administration of the community service and
economic self-sufficiency requirements for public housing. It isin the PHA’s best
interests to develop aviable, effective community service program, to provide residents



the opportunity to engage in the community and to develop competencies.
PHA Implementation of Community Service

The PHA may not substitute any community service or self-sufficiency activities
performed by residents for work ordinarily performed by PHA employees, or replace a
job at any location where residents perform activities to satisfy the service requirement
[24 CFR 960.609].

NHA Policy

The PHA will notify its insurance company if residents will be performing
community service a the PHA. In addition, the PHA will ensure that the
conditions under which the work is to be performed are not hazardous.

If adisabled resident certifies that s/heis able to perform community service, the
PHA will ensure that requests for reasonable accommodation are handled in
accordance with the policiesin Chapter 2.

PHA Program Design

The PHA may administer qualifying community service or economic self-sufficiency
activities directly, or may make community service activities available through a
contractor, or through partnerships with qualified organizations, including resident
organizations, and community agencies or institutions [24 CFR 960.605(b)].

NHA Policy

The PHA will attempt to provide the broadest choice possible to residents as they
choose community service activities.

The PHA’s goal isto design a service program that gives residents viable
opportunities to become involved in the community and to gain competencies and
skills. The PHA will work with resident organizations and community
organizations to design, implement, assess and recalibrate its community service
program.

The PHA will make every effort to identify volunteer opportunities throughout
the community, especialy those in proximity to public housing developments. To
the greatest extent possible, the PHA will provide names and contacts at agencies
that can provide opportunities for residents, including persons with disabilities, to
fulfill their community service obligations.

Any written agreements or partnerships with contractors and/or qualified
organizations, including resident organizations, are described in the PHA Plan.

The PHA will provide in-house opportunities for volunteer work or self-
sufficiency programs when possible.



| EXHIBIT 11-1: COMMUNITY SERVICE AND SELF-SUFFICIENCY POLICY

A. Background

The Quality Housing and Work Responsibility Act of 1998 requires that al non-exempt
(see definitions) public housing adult residents (18 or older) contribute eight (8) hours per
month of community service (volunteer work) or participate in eight (8) hours of training,
counseling, classes or other activities that help an individual toward self-sufficiency and
economic independence. Thisis arequirement of the public housing lease.

B. Definitions
Community Service— volunteer work which includes, but is not limited to:

Work at alocal institution, including but not limited to: school, child care center,
hospital, hospice, recreation center, senior center, adult day care center, homeless
shelter, indigent feeding program, cooperative food bank, etc.

Work with a nonprofit organization such as. Parks and Recreation, United Way, Red
Cross, Volunteers of America, Boy Scouts, Girl Scouts, Boys or Girls Clubs, 4-H
Program, PAL, Garden Center, community clean-up programs, beautification
programs, other counseling, aid, youth or senior organizations

Work at the housing authority to help with litter control

Work at the housing authority to help with children’s programs

Work at the housing authority to help with senior programs

Helping neighborhood groups with special projects

Working through aresident organization to help other residents with problems
Serving as an officer in aresident organization

Serving on the Resident Advisory Board

Caring for children of other residents so they may volunteer

NOTE: Political activity is excluded.
Self-Sufficiency Activities— activities that include, but are not limited to:

Job readiness programs

Job training programs

GED classes

Substance abuse or mental health counseling

English proficiency or literacy (reading) classes

Apprenticeships

Budgeting and credit counseling

Any kind of class that helps a person toward economic independence
Student status at any school, college or vocation school



Exempt Adult —an adult member of the family who meets any of the following criteria:

Is 62 years of age or older

Isblind or a person with disabilities (as defined under section 216[i][l] or 1614 of the
Social Security Act), and who certifies that because of this disability he or sheis
unable to comply with the service provisions, or is the primary caretaker of such an
individuas

Isworking at least 30 hours per week

Meets the requirements for being exempted from having to engage in awork activity
under TANF or any other State welfare program including a State-administered
welfare-to-work program

Isamember of afamily receiving assistance, benefits or services under TANF or any
other State welfare program and has not been found to be in noncompliance with such
program

Requirements of the Program

1. Theeight (8) hours per month may be either volunteer work or self-sufficiency
program activity, or a combination of the two.

2. Atleast eight (8) hours of activity must be performed each month. An individua
may not skip a month and then double up the following month, unless special
circumstances warrant special consideration. The housing authority will make the
determination of whether to allow or disallow a deviation from the schedul e based
on afamily’ s written request.

3. Family obligation:

» At lease execution, all adult members (18 or older) of a public housing
resident family must:

— Sign acertification that they have received and read this policy and
understand that if they are not exempt, failure to comply with the
community service requirement will result in anonrenewal of their lease;
and

— Declareif they are exempt. If exempt, they must complete the Exemption
Form (Exhibit 11-3) and provide documentation of the exemption.

»  Upon written notice from the PHA, non-exempt family members must present
complete documentation of activities performed during the applicable lease
term. This documentation will include places for signatures of supervisors,
instructors, or counselors, certifying to the number of hours contributed.

* If afamily member isfound to be noncompliant at the end of the 12-month
lease term, he or she, and the head of household, will be required to sign an
agreement with the housing authority to make up the deficient hours over the
next twelve (12) month period, as a condition of continued occupancy.

4. Changein exempt status:



If, during the twelve (12) month lease period, a non-exempt person becomes
exempt, it ishisor her responsibility to report thisto the PHA and provide
documentation of exempt status.

If, during the twelve (12) month lease period, an exempt person becomes non-
exempt, it ishisor her responsibility to report thisto the PHA. Upon receipt
of thisinformation the PHA will provide the person with the appropriate
documentation form(s) and alist of agenciesin the community that provide
volunteer and/or training opportunities.

D. Authority Obligation
1. Tothegreatest extent possible and practicable, the PHA will:

Provide names and contacts at agencies that can provide opportunities for
residents, including residents with disabilities, to fulfill their community
service obligations.

Provide in-house opportunities for volunteer work or self-sufficiency
activities.

2. The PHA will provide the family with acopy of this policy, and al applicable
exemption verification forms and community service documentation forms, at
lease-up, lease renewal, when a family member becomes subject to the
community service requirement during the lease term, and at any time upon the
family’s request.

3. Although exempt family members will be required to submit documentation to
support their exemption, the PHA will verify the exemption status in accordance
with its verification policies. The PHA will make the final determination asto
whether or not afamily member is exempt from the community service
requirement. Residents may use the PHA' s grievance procedure if they disagree
with the PHA’ s determination.

4. Noncompliance of family member:

At least thirty(30) days prior to the end of the 12-month lease term, the PHA
will begin reviewing the exempt or non-exempt status and compliance of
family members;

If, at the end of theinitia 12-month lease term under which afamily member
is subject to the community service requirement, the PHA finds the family
member to be noncompliant, the PHA will not renew the lease unless:

— Thehead of household and any other noncompliant resident enter into a
written agreement with the PHA, to make up the deficient hours over the
next twelve (12) month period; or

— Thefamily provides written documentation satisfactory to the PHA that
the noncompliant family member no longer resides in the unit.

If, at the end of the next 12-month lease term, the family member is still not
compliant, a 30-day notice to terminate the lease will be issued and the entire



family will have to vacate, unless the family provides written documentation
satisfactory to the PHA that the noncompliant family member no longer
residesin the unit;

The family may use the PHA’ s grievance procedure to dispute the lease
termination.

All adult family members must sign and date below, certifying that they have read and
received a copy of this Community Service and Self-Sufficiency Policy.

Resident Date
Resident Date
Resident Date
Resident Date



EXHIBIT 11-2: DEFINITION OF A PERSON WITH A DISABILITY UNDER
SOCIAL SECURITY ACTS 216(i)(I) and Section 1416(excer pt) FOR PURPOSES
OF EXEMPTION FROM COMMUNITY SERVICE

Social Security Act:

216(i)(1): Except for purposes of sections 202(d), 202(e), 202(f), 223, and 225, the term
“disability” means (A) inability to engage in any substantial gainful activity by reason of
any medically determinable physical or mental impairment which can be expected to
result in death or has lasted or can be expected to last for a continuous period of not less
than 12 months, or (B) blindness; and the term “blindness’ means central visual acuity of
20/200 or lessin the better eye with the use of a correcting lens. An eyewhichis
accompanied by alimitation in the fields of vision such that the widest diameter of the
visual field subtends an angle no greater than 20 degrees shall be considered for purposes
of this paragraph as having a central visual acuity of 20/200 or less.

Section 1416 (excerpt):

SEC. 1614. [42 U.S.C. 1382¢] (a)(1) For purposes of thistitle, the term “aged, blind, or
disabled individual” means an individual who—

(A) is 65 years of age or older, isblind (as determined under paragraph (2)), or is
disabled (as determined under paragraph (3)), and

(B)(i) isaresident of the United States, and is either (1) acitizen or (1) an alien
lawfully admitted for permanent residence or otherwise permanently residing in
the United States under color of law (including any alien who is lawfully present
in the United States as aresult of the application of the provisions of section
212(d)(5) of the Immigration and Nationality Act), or

(i) isachild who is acitizen of the United States and, who is living with a parent
of the child who is a member of the Armed Forces of the United States assigned
to permanent duty ashore outside the United States.

(2) Anindividua shall be considered to be blind for purposes of thistitleif he has
central visual acuity of 20/200 or less in the better eye with the use of a correcting
lens. An eye which is accompanied by alimitation in the fields of vision such that
the widest diameter of the visual field subtends an angle no greater than 20
degrees shall be considered for purposes of the first sentence of this subsection as
having a central visual acuity of 20/200 or less. An individual shall aso be
considered to be blind for purposes of thistitle if heis blind as defined under a
State plan approved under title X or XV1 asin effect for October 1972 and
received aid under such plan (on the basis of blindness) for December 1973, so
long as heis continuously blind as so defined.

(3)(A) Except as provided in subparagraph (C), an individual shall be considered
to be disabled for purposes of thistitleif he is unable to engage in any substantial
gainful activity by reason of any medically determinable physical or mental
impairment which can be expected to result in death or which has lasted or can be
expected to last for a continuous period of not |ess than twelve months.



Family:

Adult family member:

EXHIBIT 11-3: PHA DETERMINATION OF EXEMPTION FOR COMMUNITY
SERVICE

This adult family member meets the requirements for being exempted from the PHA’s
community service requirement for the following reason:

0
0

62 years of age or older. (Documentation of agein file)

Is a person with disabilities and self-certifies below that he or sheis unable to
comply with the community service requirement. (Documentation of HUD
definition of disability infile)

Tenant certification: | am aperson with disabilities and am unable to comply
with the community service requirement.

Signature of Family Member Date

Isthe primary caretaker of such an individual in the above category.
(Documentation in file)

Isworking at least 30 hours per week. (Employment verification in file)
Is participating in awelfare-to-work program. (Documentation in file).

M eets the requirements for being exempted from having to engage in awork
activity under TANF or any other State welfare program, including a State-
administered welfare-to-work program (Documentation in file)

Isamember of afamily receiving assistance, benefits or services under TANF or
any other State welfare program and has not been found to be in noncompliance
with such program. (Documentation in file)

Signature of Family Member Date

Signature of PHA Official Date
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Chapter 10

PETS
[24 CFR 5, Subpart C; 24 CFR 960, Subpart G]

INTRODUCTION

This chapter explains the PHA's policies on the keeping of pets and any criteriaor
standards pertaining to the policies. The rules adopted are reasonably related to the
legitimate interest of the PHA to provide a decent, safe and sanitary living environment
for al tenants, and to protect and preserve the physical condition of the property, aswell
asthe financia interest of the PHA.

The chapter is organized as follows:

Part I: Assistance Animals. This part explains the difference between assistance
animals and pets and contains policies related to the designation of an assistance
animal as well astheir care and handling.

Part 11: Pet policiesfor al developments. This part includes pet policiesthat are
common to both elderly/disabled developments and general occupancy
devel opments.

Part I11: Pet deposits and fees for elderly/disabled developments. This part
contains policies for pet deposits and fees that are applicable to elderly/disabled
developments.

Part 1V: Pet deposits and fees for general occupancy developments. This part
contains policies for pet deposits and fees that are applicable to general occupancy
devel opments.

PART |: ASSISTANCE ANIMALS
[ Section 504; Fair Housing Act (42 U.S.C.); 24 CFR 5.303]

10-1.A. OVERVIEW

This part discusses situations under which permission for an assistance animal may be
denied, and also establishes standards for the care of assistance animals.

Assistance animals are animals that work, provide assistance, or perform tasks for the
benefit of a person with a disability, or that provide emotional support that aleviates one
or more identified symptoms or effects of a person’s disability. Assistance animals—
often referred to as “service animals,” “assistive animals,” “support animals,” or “therapy
animals’ — perform many disability-related functions, including but not limited to the
following:

e Guiding individuals who are blind or have low vision
» Alerting individuals who are deaf or hearing impaired
* Providing minimal protection or rescue assistance

* Pulling awheelchair



* Fetching items
» Alerting persons to impending seizures

* Providing emotional support to persons with disabilities who have a disability-related
need for such support

Assistance animals that are needed as a reasonable accommodation for persons with
disabilities are not considered pets, and thus, are not subject to the PHA'’ s pet policies
described in Parts |1 through 1V of this chapter [24 CFR 5.303; 960.705].

10-1.B. APPROVAL OF ASSISTANCE ANIMALS

A person with a disability is not automatically entitled to have an assistance animal.
Reasonable accommodation requires that there is arelationship between the person’s
disability and his or her need for the animal [PH Occ GB, p. 179].

A PHA may not refuse to allow a person with a disability to have an assistance animal
merely because the animal does not have formal training. Some, but not all, animals that
assist persons with disabilities are professionally trained. Other assistance animals are
trained by the owners themselves and, in some cases, no special training is required. The
guestion is whether or not the animal performs the assistance or provides the benefit
needed by the person with the disability [PH Occ GB, p. 178].

A PHA’srefusal to permit persons with a disability to use and live with an assistance
animal that is needed to assist them, would violate Section 504 of the Rehabilitation Act
and the Fair Housing Act unless [PH Occ GB, p. 179]:

» Thereisreliable objective evidence that the animal poses adirect threat to the health
or safety of others that cannot be reduced or eliminated by a reasonable
accommodation

» Thereisreliable objective evidence that the animal would cause substantial physical
damage to the property of others

PHA s have the authority to regulate assistance animals under applicable federal, state,
and local law [24 CFR 5.303(b)(3); 960.705(b)(3)].
NHA Policy

For an animal to be excluded from the pet policy and be considered an assistance
animal, there must be a person with disabilities in the household, and the family
must request and the PHA approve a reasonable accommodation in accordance
with the policies contained in Chapter 2.

10-1.C. CARE AND HANDLING

HUD regulations do not affect any authority a PHA may have to regul ate assistance
animals under federal, state, and local law [24 CFR 5.303; 24 CFR 960.705].

NHA Policy

Residents must care for assistance animalsin a manner that complies with state
and local laws, including anti-cruelty laws.



Residents must ensure that assistance animals do not pose a direct threat to the
health or safety of others, or cause substantial physical damage to the
development, dwelling unit, or property of other residents.

When aresident’ s care or handling of an assistance animal violates these policies,
the PHA will consider whether the violation could be reduced or eliminated by a
reasonable accommodation. If the PHA determines that no such accommodation
can be made, the PHA may withdraw the approval of a particular assistance
animal.

PART II: PET POLICIESFOR ALL DEVELOPMENTS

[24 CFR 5, Subpart C; 24 CFR 960, Subpart GJ

10-11.A. OVERVIEW

The purpose of a pet policy isto establish clear guidelines for ownership of petsand to
ensure that no applicant or resident is discriminated against regarding admission or
continued occupancy because of ownership of pets. It also establishes reasonable rules
governing the keeping of common household pets. This part contains pet policies that
apply to all developments.
10-11.B. MANAGEMENT APPROVAL OF PETS
Registration of Pets
PHAs may require registration of the pet with the PHA [24 CFR 960.707(b)(5)].

NHA Policy

Pets must be registered with the PHA before they are brought onto the premises.

Registration includes documentation signed by alicensed veterinarian or
state/local authority that the pet has received all inoculations required by state or
local law, and that the pet has no communicable disease(s) and is pest-free. This
registration must be renewed annually and will be coordinated with the annual
reexamination date.

Pets will not be approved to reside in a unit until completion of the registration
requirements.

Refusal to Register Pets
NHA Policy
The PHA will refuse to register a pet if:

The pet is not a common household pet as defined in Section 10-11.C.
below

Keeping the pet would violate any pet restrictions listed in this policy

The pet owner fails to provide complete pet registration information, or
failsto update the registration annually

The applicant has previously been charged with animal cruelty under state



or local law; or has been evicted, had to relinquish a pet or been prohibited
from future pet ownership due to pet rule violations or a court order

The PHA reasonably determines that the pet owner is unable to keep the
pet in compliance with the pet rules and other |ease obligations. The pet's
temperament and behavior may be considered as afactor in determining
the pet owner's ability to comply with provisions of the lease.

If the PHA refuses to register a pet, awritten notification will be sent to the pet
owner within 10 business days of the PHA’ s decision. The notice will state the
reason for refusing to register the pet and will inform the family of their right to
appeal the decision in accordance with the PHA’ s grievance procedures.

Pet Agreement

NHA Policy

Residents who have been approved to have a pet must enter into a pet agreement
with the PHA, or the approval of the pet will be withdrawn.

The pet agreement is the resident’ s certification that he or she has received a copy
of the PHA’ s pet policy and applicable house rules, that he or she has read the
policies and/or rules, understands them, and agrees to comply with them.

The resident further certifies by signing the pet agreement that he or she
understands that noncompliance with the PHA’ s pet policy and applicable house
rules may result in the withdrawal of PHA approval of the pet or termination of
tenancy.

10-11.C. STANDARDS FOR PETS[24 CFR 5.318; 960.707(b)]

PHAs may establish reasonable requirements related to pet ownership including, but not
limited to:

Limitations on the number of animalsin aunit, based on unit size

Prohibitions on types of animals that the PHA classifies as dangerous, provided that
such classifications are consistent with applicable state and local law

Prohibitions on individual animals, based on certain factors, including the size and
weight of the animal

Requiring pet owners to have their pets spayed or neutered

PHA’s may not require pet ownersto have any pet’s voca cords removed.
Definition of “ Common Household Pet”

Thereisno regulatory definition of common household pet for public housing programs,
although the regulations for pet ownership in both elderly/disabled and general
occupancy developments use the term. The regulations for pet ownership in
elderly/disabled developments expressly authorize PHAs to define the term [24 CFR
5.306(2)].

NHA Policy



Common household pet means a domesticated animal, such as adog, cat, bird, or
fish that is traditionally recognized as a companion animal and is kept in the home
for pleasure rather than commercia purposes.

The following animals are not considered common household pets:
Reptiles
Rodents
Insects
Arachnids
Wild animals or feral animals
Pot-bellied pigs
Animals used for commercial breeding

Pet Restrictions

NHA Policy

The following animals are not permitted:
Any animal whose adult weight will exceed 25 pounds
Dogs of the pit bull, rottweiler, chow, or boxer breeds

Ferrets or other animals whose natural protective mechanisms pose a risk
to small children of serious bites or lacerations

Reptiles
Rodents
Insects
Arachnids
Wild animals or feral animals
Pot-bellied pigs
Animals used for commercial breeding
Any animal not permitted under state or local law or code
Number of Pets
NHA Policy
Residents may own a maximum of 1 pet.

In the case of fish, residents may keep no more than can be maintained in a safe
and healthy manner in atank holding up to 10 gallons. Such atank or aguarium
will be counted as 1 pet.

Other Requirements
NHA Policy



Dogs and cats must be spayed or neutered at the time of registration or, in the case
of underage animals, within 30 days of the pet reaching 6 months of age.
Exceptions may be made upon veterinary certification that subjecting this
particular pet to the procedure would be temporarily or permanently medically
unsafe or unnecessary.

Pets must be licensed in accordance with state or local law. Residents must
provide proof of licensing at the time of registration and annually, in conjunction
with the resident’ s annual reexamination.



10-11.D. PET RULES

Pet owners must maintain pets responsibly, in accordance with PHA policies, and in
compliance with applicable state and local public health, animal control, and animal
cruelty laws and regulations [24 CFR 5.315; 24 CFR 960.707(a)].

Pet Area Restrictions

NHA Policy

Pets must be maintained within the resident's unit. When outside of the unit
(within the building or on the grounds) dogs and cats must be kept on aleash or
carried and under the control of the resident or other responsible individual at all
times.

Pets other than dogs or cats must be kept in acage or carrier when outside of the
unit.

Pets are not permitted in common areas including lobbies, community rooms and
laundry areas except for those common areas which are entrances to and exits
from the building.

Pet owners are not permitted to exercise pets or permit pets to deposit waste on
project premises outside of the areas designated for such purposes.

Designated Pet/No-Pet Areas|[24 CFR 5.318(g), PH Occ GB, p. 182]

PHAs may designate buildings, floors of buildings, or sections of buildings as no-pet
areas where pets generally may not be permitted. Pet rules may also designate buildings,
floors of building, or sections of building for residency by pet-owning tenants.

PHAs may direct initial tenant moves as may be necessary to establish pet and no-pet
areas. The PHA may not refuse to admit, or delay admission of, an applicant on the
grounds that the applicant’s admission would violate a pet or no-pet area. The PHA may
adjust the pet and no-pet areas or may direct such additional moves as may be necessary
to accommaodate such applicants for tenancy or to meet the changing needs of the existing
tenants.

PHAs may not designate an entire development as a no-pet area, since regulations permit
residents to own pets.

NHA Policy

With the exception of common areas as described in the previous policy, the PHA
has not designated any buildings, floors of buildings, or sections of buildings as
no-pet areas. In addition, the PHA has not designated any buildings, floors of
buildings, or sections of buildings for residency of pet-owning tenants.

Cleanliness

NHA Policy

The pet owner shall be responsible for the removal of waste from the exercise
area by placing it in asealed plastic bag and disposing of it in a container
provided by the PHA.



The pet owner shall take adequate precautions to eliminate any pet odors within
or around the unit and to maintain the unit in a sanitary condition at al times.

Litter box requirements:

Pet owners must promptly dispose of waste from litter boxes and must
maintain litter boxesin asanitary manner.

Litter shall not be disposed of by being flushed through atoilet.
Litter boxes shall be kept inside the resident’s dwelling unit.

Alterationsto Unit

Noise

NHA Policy

Pet owners shall not alter their unit, patio, premises or common areas to create an
enclosure for any animal.

Installation of pet doorsis prohibited.

NHA Policy

Pet owners must agree to control the noise of pets so that such noise does not
constitute a nuisance to other residents or interrupt their peaceful enjoyment of
their housing unit or premises. This includes, but is not limited to loud or
continuous barking, howling, whining, biting, scratching, chirping, or other such
activities.

Pet Care

NHA Policy
Each pet owner shall be responsible for adequate care, nutrition, exercise and
medical attention for hig’her pet.

Each pet owner shall be responsible for appropriately training and caring for
his/her pet to ensure that the pet is not a nuisance or danger to other residents and
does not damage PHA property.

No animals may be tethered or chained inside or outside the dwelling unit at any
time.

Responsible Parties

NHA Policy

The pet owner will be required to designate two responsible parties for the care of
the pet if the health or safety of the pet is threatened by the death or incapacity of
the pet owner, or by other factors that render the pet owner unableto care for the
pet.

A resident who cares for another resident's pet must notify the PHA and sign a
statement that they agree to abide by al of the pet rules.

Pets Temporarily on the Premises



NHA Policy

Pets that are not owned by atenant are not allowed on the premises. Residents are
prohibited from feeding or harboring stray animals.

This rule does not apply to visiting pet programs sponsored by a humane society
or other non-profit organizations, and approved by the PHA.

Pet Rule Violations

NHA Policy
All complaints of cruelty and all dog biteswill be referred to animal control or an
applicable agency for investigation and enforcement.

If adetermination is made on objective facts supported by written statements, that
aresident/pet owner has violated the pet rules, written notice will be served.

The notice will contain a brief statement of the factual basis for the determination
and the pet rule(s) that were violated. The notice will also state:

That the pet owner has 10 business days from the effective date of the
service of notice to correct the violation or make written request for a
meeting to discuss the violation

That the pet owner is entitled to be accompanied by another person of his
or her choice at the meeting

That the pet owner's failure to correct the violation, request a meeting, or
appear at arequested meeting may result in initiation of procedures to
remove the pet, or to terminate the pet owner's tenancy

Noticefor Pet Removal

NHA Policy

If the pet owner and the PHA are unable to resolve the violation at the meeting or
the pet owner failsto correct the violation in the time period alotted by the PHA,
the PHA may serve notice to remove the pet.

The notice will contain:

A brief statement of the factual basis for the PHA's determination of the
pet rule that has been violated

The requirement that the resident /pet owner must remove the pet within
30 calendar days of the notice

A statement that failure to remove the pet may result in the initiation of
termination of tenancy procedures

Pet Removal

NHA Policy

If the death or incapacity of the pet owner threatens the health or safety of the pet,
or other factors occur that render the owner unable to care for the pet, the situation
will be reported to the responsible party designated by the pet owner.



If the responsible party is unwilling or unable to care for the pet, or if the PHA
after reasonabl e efforts cannot contact the responsible party, the PHA may contact
the appropriate state or local agency and request the removal of the pet.

Termination of Tenancy

NHA Policy

The PHA may initiate procedures for termination of tenancy based on a pet rule
violation if:

The pet owner has failed to remove the pet or correct apet rule violation
within the time period specified

The pet rule violation is sufficient to begin procedures to terminate
tenancy under terms of the lease

Emergencies

NHA Policy

The PHA will take all necessary steps to ensure that pets that become vicious,
display symptoms of severeillness, or demonstrate behavior that constitutes an
immediate threat to the health or safety of others, are immediately removed from
the premises by referring the situation to the appropriate state or local entity
authorized to remove such animals.

If it is necessary for the PHA to place the pet in ashelter facility, the cost will be
the responsibility of the pet owner.

If the pet isremoved as aresult of any aggressive act on the part of the pet, the pet
will not be allowed back on the premises.

PART I11: PET DEPOSITSAND FEESIN ELDERLY/DISABLED
DEVELOPMENTS

10-111.A. OVERVIEW

This part describes the PHA’ s policies for pet deposits and feesin elderly, disabled and
mixed population developments. Policies governing deposits and fees in genera
occupancy developments are described in Part IV.

10-111.B. PET DEPOSITS
Payment of Deposit

The PHA may require tenants who own or keep petsin their units to pay a refundable pet
deposit. This deposit isin addition to any other financia obligation generally imposed on
tenants of the project [24 CFR 5.318(d)(1)].

The maximum amount of pet deposit that may be charged by a PHA on a per dwelling
unit basis, isthe higher of the total tenant payment (TTP) or such reasonable fixed
amount as the PHA may require. The PHA may permit gradual accumulation of the pet
deposit by the pet owner [24 CFR 5.318(d)(3)].



The pet deposit is not part of the rent payable by the resident [24 CFR 5.318(d)(5)].

NHA Policy

Pet owners are required to pay a pet deposit in addition to any other required
deposits. The amount of the deposit is the higher of the family’ stotal tenant
payment or $50.00, and must be paid in full before the pet is brought on the
premises.

Refund of Deposit [24 CFR 5.318(d)(1)]

The PHA may use the pet deposit only to pay reasonable expenses directly attributable to
the presence of the pet, including (but not limited to) the costs of repairs and
replacements to, and fumigation of, the tenant’s dwelling unit. The PHA must refund the
unused portion of the pet deposit to the tenant within a reasonable time after the tenant
moves from the project or no longer owns or keeps a pet in the unit.

NHA Policy

The PHA will refund the pet deposit to the resident, |ess the costs of any damages
caused by the pet to the dwelling unit, within 30 days of move-out or removal of
the pet from the unit.

The resident will be billed for any amount that exceeds the pet deposit.

The PHA will provide the resident with awritten list of any charges against the
pet deposit within 10 business days of the move-out inspection. If the resident
disagrees with the amount charged to the pet deposit, the PHA will provide a
meeting to discuss the charges.

10-111.C. OTHER CHARGES

Pet-Related Damages During Occupancy
NHA Policy

All reasonable expenses incurred by the PHA as aresult of damages directly
attributable to the presence of the pet in the project will be the responsibility of
the resident, including:

The cost of repairs and replacements to the resident’s dwelling unit
Fumigation of the dwelling unit
Repairs to common areas of the project

The expense of flea elimination shall also be the responsibility of the resident.

If the resident isin occupancy when such costs occur, the resident shall be billed
for such costs in accordance with the policiesin Section 8-1.G, Maintenance and
Damage Charges. Pet deposits will not be applied to the costs of pet-related
damages during occupancy.

Charges for pet-related damage are not part of rent payable by the resident.
Pet Waste Removal Charge



The regulations do not address the PHA’ s ability to impose charges for house pet rule
violations. However, charges for violation of PHA pet rules may be treated like charges
for other violations of the lease and PHA tenancy rules.

NHA Policy

A separate pet waste removal charge of $10.00 per occurrence will be assessed
against pet owners who fail to remove pet waste in accordance with this policy.

Notices of pet waste removal charges will be in accordance with requirements
regarding notices of adverse action. Charges are due and payable 14 calendar days
after billing. If the family requests a grievance hearing within the required
timeframe, the PHA may not take action for nonpayment of the charge until the
conclusion of the grievance process.

Charges for pet waste removal are not part of rent payable by the resident.
PART IV: PET DEPOSITSAND FEESIN GENERAL OCCUPANCY
DEVELOPMENTS
10-1IV.A. OVERVIEW
This part describes the PHA’ s policies for pet deposits and fees for those who residein
genera occupancy developments.
10-1V.B. PET DEPOSITS

A PHA may require arefundable pet deposit to cover additional costs attributable to the
pet and not otherwise covered [24 CFR 960.707(b)(1)].

A PHA that requires aresident to pay a pet deposit must place the deposit in an account
of the type required under applicable State or local law for pet deposits, or if there are no
such requirements, for rental security deposits, if applicable. The PHA must comply with
such laws as to retention of the deposit, interest, and return of the deposit to the resident,
and any other applicable requirements [24 CFR 960.707(d)].

Payment of Deposit

NHA Policy

Pet owners are required to pay a pet deposit of $50 in addition to any other
required deposits. The deposit must be paid in full before the pet is brought on the
premises.

The pet deposit is not part of rent payable by the resident.
Refund of Deposit

NHA Policy

The PHA will refund the pet deposit to the resident, |ess the costs of any damages
caused by the pet to the dwelling unit, within 21 days of move-out or removal of
the pet from the unit.

The resident will be billed for any amount that exceeds the pet deposit.



The PHA will provide the resident with awritten list of any charges against the
pet deposit within 21 business days of the move-out inspection. If the resident
disagrees with the amount charged to the pet deposit, the PHA will provide a
meeting to discuss the charges.

10-1V.C. NON-REFUNDABLE NOMINAL PET FEE

PHAs may require payment of a non-refundable nominal pet fee to cover the reasonable
operating costs to the devel opment relating to the presence of pets[24 CFR
960.707(b)(1)].

NHA Policy
The PHA requires pet owners to pay a non-refundable nominal pet fee.

Thisfeeisintended to cover the reasonable operating costs to the project relating
to the presence of pets. Reasonable operating costs to the project relating to the
presence of petsinclude, but are not limited to:

Landscaping costs
Pest control costs
Insurance costs
Clean-up costs

The pet fee of $10.00 will be billed on amonthly basis, and payment will be due
14 calendar days after billing.

Charges for the non-refundabl e pet fee are not part of rent payable by the resident.

10-1V.D. OTHER CHARGES
Pet-Related Damages During Occupancy

NHA Policy

All reasonable expenses incurred by the PHA as aresult of damages directly
attributable to the presence of the pet in the project will be the responsibility of
the resident, including:

The cost of repairs and replacements to the resident's dwelling unit
Fumigation of the dwelling unit
Repairs to common areas of the project

The expense of flea elimination shall also be the responsibility of the resident.

If the resident isin occupancy when such costs occur, the resident shall be billed
for such costs in accordance with the policiesin Section 8-1.G, Maintenance and
Damage Charges. Pet deposits will not be applied to the costs of pet-related
damages during occupancy.

Charges for pet-related damage are not part of rent payable by the resident.
Pet Waste Removal Charge



The regulations do not address the PHA’ s ability to impose charges for house pet rule
violations. However, charges for violation of PHA pet rules may be treated like charges
for other violations of the lease and PHA tenancy rules.

NHA Policy

A separate pet waste removal charge of $10.00 per occurrence will be assessed
against pet owners who fail to remove pet waste in accordance with this policy.

Such charges will be due and payable 14 calendar days after billing.
Charges for pet waste removal are not part of rent payable by the resident.
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ACOPPUBLIC HOUSING

PART VII: NOTIFICATION TO APPLICANTSAND TENANTS
REGARDING PROTECTIONSUNDER THE VIOLENCE AGAINST WOMEN
REAUTHORIZATION ACT OF 2005 (VAWA)

16-VII.A. NOTIFICATION TO APPLICANTS
NHA Policy
The PHA will provide al applicants with notification of their protections and
rights under VAWA at the time they request an application for housing assistance.
The notice will explain the protections afforded under the law, inform each
applicant of PHA confidentiality requirements, and provide contact information
for local victim advocacy groups or service providers.
The PHA will aso include in al notices of denia a statement explaining the
protection against denial provided by VAWA (see section 3-111.F).

16-V11.B. NOTIFICATION TO TENANTS[Pub.L. 109-162]

VAWA requires PHAs to notify tenants assisted under public housing of their rights
under this law, including their right to confidentiality and the limits thereof.
NHA Policy
The PHA will provide al tenants with notification of their protections and rights
under VAWA at the time of admission and at annual reexamination.
The notice will explain the protections afforded under the law, inform the tenant
of PHA confidentiality requirements, and provide contact information for local
victim advocacy groups or service providers.
The PHA will also include in all lease termination notices a statement explaining
the protection against termination or eviction provided by VAWA (see Section
13-1V.D).

ADMINISTRATIVE PLAN SECTION 8

PART IX: NOTIFICATION REGARDING APPLICABLE PROVISIONS OF THE
VIOLENCE AGAINST WOMEN REAUTHORIZATION ACT OF 2005 (VAWA)
The Violence against Women Reauthorization Act of 2005 (VAWA) requires PHAsto
inform assisted tenants of their rights under this law, including their right to
confidentiality and the limits thereof. Since VAWA provides protections for applicants as
well as tenants, PHAs may elect to provide the same information to applicants. VAWA
also requires PHASs to inform owners and managers of their obligations under this law [24
CFR 5.2007(3)].
This part describes the steps that the PHA will take to ensure that all actual and potential
beneficiaries of its housing choice voucher program are notified about their rights and
that owners and managers are notified of their obligations under VAWA.
NHA Policy
The PHA will post the following information regarding VAWA in its offices and
on its Web site. It will a'so make the information readily available to anyone who
requests it.



A summary of the rights and protections provided by VAWA to housing
choice voucher program applicants and participants who are or have been
victims of domestic violence, dating violence, or stalking (see sample
notices in Exhibits 16-1 and 16-2)

The definitions of domestic violence, dating violence, and stalking
provided in VAWA (included in Exhibits 16-1 and 16-2)

An explanation of the documentation that the PHA may require from an
individual who claims the protections provided by VAWA (included in
Exhibits 16-1 and 16-2)

A copy of form HUD-50066, Certification of Domestic Violence, Dating
Violence, or Stalking

A statement of the PHA’ s obligation to keep confidential any information
that it receives from avictim unless (a) the PHA has the victim’ s written
permission to release the information, (b) it needs to use the information in
an eviction proceeding, or (c) it iscompelled by law to release the
information (included in Exhibits 16-1 and 16-2)

The National Domestic Violence Hot Line: 1-800-799-SAFE (7233) or
1-800-787-3224 (TTY) (included in Exhibits 16-1 and 16-2)

Contact information for local victim advocacy groups or service providers

16-1X.A. NOTIFICATION TO PARTICIPANTS[24 CFR 5.2007(3)(i)]
VAWA requires PHAs to notify HCV program participants of their rights under thislaw,
including their right to confidentiality and the limits thereof.
NHA Policy
The PHA will provide all participants with notification of their protections and
rights under VAWA at the time of admission and at annual reexamination.
The notice will explain the protections afforded under the law, inform the
participant of PHA confidentiality requirements, and provide contact information
for local victim advocacy groups or service providers.
The PHA will also include in all assistance termination notices a statement
explaining assistance termination protection provided by VAWA (see Section 12-
I1.E).

16-1X.B. NOTIFICATION TO APPLICANTS
NHA Policy
The PHA will provide al applicants with notification of their protections and
rights under VAWA at the time they request an application for housing assistance.
The notice will explain the protections afforded under the law, inform each
applicant of PHA confidentiality requirements, and provide contact information
for local victim advocacy groups or service providers.
The PHA will also includein all notices of denial a statement explaining the
protection against denial provided by VAWA (see section 3-111.G).

16-1X.C. NOTIFICATION TO OWNERS AND MANAGERS [24 CFR 5.2007(3)(ii)]



VAWA requires PHAs to notify owners and managers of their rights and responsibilities
under thislaw.
NHA Policy
Inform property owners and managers of their screening and termination
responsibilitiesrelated to VAWA. The PHA may utilize any or all of the
following means to notify owners of their VAWA responsibilities:

As appropriate in day to day interactions with owners and managers.

Inserts in HAP payments, 1099s, owner workshops, classes, orientations,
and/or newsletters.

Signsin the PHA lobby and/or mass mailings which include model
VAWA certification forms






CONFIDENTIALITY

Any information provided pursuant to
the Violence Against Women Act (VAWA)
shall neither be entered into any shared
database nor provided to any related
entity, except to the extent thate
disclosure is requested or consented to by
the individual in writing; required for use in
an eviction proceeding of an abuser,
stalker or perpetrator of domestic
violence; or is otherwise required by
applicable law.

STATE AND LOCAL LAWS

Some states have passed laws effecting
applicants, tenants, owners and
landlords that are more stringent than
requirements of the Violence Against
Women Act (VAWA). Many states have
related laws pending. You may want to
check with your state and/or city for
the most current state and local laws
protecting victims of 'domestic
violence, dating violence or stalking.

Effective January 5, 2006

This brochure meets notification requirements of the
federal Violence Against Women Act.

2006, The Netrod Company, Fort Worth Texas

What Applicants,

Tenants, Owners and
Landlords Need to

Know

Applicable to Public Housing and
Section 8 Housing Choice Voucher
Programs



VAWA PROTECTION FOR PUBLIC

HOUSING AND SECTION 8
HOUSING CHOICE VOUCHER
ASSISTANCE APPLICANTS

A Public Housing Agency (PHA),
owner or landlord may not deny
admission to an applicant (male or
female) who has been a victim of
domestic violence, dating violence
or stalking if the applicant
otherwise qualifies for assistance or
admission.

To qualify for public housing or
housing choice voucher assistance,
all applicants, including victims of
domestic violence, dating violence
or stalking, must, at a minimum:
e meet the local PHA's
definition of "family";
e be income eligible;
e have at least one family
member who is a U.S. citizen
or has eligible immigration

status;

e pass criminal background
screening;

e have no outstanding debt to
the PHA; and

e meet all other local PHA
screening criteria.

02006, The Nelrod Company, Fort Worth Texas

Some, but not all, PHAs give
preference to applicants who are
victims of domestic violence. If you
are a victim of domestic violence,
dating violence or stalking, ask if the
PHA gives this preference. If they do,
the PHA may request that you provide
a certification documenting the
situation. If you fail to provide a
requested certification within 14
business days after receiving the
request, your request for a preference
may be denied.

VAWA PROTECTION FOR PUBLIC
HOUSING TENANTS AND HOUSING
CHOICE VOUCHER PROGRAM
PARTICIPANTS

Reporting incidents of domestic
violence, dating violence or stalking to
law enforcement, victim's rights
advocates, and the PHA may help
preserve your housing rights. The
PHA may not deny, remove or
terminate assistance to a victim of
domestic violence, dating violence or
stalking based solely on such an
incident or threat.

The PHA, an owner or landlord may
deny, remove, or terminate assistance
to an individual perpetrator of such

actions and continue to allow the
victim or other household members to
remain in the dwelling unit or
receive housing assistance. This
does not limit the authority of the
PHA, owner or landlord to
terminate your assistance for other
criminal activity or good cause.

A Section 8 Housing Choice Voucher
Participant who is a victim of
domestic violence, dating violence
or stalking may request and be
granted portability due to the
incident or threat if they are
otherwise compliant with all
program obligations and the
perpetrator has moved out of the
dwelling unit.

In processing a request by a victim
for continued assistance or for
portability, the PHA may request
that you certify that you are a
victim of domestic violence, dating
violence or talking, and that the
actual or threatened abuse meets
the requirements set forth in the
VAWA. Such certification must
include the name of the
perpetrator. If you do not provide
the requested certification within
14 business days, your assistance
may be terminated.



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

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Housing Authority of the
City of Needles

Grant Type and Number

Capital Fund Program Grant No: CA-16-P022-501-06
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2006
FFY of Grant Approval:

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

X Performance and Evaluation Report for Period Ending: 12/31/2009

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

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

1 Total non-CFP Funds

2 1406 Operations (may o excee 20% of line21) 12873 58223.19 58223.19 13483.80

3 1408 Management Improvements 9500 2500 2500 2500

4 1410 Adminigtration (may not exceed 10% of line 21) 7892 7892 7892 7892

5 1411 Aud 1000 1000 1000 1000

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwling Structures 47654 2303.81 2303.81 2303.81

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment 7000 7000 7000 7000

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

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

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part |: Summary

PHA Name:

Housing Authority Grapt Typeand Number

City of Needles Capital Fund Program Grant No: CA-16-P022-501-06
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2006
FFY of Grant Approval:

Typeof Grant
I:' Original Annual Statement
|X| Performance and Evaluation Report for Period Ending: 12/31/2009

[ Reservefor Disaster §Emer gencies

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

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

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

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 78919 78919 78919 34179.61
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 04/30/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Housing Authority of the City of Needlew

Grant Typeand Number
Capital Fund Program Grant No: CA-16P022-501-06
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2006

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?
CA-022 Operations 1406 1 12873 58223.19 | 58223.19 13483.80
CA-022 Management Training in Sagis, New 1408 1 9500 2500 2500 2500 Complete
AMP, EIV, and financials
CA-022 Administrative Salaries, training 1410 1 7892 7892 7892 7892 Complete
CA-022 Audit 1411 1 1000 1000 1000 1000 Complete
CA-022 A/C units 1460 1 47654 2303.81 2303.81 2303.81 Complete
CA-022 Replace carpet and tile in front officeand | 1475 1 7000 7000 7000 Complete

community room; new office furniture,
new tables and chairs for community
room

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

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

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended®

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Needles

Federal FFY of Grant: 2006

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
CA-022 07/18/2006 07/17/2008 07/17/2010

! 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.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Housing Authority of the
City of Needles

Grant Type and Number

Capital Fund Program Grant No: CA-16-P022-501-07
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2007
FFY of Grant Approval:

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

X Performance and Evaluation Report for Period Ending: 12/31/2009

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

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

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 17050 37451.76 37451.76 4590

3 1408 Menegement Improverments 7000 9803 9803 9803

4 1410 Adminigtration (may not exceed 10% of line 21) 8078 8078 8078 4600

5 1411 Audit 1000 1000 1000 1000

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 47654 24449.24 24449.24 24449.24

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

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

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part |: Summary

PHA Name:

Housing Authority Grapt Typeand Number

City of Needles Capital Fund Program Grant No: CA-16-P022-501-07
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2007
FFY of Grant Approval:

Typeof Grant
I:' Original Annual Statement
|X| Performance and Evaluation Report for Period Ending: 12/31/2009

[ Reservefor Disaster §Emer gencies

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

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

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

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 80782 80782 80782 44442 .24
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 04/30/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

Expires 4/30/2011

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

Part I1: Supporting Pages

PHA Name: Housing Authority of the City of Needles

Grant Typeand Number
Capital Fund Program Grant No: CA-16P022-501-07
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2007

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?
CA-022 Operations 1406 1 17050 37451.76 | 37451.76 4590
CA-022 Training and annual software renewals 1408 1 7000 9803 9803 9803 Complete
upgrade computers
CA-022 Administrative Salaries, training 1410 1 8078 8078 8078 4600
CA-022 Audit 1411 1 1000 1000 1000 1000 Complete
CA-022 A/C units 1460 1 47654 24449.24 | 24449.24 24449.24 Complete

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

form HUD-50075.1 (4/2008)



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

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

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

Part I1: Supporting Pages

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

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended®

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Needles

Federal FFY of Grant: 2007

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
CA-022 09/13/2007 09/12/2009 09/12/2011

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Housing Authority of the

City of Needles Grant Type and Number

Capital Fund Program Grant No: CA-16-P022-501-08
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2008
FFY of Grant Approval:

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 12/31/2009

[ Revised Annual Statement (revision no:

[] Final Performance and Evaluation Report

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

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 21282 21282

3 1408 Management Improvements 2500

4 1410 Adminigtration (may not exceed 10% of line 21) 9000 9000 4600

5 1411 Aud 1000 1000 1000

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 5000

10 1460 Dwelling Structures 40306

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part |: Summary

PHA Name:

Housing Authority Grapt Typeand Number

City of Needles Capital Fund Program Grant No: CA-16-P022-501-08
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2008
FFY of Grant Approval:

Typeof Grant
I:' Original Annual Statement
|X| Performance and Evaluation Report for Period Ending: 12/31/2009

[ Reservefor Disaster §Emer gencies

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

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

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

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 79088 31482 5600
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 04/13/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Housing Authority of the City of Needles

Grant Typeand Number

CFFP (Yes No):

Replacement Housing Factor Grant No:

Capital Fund Program Grant No: CA-16P022-501-08

Federal FFY of Grant: 2008

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?
CA-022 Operations 1406 1 21282 21282
CA-022 Training and annual software renewals 1408 1 2500
upgrade computers
CA-022 Administrative Salaries, training 1410 1 9000 9000 4600
CA-022 Audit 1411 1 1000 1000 1000
CA-022 A/C units 1460 1 40306
CA-022 Fill dirt dueto erosion 1450 1 5000

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

form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

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

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended®

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Needles

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
CA-022 06/13/2008 06/12/2010 06/12/2012

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Grant Type and Number
Eggj S Authority of the City of Capital Fund Program Grant No: CA16-P022-501-09

Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant
[ Original Annual Statement [] Reservefor Disaster SEmergencies
X Performance and Evaluation Report for Period Ending: 12/31/2009

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

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

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 20,000 20000

3 1408 Management Improvements 4'000

4 1410 Adminigtration (may not exceed 10% of line 21) 7,868 7868

5 1411 Audit 1,000 1000

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 45' 807

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

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

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant: 2009
Housng Authority Capital Fund Program Grant No: CA16-P022-501-09 FFY of Grant Approval: 2009
of the City of ; i
Needles Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 12/31/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 78.675 28868
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 04/30/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name:

Housing Authority of the City of Needles

Grant Typeand Number
Capital Fund Program Grant No: CA16-P022-501-09
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

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?
CA-022 Operations 1406 1 20000 20000
CA-022 To be used for any software programs, 1408 1 4000
and office machines needed for everyday
use at the housing authority
CA-022 Administration salaries 1410 1 7868 7868
CA-022 audit 1411 1 1000 1000
CA-022 Start replacing kithen and bath cabinetsas | 1460 1 45807
needed in each unit adding kitchen duct
less fans over stove/oven.
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2009
Housing Autority of the City of Needles Capital Fund Program Grant No: CA16-P022-501-09
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®

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Housing Authority of the City of Needles

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
CA022 09/15/2009 09/14/2011 09/14/2013
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
Pageb

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name:

Housing Authority of the City of

Needles

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: CA16S02250109
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval:

Typeof Grant

[ Original Annual Statement [] Reservefor Disaster SEmergencies [ Revised Annual Statement (revision no: )

X Performance and Evaluation Report for Period Ending: 12/31/2009 [] Final Performance and Evaluation Report

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

1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 10,000 10000 540

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 90' 109

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

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

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part |: Summary

PHA Name:
Housing Authority Grant Typeand Number
d Capital Fund Program Grant No: CA16S02250109
of the City of ; 8
Needles Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval:

Typeof Grant
I:' Original Annual Statement
|X| Performance and Evaluation Report for Period Ending: 12/31/2009

[ Reservefor Disaster §Emer gencies

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

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

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

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 100, 109 1000 540
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 04/30/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2009
Housing Autority of the City of Needles Capital Fund Program Grant No: CA16S02250109
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?
PHA-Wide Engineering Consultant 1430 1 10,000 10000 540
PHA-Wide Replace air conditioning units for 1460 1 90,109

dwelling structures

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

Page3 form HUD-50075.1 (4/2008)




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

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

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

Part I1: Supporting Pages

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

CFFP (Yed No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended®

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Housing Authority of the City of Needles

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
CA 022000001 03/17/2010 02/12/2010 03/17/2012

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

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

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

form HUD-50075.1 (4/2008)




