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

PHA 5-Year and Development Expires 4/30/2011

Annual Plan

Office of Public and Indian Housing

1.0 PHA Information
PHA Name: Lakeland Housing Authority PHA Code: FLO11
PHA Type:  [] Small [ High Performing X standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 01/2010
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: __306 Number of HCV units: __1515
3.0 Submission Type
[] 5-Year and Annual Plan X] Annual Plan Only [ 5-Year Plan Only
4.0 PHA Consortia [J PHA Consortia: (Check box if submitting a joint Plan and complete table below.)
PHA p included i P Not in th No. of Units in Each
Participating PHAS Code | theomsomia | Comsorta | Progm
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
51 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:
To provide quality, affordable housing and self-sufficiency opportunities in an effective and professional manner.
5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and

very low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting
the goals and objectives described in the previous 5-Year Plan.

Goals and Objectives
Goal #1: Regain high performing status in Public Housing and sustain it in Section 8.
Maintain a public housing vacancy rate of 2% or less.
Maintain an average work order response time of less than three days.
Collect at least 97% of the rent and other charges excluding fraud recovery and major tenant abuse due to LHA.
Reduce utility usage (including water) by 25% by December 31, 2014.
Maintain a Section 8 lease-up rate of at least 98% while not exceeding HUD limitations.
Continue and improve task tracking / management by objectives.
Enhance internal operations to reduce costs, improve efficiencies, and become even more effective and professional.

Goal #2: Maintain and improve our public image through enhanced communication, coordination, and accountability with outside
entities, among the staff and with residents.

Continue to meet monthly with the Resident Advisory Board and other residents in a variety of forums to provide the opportunity for input
and feedback about agency operations.

Ensure that there are at least 8 positive media stories a year.

Deliver at least 12 talks to groups a year about the activities of LHA, including, but not limited to, governmental, private sector, public
sector, civic, religious, women, and minority organizations.

Utilize technology to continue improving our public image. For example, double the annual number of hits on the LHA website by December
31, 2012.

The Executive Director shall take a Lakeland decision maker to lunch at least 12 times a year.

Goal #3: Be the premier innovative and effective affordable housing provider in Florida.
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Close out the HOPE VI grant by June 30, 2011.
Apply for additional housing choice vouchers as they become available.
Seek out new funding opportunities as they become available.

Partner with the Lakeland Polk Housing Corporation and other housing providers to increase the availability of affordable housing in its
jurisdiction by 500 units by December 31, 2014.

Assist at least 50 families into homeownership through the Section 8 Homeownership Program, the HOPE VI Program, or other programs by
December 31, 2014.

Incorporate non-traditional entrepreneurial methods and practices that positively impact affordable housing in LHA'’s jurisdiction.
Incorporate financially feasible Green and Sustainability Best Practices in all future developments.

Obtain at least $100 million in grants and/or leveraging from all sources by December 31, 2014.

Goal #4: Increase and encourage the self-sufficiency efforts of all residents.

Assist 65 % of LHA children who participate in the 21% Century After School Program in attaining academic success as measured by the
students FCAT scores so that the percentage passing the FCAT equals or exceeds the Polk County average.

Assist 90% of LHA children who participate in the 21 Century After School Program to achieve a higher grade point average than the
proceeding year.

Increase the usage of LHA educational and computer literacy programs by 75% by December 31, 2014. (Subject to receiving the grant we
have already applied for)

As of July 1, 2009 the median LHA non-elderly non-disabled public housing resident household earned income is $10,952.50. Increase the
median household earned income of this target population to $13,143.00 by December 31, 2014.

Substantially increase the number of LHA seniors and people with disabilities using LHA sponsored programs by December 31, 2014.
Goal #5: Maintain a high level of employee relations and morale.

Enhance lines of communications through staff meetings and other necessary internal communications to provide updates and progress
reports about agency activities.

Continue to reward performance through the timely implementation of a performance management system.

Encourage and support staff partaking in training and continuing education opportunities to the greatest degree possible within funding
constraints.

Conduct an annual employee satisfaction survey.
Violence Against Women Act Report

A goal of the Lakeland Housing Authority is to fully comply with the Violence Against Women Act (VAWA). It is our objective to
work with others to prevent offenses covered by VAWA to the degree we can.

The Lakeland Housing Authority provides or offers the following activities, services, or programs, either directly or in partnership
with other service providers, to child or adult victims of domestic violence, dating violence, sexual assault, or stalking.

We refer people to the Peace River Center and/or the Gulf Coast Community Care.

The Lakeland Housing Authority provides or offers the following activities, services, or programs that helps child and adult victims
of domestic violence, dating violence, sexual assault, or stalking, to obtain or maintain housing.

We offer a point preference for admission to public housing.
We refer people to the Peace River Center and/or the Gulf Coast Community Care.

The Lakeland Housing Authority provides or offers the following activities, services, or programs to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance victim safety in assisted families.

We have as good a security system as possible including security cameras at most family sites.

The Lakeland Housing Authority has the following procedures in place to assure applicants and residents are aware of their rights
under the Violence Against Women Act.

We brief all new participants of their rights prior to entering the program and are always available for private consultations on their rights and
responsibilities under VAWA.
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6.0

PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
Our ACOP and Administrative Plan have been amended to comply with HUD required changes. In addition:

Eligibility, Selection and Admissions Policies, including Deconcentration and Wait List Procedures: No Changes
Financial Resources: Changes are reflected in our Supporting Documentation

Rent Determination: No Changes

Operation and Management: No Changes

Grievance Procedures: No Changes

Designated Housing for Elderly and Disabled Families: No Changes. The following properties have been designated:

o wNE

Designation of Public Housing Activity Description
1a. Development name: Cecil Gober
1b. Development (project) number: FL-011-006
2. Designation type:
Occupancy by only the elderly []
Occupancy by families with disabilities []
Occupancy by only elderly families and families with disabilities [X]
3. Application status (select one)
Approved; included in the PHA’s Designation Plan []
Submitted, pending approval []
Planned application [X]
4. Date this designation approved, submitted, or planned for submission: (04/01/2011)
5. If approved, will this designation constitute a (select one)
[XI New Designation Plan
[] Revision of a previously-approved Designation Plan?
6.  Number of units affected: 33 Elderly / 4 Disabled
7. Coverage of action (select one)
[ Part of the development
[XI Total development

Designation of Public Housing Activity Description
1a. Development name: The Manor at Washington Oaks
1b. Development (project) number: FL-011-015
2. Designation type:
Occupancy by only the elderly [X]
Occupancy by families with disabilities []
Occupancy by only elderly families and families with disabilities []
3. Application status (select one)
Approved; included in the PHA’s Designation Plan []
Submitted, pending approval []
Planned application [X]
4. Date this designation approved, submitted, or planned for submission: (04/01/2011)
5. If approved, will this designation constitute a (select one)
X New Designation Plan
[] Revision of a previously-approved Designation Plan?
7. Number of units affected:30
7. Coverage of action (select one)
X Part of the development
[] Total development

7. Community Service: No Changes

8.  Safety and Crime Prevention: No Changes

9.  Pets: No Changes

10. Civil Rights Certification: No Changes

11. Fiscal Year Audit: The latest audits are available for review
12. Asset Management: No Changes

13. Violence Against Women Act: No Changes

(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of
PHA Plan elements, see Section 6.0 of the instructions.

From the Central Office at 430 Hartsell Ave, at each of the AMP Offices and on the Web Site.

7.0

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

See Attachments

8.0

Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
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Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually

8.1 complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each
current and open CFP grant and CFFP financing.
8.2 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital
' Fund Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and
add latest year for a five year period). Large capital items must be included in the Five-Year Action Plan.
83 Capital Fund Financing Program (CFFP).

[] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt
incurred to finance capital improvements.
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9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally
available data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and 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.

Housing Needs

Housing Needs of Families in the Jurisdiction
By Family Type
Family Type Overall Afford- Supply Quality Access- Size Location
ability ability
Income <= 30% of AMI 1997 5 5 5 5 5 5
Income >30% but <=50% 1520 4 4 4 4 4 4
of AMI
Income >50% but <80% of 2403 3 3 3 3 3 3
AMI
Elderly 1662 4 4 4 4 4 4
Families with Disabilities Un-known
Black 1952 3 3 3 3 3 3
Hispanic 259 3 3 3 3 3 3
Race/Ethnicity
Race/Ethnicity

What sources of information did the PHA use to conduct this analysis? (Check all that apply; all materials must be made available for public
inspection.)

Consolidated Plan of the Jurisdiction/s Indicate year: 2005

U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) dataset
American Housing Survey data Indicate year:

Other housing market study Indicate year:

Other sources: (list and indicate year of information)

O00o0ox

B. Housing Needs of Families on the Public Housing and Section 8 Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type of PHA-wide waiting list
administered by the PHA. PHAs may provide separate tables for site-based or sub-jurisdictional public housing waiting lists at their
option.

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[J Section 8 tenant-based assistance
XI  Public Housing
[0 Combined Section 8 and Public Housing
[0  Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families Annual Turnover
Waiting list total 167 16
Extremely low income <=30% AMI 110 65.9
Very low income 47 28.1
(>30% but <=50% AMI)
Low income 10 6
(>50% but <80% AMI)
Families with children 102 61
Elderly families 30 18
Families with Disabilities 16 9.6
Race/ethnicity — Black 115 68.9
Race/ethnicity — White 51 30.5
Race/ethnicity - Indian 1 .6
Race/ethnicity — Asian 0
Characteristics by Bed- room Size
(PH Only)
1BR 58 34.7 3
2BR 51 30.5 11
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3BR 42 25.1 2
4 BR 16 9.6 0
5BR 0 0 0
5+ BR 0 0 0
Is the waiting list closed (select one)? No [X]Yes If yes: How long has it been closed (# of months)? 2 years
Does the PHA expect to reopen the list in the PHA Plan year? [X] No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed? X] No [] Yes
Housing Needs of Families on the Waiting List
Waiting list type: (select one)
X Section 8 tenant-based assistance
[0  Public Housing
[0 Combined Section 8 and Public Housing
[0  Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families Annual Turnover
Waiting list total 260 101
Extremely low income <=30% AMI 172 62.2
Very low income 81 31.1
(>30% but <=50% AMI)
Low income 7 2.7
(>50% but <80% AMI)
Families with children 186 71.5
Elderly families 11 4.2
Families with Disabilities 43 16.5
White 55 21.2
Black 205 78.8
Native American 0 0
Asian 0 0
Is the waiting list closed (select one)? [] No [X] Yes
If yes: How long has it been closed (# of months)? Eleven (11) months.
Does the PHA expect to reopen the list in the PHA Plan year? [X] No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed? [] No [X] Yes except for Public
Housing Relocatees

9.1

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

Strategy for Addressing Housing Needs

C. Strategy for Addressing Needs
Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the jurisdiction and on the waiting list IN THE
UPCOMING YEAR, and the Agency’s reasons for choosing this strategy.

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within its current resources by:
Select all that apply

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixed finance development

Seek replacement of public housing units lost to the inventory through section 8 replacement housing resources

Maintain or increase section 8 lease-up rates by establishing payment standards that will enable families to rent throughout the jurisdiction
Undertake measures to ensure access to affordable housing among families assisted by the PHA, regardless of unit size required
Maintain or increase section 8 lease-up rates by marketing the program to owners, particularly those outside of areas of minority and
poverty concentration

Maintain or increase section 8 lease-up rates by effectively screening Section 8 applicants to increase owner acceptance of program
Participate in the Consolidated Plan development process to ensure coordination with broader community strategies

Other (list below)

000 OOXROOOOX
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Strategy 2: Increase the number of affordable housing units by:
Select all that apply

X Apply for additional section 8 units should they become available

X Leverage affordable housing resources in the community through the creation of mixed —
finance housing

X Pursue housing resources other than public housing or Section 8 tenant-based assistance.

O Other: (list below)

Need: Specific Family Types: Families at or below 30% of median

Strategy 1: Target available assistance to families at or below 30 % of AMI
Select all that apply

Exceed HUD federal targeting requirements for families at or below 30% of AMI in public housing

Exceed HUD federal targeting requirements for families at or below 30% of AMI in tenant-based section 8 assistance
Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

ORO[ 0

Need: Specific Family Types: Families at or below 50% of median

Strategy 1: Target available assistance to families at or below 50% of AMI
Select all that apply

X Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
O Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:
Select all that apply

X Seek designation of public housing for the elderly
X Apply for special-purpose vouchers targeted to the elderly, should they become available
O Other: (list below)

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply

X Seek designation of public housing for families with disabilities
O Carry out the modifications needed in public housing based on the section 504 Needs Assessment for Public Housing
X Apply for special-purpose vouchers targeted to families with disabilities, should they become available
X Affirmatively market to local non-profit agencies that assist families with disabilities
O Other: (list below)

Need: Specific Family Types: Races or ethnicities with disproportionate housing needs

Strategy 1: Increase awareness of PHA resources among families of races and ethnicities with disproportionate needs:
Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate housing needs
O Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing
Select all that apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or minority concentration and assist them to locate those units
X Market the section 8 program to owners outside of areas of poverty /minority concentrations
O Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasons for Selecting Strategies
Of the factors listed below, select all that influenced the PHA’s selection of the strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the community

Evidence of housing needs as demonstrated in the Consolidated Plan and other information available to the PHA

NXXXX
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Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

OIXXXXK

10.0

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

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

The following table reflects the progress we have made in achieving our goals and objectives:

Goal #1: Regain high performing status in Public Housing and sustain it in Section 8.

Objective

Progress

Maintain a public housing vacancy rate of 2% or less.

Our current vacancy is at 3% due to the relocation of 167 families

Maintain an average work order response time of less than three days.

Average work order response time achieved was 2 days.

Collect at least 97% of the rent and other charges excluding fraud
recovery and major tenant abuse due to LHA.

Rent collection is currently at 96%

Reduce utility usage (including water) by 25% by December 31, 2014.

This is ongoing and progress is being made. LHA is in the process of
updating its conservation plans. All renovation plans include green
and conservation initiatives.

Maintain a Section 8 lease-up rate of at least 98% while not exceeding
HUD limitations.

LHA has maintained the fund utilization rate of 98% without
exceeding HUD limitations.

Continue and improve task tracking / management by objectives.

There are systems in place to facilitate this goal.

Enhance internal operations to reduce costs, improve efficiencies, and
become even more effective and professional.

The implementation of new finance and operating software has greatly
increased efficiency and cost monitoring.

Goal #2: Maintain and improve our public image through enhanced communication, coordination, and accountability with outside entities,

among the staff and with residents.

Objective

Progress

Continue to meet monthly with the Resident Advisory Board and other
residents in a variety of forums to provide the opportunity for input
and feedback about agency operations.

Staff continues to meet, at a minimum, each month with residents at
various forums including with the RAB. The LHA Board Committee
(Residents Interests” Committee) has agreed to meet monthly with
residents.

Ensure that there are at least 8 positive media stories a year.

LHA was featured in local stories about the new Senior Facility in
West Bartow and its project at John Wright Homes. National trade
journals have published articles about our properties and services. The
Bartow property was featured on a “News 9” piece broadcast on cable
regionally. This goal has been met and exceeded.

Deliver at least 12 talks to groups a year about the activities of LHA,
including, but not limited to, governmental, private sector, public
sector, civic, religious, women, and minority organizations.

LHA staff continues to meet with a variety of groups throughout the
community, region and nationally. Community input is always a main
objective of the activities. This goal has been met and exceeded.

Utilize technology to continue improving our public image. For
example, double the annual number of hits on the LHA website by
December 31, 2012.

Use of the LHA website has been expanded to include additional
information for the general public and our business partners as well.
Meeting agendas, minutes, reports and other valuable information is
posted on the web site. Procurement opportunities are made available
as well.

The Executive Director shall take a Lakeland decision maker to lunch
at least 12 times a year.

More than 12 meetings with decision makers have been held, although
only some have been over lunch.

Goal #3: Be the premier innovative and effective affordable housing provider in Florida.

Objective

Progress

Close out the HOPE VI grant by June 30, 2011.

LHA has applied for and been granted an amendment to the Hope VI
plan. Due to the significant change in the construction and real estate
markets, LHA will be purchasing single family homes with the balance
of the Hope VI funds. This is planned to be completed in 2011.

Apply for additional housing choice vouchers as they become
available.

LHA has applied and received twenty-five (25) additional Housing
Choice Vouchers for the VASH program. LHA also has applied for
HCV Non-Elderly Disabled vouchers.

Seek out new funding opportunities as they become available.

LHA has received ARRA , TCAP, TCEP, LIHTC, HOME, DOE, DOL
grants as well as the more traditional HUD funding sources. In
addition to this LHA will be marketing depreciation losses to private
investors in connection with the TCEP funding on one of its projects.
Due to our aggressive pursuit of FHFC housing credits, LHA is the
only PHA in the state of Florida eligible to be lead developer on future
such applications.

Partner with the Lakeland Polk Housing Corporation and other
housing providers to increase the availability of affordable housing in
its jurisdiction by 500 units by December 31, 2014.

PPHC and LHA have opened a new LIHTC property with 100 new
units this year and has undertaken 2 additional LIHTC projects to
preserve an additional 147 units of affordable housing. 133 relocation
Section 8 housing choice vouchers have been added to our HCV
stock..
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Assist at least 50 families into homeownership through the Section 8
Homeownership Program, the HOPE VI Program, or other programs
by December 31, 2014.

LHA is partnering with Habitat for Humanity for an additional 11
homes and is in the process of purchasing 30 additional homes for its
home ownership programs.

Incorporate non-traditional entrepreneurial methods and practices that
positively impact affordable housing in LHA’s jurisdiction.

LHA created its own management and real estate entities to take better
control of its affordable housing operations. It also acts as its own lead
developer when undertaking new projects. We have taken over the
Avon Park Housing Choice VVoucher program which added 38 units to
our stock.

Incorporate financially feasible Green and Sustainability Best Practices
in all future developments.

The 2 new LIHTC projects underway are on track to receive Green
certification.

Obtain at least $100 million in grants and/or leveraging from all
sources by December 31, 2014.

LHA is making progress towards this goal and will continue to pursue
funding from all available sources.

Goal #4: Increase and encourage the self-sufficiency efforts of all residents.

Objective

Progress

Assist 65 % of LHA children who participate in the 21% Century After
School Program in attaining academic success as measured by the
students FCAT scores so that the percentage passing the FCAT equals
or exceeds the Polk County average.

LHA'’s External Evaluation shows that 74.3% of the regularly
participating students increased their FCAT scores in math and 81.7%
increased their scores in reading.

Assist 90% of LHA children who participate in the 21% Century After
School Program to achieve a higher grade point average than the
proceeding year.

Assisted 90% of LHA children who participate in the 21% Century
program, however; our external evaluation shows that 47% achieved a
higher grade point average.

Increase the usage of LHA educational and computer literacy programs
by 75% by December 31, 2014. (Subject to receiving the grant we
have already applied for)

This objective has not been meet, but additional classes will be offered
in order to meet the objective by date stated. Additional grant funding
was not received.

As of July 1, 2009 the median LHA non-elderly non-disabled public
housing resident household earned income is $10,952.50. Increase the
median household earned income of this target population to
$13,143.00 by December 31, 2014.

Progress is being made toward this goal. Currently 24% of our residents
earn more than $15,000 per year.

Substantially increase the number of LHA seniors and people with
disabilities using LHA sponsored programs by December 31, 2014.

We have noticed an increase in LHA residents with disabilities
participation. Participation will intensify with the recent purchase of a
handi-bus with wheel chair lift.

Goal #5: Maintain a high level of employee relations and morale.

Objective

Progress

Enhance lines of communications through staff meetings and other
necessary internal communications to provide updates and progress
reports about agency activities.

LHA conducts regular Staff meetings, supervisor and director
meetings throughout the month. Each department conducts its own
internal meetings and information is widely circulated using the
enterprise-wide email system.

Continue to reward performance through the timely implementation of
a performance management system.

Each moth the Authority awards and “Employee of the Month” and
periodically recognizes “Star Performers”. This is in addition to
regular formal staff performance evaluations that are tied to economic
rewards. In 2010 we were 6 months late in completing performance
reviews.

Encourage and support staff partaking in training and continuing
education opportunities to the greatest degree possible within funding
constraints.

LHA insures that required training and certifications are maintained
through formal training and encourages participation in a variety of
other training opportunities.

Conduct an annual employee satisfaction survey.

LHA conducted an Operational Assessment Survey with its staff this
past year. That effort is ongoing and will continue to be updated.

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

deviation/modification”

Substantial deviations or significant amendments or modifications are defined as discretionary changes in the plans or policies of the housing
authority that fundamentally change the mission, goals, objectives, or plans of the agency and which requires formal approval of the Board

of Commissioners.

(c) Other information:

The Lakeland Housing Authority has decided to elect to utilize Section 226 of the 2008 Appropriations Act as allowed for in PIH Notice 2008-

16.
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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 submission is
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.

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

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

(c) Form HUD-50071, Certification of Payments to 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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Hope VI and Mixed Finance

HOPE VI and Public Housing Development and Replacement Activities (Non-
Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. ldentify any approved
HOPE VI and/or public housing development or replacement activities not described in the Capital
Fund Program Annual Statement.

DX Yes[ ] No: a) Has the PHA received a HOPE VI revitalization grant? (if no, skip to question c;
if yes, provide responses to question b for each grant, copying and completing as
many times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of questions for

each grant)

1. Development name: Washington Ridge
2. Development (project) number: FL011-013, 014, 015
3. Status of grant: (select the statement that best describes the current status)
Revitalization Plan under development
] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
X Activities pursuant to an approved Revitalization Plan underway

X Yes[ ] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant in the Plan
year?
If yes, list development name/s below: West Lake

DX Yes[ ] No: d)Will the PHA be engaging in any mixed-finance development activities for
public housing in the Plan year?
If yes, list developments or activities below:

Washington Oaks and Lake Ridge H/O Section 32 conversion

West Lake — possible
Scattered Site Rental and/or Homeownership with Section 32

[ ] Yes[X] No: e)Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual
Statement?
If yes, list developments or activities below:
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Demolition and/or Disposition

1.[X] Yes[ ] No: Does the PHA plan to conduct any demolition or disposition activities (pursuant

to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in the plan
Fiscal Year? (If “No”, skip to component 9; if “yes”, complete one activity

description for each development.)
2. Activity Description

[ ] Yes[X] No: Has the PHA provided the activities description information in the optional

Public Housing Asset Management Table? (If “yes”, skip to component 9. If

“No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

la. Development name: Bonnet Shores / Paul Colton Villas
1b. Development (project) number:FL011-007

2. Activity type: Demolition []
Disposition [X]

3. Application status (select one)

Approved X
Submitted, pending approval [ ]
Planned application [ ]

4. Date application approved, submitted, or planned for submission: (5/8/2008)

5. Number of units affected: 147
6. Coverage of action (select one)
[ ] Part of the development

X] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: 6/5/09
b. Projected end date of activity: 6/30/10

Demolition/Disposition Activity Description

l1a. Development name: Washington Park
1b. Development (project) number:FL011-003

2. Activity type: Demolition [ ]
Disposition [X]

3. Application status (select one)

Approved X
Submitted, pending approval [ ]
Planned application [ ]

4. Date application approved, submitted, or planned for submission: (8/23/01)

5. Number of units affected: 0 (4 acres of vacant land)
6. Coverage of action (select one)

DX Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: 6/5/09
b. Projected end date of activity: 6/30/10
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Demolition/Disposition Activity Description

1a. Development name: Westlake/Westlake Addition
1b. Development (project) number:FL011-002/004

2. Activity type: Demolition [X]
Disposition [X]

3. Application status (select one)

Approved [ ]
Submitted, pending approval [ ]
Planned application [X]

4. Date application approved, submitted, or planned for submission: (09/2011)

5. Number of units affected: 120
6. Coverage of action (select one)
[] Part of the development

X] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: 6/5/12
b. Projected end date of activity: 6/30/13

Demolition/Disposition Activity Description

1a. Development name: Lake Ridge Homes
1b. Development (project) number:FL011-001

2. Activity type: Demolition [_]
Disposition [X]

3. Application status (select one)

Approved [X
Submitted, pending approval [ ]

Planned application [ ]

4. Date application approved, submitted, or planned for submission: (08/06/2002)

5. Number of units affected: 0 (11 building lots)
6. Coverage of action (select one)

X] Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: 2/1/11
b. Projected end date of activity: 2/11/2011
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Conversion of Public Housing to Tenant-Based Assistance

Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD FY 1996 HUD
Appropriations Act

1.[] Yes[X] No:  Have any of the PHA’s developments or portions of developments been
identified by HUD or the PHA as covered under section 202 of the HUD FY
1996 HUD Appropriations Act? (If “No”, skip to component 11; if “yes”,
complete one activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs completing streamlined
submissions may skip to component 11.)

2. Activity Description
[ ] Yes[X] No: Has the PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? If “yes”,
skip to component 11. If “No”, complete the Activity Description table below.
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Homeownership Programs
A. Public Housing

1.[X] Yes[ ] No: Does the PHA administer any homeownership programs administered by the
PHA under an approved section 5(h) homeownership program (42 U.S.C.
1437c(h)), or an approved HOPE | program (42 U.S.C. 1437aaa) or has the PHA
applied or plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S. Housing Act of
1937 (42 U.S.C. 1437z-4). (If “No”, skip to component 11B; if “yes”,
complete one activity description for each applicable program/plan, unless
eligible to complete a streamlined submission due to small PHA or high
performing PHA status. PHAs completing streamlined submissions may skip
to component 11B.)

2. Activity Description
[] Yes[X] No: Has the PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table?

B. Section 8 Tenant Based Assistance

1.[X] Yes[ ] No: Does the PHA plan to administer a Section 8 Homeownership program pursuant
to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 CFR part 982 ?

2. Program Description:

a. Size of Program
DXl Yes[ ] No: Will the PHA limit the number of families participating in the section 8
homeownership option?

If the answer to the question above was yes, which statement best describes the number of
participants? (select one)

X 25 or fewer participants

[ ] 26 - 50 participants

[ 151 to 100 participants

[_] more than 100 participants

b. PHA-established eligibility criteria
X Yes [] No: Will the PHA’s program have eligibility criteria for participation in its Section
8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:
See Admission Preferences for Section 8.

Capacity

Page 15 of 17 form HUD-50075
(4/2008)



The Lakeland Housing Authority’s Section 8 Homeownership Program has the required capacity
because a purchasing family must invest at least three percent of the purchase price of the home they
are buying in the property. This can take the form of either a down payment, closing costs, or a
combination of the two. Of this sum, at least one percent of the purchase price must come from the
family’s personal resources.

In addition, the family must qualify for the mortgage loan under a lender’s normal lending criteria
taking into account the fact that this is by definition a low-income family.
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Project-Based Vouchers

The Lakeland Housing Authority may project-base up to 20% of their Section 8 Housing Choice
Vouchers. Currently Lakeland Housing Authority currently administers 1,514 Housing Choice
Vouchers, and may project-base 301.  The properties will be located somewhere within the
jurisdiction of the Lakeland Housing Authority. If any of the locations about to be selected by the
Lakeland Housing Authority are found to be in a census tract with poverty rates of more than 20
percent, the Housing Authority will seek an exception from HUD.
This action is consistent with the Agency Plan in the following ways:

e |tis consistent with the Mission Statement of the Lakeland Housing Authority.

e |t expands the supply of assisted housing

e It increases assisted housing choices

e |t conducts outreach efforts to potential voucher landlord participants

e It helps ensure Equal Opportunity in Housing for all Americans

e Project-basing will help the Lakeland Housing Authority meet the statutory goals of
deconcentrating poverty and expanding housing and economic opportunities.

The Lakeland Housing Authority is utilizing project-based vouchers for a portion of its housing choice
vouchers because of the same reasons that the decision is consistent with the Agency Plan, it expands
the supply, increase choice, assists with fair housing goals, and will assist in deconcentrating Section 8
participants.

LHA has exercised this discretion in project-basing 2 units to Habitat for Humanities of Lakeland, 99
to the Manor at West Bartow, and 18 to Bonnet Shores.
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This information 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-Year and Annual PHA Plans. The 5-Year 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. This form is to be used by all PHA types for submission
of the 5-Year and Annual Plans to HUD. Public reporting burden for this information 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 this information, and respondents are not required to complete this form, unless it 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

Instructions form HUD-50075

Applicability. This form is to be used by all Public Housing Agencies
(PHAS) with Fiscal Year 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 Year 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-Year 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 families in the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goals and 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 the items captured in the Plan
template, PHAs must have the elements listed below readily available to
the public. Additionally, a PHA must:

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

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

PHA Plan Elements. (24 CFR 903.7)

1.  Eligibility, Selection and Admissions Policies, including
Deconcentration and Wait List Procedures. Describe
the PHA’s policies that govern resident or tenant
eligibility, 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.

Financial Resources. A statement of financial resources,
including a listing 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 Determination. A statement of the policies of the
PHA governing rents charged for public housing and HCV
dwelling units.

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

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

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall
include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

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

Safety and Crime Prevention. For public housing only,
describe the PHA’s plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(ii) A description of any crime prevention activities
conducted or to be conducted by the PHA; and (iii) A
description of the coordination between the PHA and the
appropriate police precincts for carrying out crime
prevention measures and activities.
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9.  Pets. A statement describing the PHAs policies and
requirements pertaining to the ownership of pets in 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 examines its programs and
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with the local jurisdiction to
implement any of the jurisdiction’s initiatives to
affirmatively further fair housing; and assures that the
annual plan is consistent with any applicable Consolidated
Plan for its jurisdiction.

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 Hope VI, Mixed Finance Modernization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeownership Programs, and Project-based Vouchers

@)

(b)

©

Hope VI or Mixed Finance Modernization 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/pih/programs/ph/hope6/index.cfm

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

Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or disposition has
changed.

Conversion of Public Housing. With respect to public

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

that the public housing agency plans to 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 wishes to 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 provides information 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
viability of the projects must be completed along with the required
forms. Items identified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA’s Annual
Plan submission.

8.1 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:

(a) To submit the initial budget for a new grant or CFFP;

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

(c) To record a budget revision on a previously 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 the last 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.  Atthe end of the program year; until the program is
completed or all funds are expended;

2. When revisions to 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.

8.2 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.

8.3 Capital Fund Financing Program (CFFP). Separate, written
HUD approval is required if the PHA proposes to pledge any
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9.0

10.0

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

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 families in
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-Year Plan).

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

(a) Progress in Meeting Mission and Goals. PHAs must
include (i) a statement of the PHASs progress in meeting the
mission and goals described in the 5-Year Plan; (ii) the basic
criteria the 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/Modification. 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-Year
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 be a
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)

®
@)

(h)

@

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

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

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

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

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

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 PHAs receiving CFP grants
only). See instructions in 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
receiving CFP grants only). See instructions in 8.2.
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Attachment A
Lakeland Housing Authority

Annual Plan
Fiscal Year 2011

Comments of the Resident Advisory Board

The Lakeland Housing Authority conducted meetings with its Resident Advisory Board (RAB)
on August 19", August 25™ and October 04", 2010.

Please see attached Memorandum with comments, responses and recommendations.

Herl:;’Hernandez, Executiye Director
Lakeland Housing Authority

October 9, 2010



Memorandum

To: Board of Commissioners, Lakeland Housing Authority

From: Herbert Hermandez, Executive Director

Date: October 13, 2010

Subject: Resident Advisory Board Member Comments

LHA staff met with RAB members at various times as indicated on Attachment A.

Following are the comments received as the result of our presentation of the Agency Plan and
our response and recommendation to those comments.

Comment 1 as relates to the public housing admissions and continued occupancy policy
(ACOP.)

14.0 Community Service

14.1 General

LHARAA believes that residents should be allowed to "bank" community service hours in
excess of the required eight hours per month and should be able to utilize those hours in months
when they are unable to complete the entire eight hours. This is important for several reasons.
Some residents may be engaged in community service projects that would require that they work
beyond the required hours to complete it or to get to a point of leaving without affecting the
outcome. Not being able to carry-over the hours does not help residents to feel a sense of
accomplishment or to become involved in a project or program to help impact its process and
results. Additionally, the cost of transportation to and from a location to do community service
work can be very burdensome on a family, especially when there are more than one persen in a
household that is required to do so. Allowing accumulated time beyond the eight hours per
month, even if credited at half of the total remaining hours after the initial eight, will go a long
way to assist residents to fulfill those obligations.

Response: Note that this change is a statutory requirement resulting from congressional action.
However, there is leeway in the policy for consideration of “special circumstances” and LHA
staff will apply this policy latitude judiciously.

Comment 2 relates to the public housing admissions and continued occupancy policy (ACOP.)

15.0 Re-certifications

LHARAA is comfortable with the requirement for having background checks. However, the
board would like to see the required age for background checks for minors be adjusted to: from
'seven to eighteen' or from 'seven to twenty-one'. Since minors are usually identified up to



eighteen or twenty-one, the LHA's current requirement of going up to twenty-seven, does not
seem to be

reasonable. If there is a family that has three or four family members who are over the stated
ages, there is an additional cost of $7.00 each associated with paying for the background checks.
For residents who are not minors, and are over the age of twenty-one, LHA is able to pull the
background checks without charging residents for those reports. Reducing the end age for
minors by eight or six years will be in-line with normal practices and will relieve the cost of

the requirement to residents.

Response: This policy has been changed in both the ACOP and the Housing Choice Voucher
Administrative Plan so that only adults go through the criminal history check process. Our
reasoning is similar to yours, and also includes the fact that rarely does the information on
juveniles lead to a problem which precludes the household from being housed.

Comment 3 relates to the discussion of plans to redevelop West Lake and West Lake Addition
public housing properties with low income housing tax credit (LIHTC) financing.

Concern was expressed that the rent at West Lake would increase for existing tenants and that a
lot of tenants would be displaced.

Response: Should West Lake be redeveloped, existing tenants would be displaced for a period
of approximately 12 — 18 months. Such tenants could return and their rents would be almost
identical to the current rent structure.

Should redevelopment of these properties occur with LIHTC or other financing sources, existing
tenants would have to be relocated due to the extensive work on site. In the past, in similar
circumstances at Washington Park, Lake Ridge, Paul Colton Villas and Bonnet Shores
Apartments, residents have been relocated into other public housing sites or given Housing
Choice Vouchers. The cost of such relocation in terms of moving expenses, utility deposits, and
other out of pocket expenses are covered by LHA.

The net impact to the rent paid by the tenant has been negligible and generally relates to the
utility allowance authorized based upon the type of residence that the tenant has selected (for
instance, heating with gas has a different allowance than heating with electricity.) LHA always
encourages residents who have been relocated from a site to return to that site once
redevelopment has occurred. For example, a relocated tenant could return to the newly
redeveloped West Lake property with a Housing Choice Voucher. Even though it is possible
that there would no longer be public housing on the redeveloped site, the rent paid by a returning
tenant who held a Housing Choice Voucher would be almost exactly the same as the rent paid by
a public housing tenant. (One advantage of having a Housing Choice Voucher is that this
program gives an allowance for air conditioning whereas public housing does not.)



Attachment B
Lakeland Housing Aunthority

Annual Plan
Fiscal Year 2011

Challenged Elements

There were no challenged elements to the Housing Authority’s Five-Year Agency Plan

W )
Herb Hernandez, Execufive }?firector
Lakeland Housing Authority

October 9, 2010
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Citizen Participation Plan

PARTICIPATION: The LHA will provide for, and encourage, citizen participation
emphasizing the involvement of low, very low, and poverty income residents in areas
where housing authority funds may be spent. The LHA will encourage the participation
of public and assisted housing residents of the Authority. The LHA will provide Agency
Plan development information at our public hearings which is required in our Public
Housing Agency Plan.

ACCESS TO MEETINGS: The LHA will afford adequate, timely notification of
meetings so all citizens can attend our monthly Board of Commissioners meetings. This
will include, as appropriate, public notices, legal notices, advertisements, press releases,
public service announcements, letters or other means of notifying interested parties. The
LHA will provide reasonable accommodations for persons with disabilities to all public
hearings, and local meetings. Reasonable accommodations include but are not limited to
holding meetings in handicapped accessible buildings when requested.

ACCESS TO INFORMATION: The LHA will provide citizens, public agencies, and
other interested parties with reasonable and timely access to information and records
relating to their Agency Plan development and all of its components. The public will
have the opportunity to receive information, review and submit comments on any
proposed submission including the Agency Plan and any Plan amendments to be adopted
by the LHA’s Board of Commissioners. Information will also be available on the range
of programs, the amount of assistance the LHA expects to receive, the amount of funds
available and the estimated amount proposed to benefit low, and very low income
residents. Special arrangements are available to accommodate access to information for
persons with disabilities.

PUBLIC HEARINGS: To obtain citizens views the LHA allows public comment at each
Board of Commissioners monthly meeting. These public comment periods address and
respond to proposals and comments on:

Housing and community development needs
Development of proposed activities

Review of proposed uses for funds

Review of program performance

Any other activity or program

TIMELY RESPONSE: The LHA will consider any comments or views of citizens,
agencies, units of general local government, or other interested parties concerning their
Agency Plan, any amendments to the Plan and all performance reports. The LHA’s
Resident Services Department will address any written complaints with written responses
within 15 working days, where practical. Depending on the nature of the complaint, staff
may refer the issue to the Executive Director if the response from staff is unsatisfactory
to the complainant. As appropriate, an attachment summarizing comments and responses
to comments to the final submission of the Agency Plan will take place.



NON-ENGLISH SPEAKING RESIDENTS: In the event that a significant number of
non-English speaking residents can reasonably be expected to participate, the LHA will
provide accommodations for non-English speaking residents in the case of public
hearings, if such accommodations are available.

SUBSTANTIAL AMENDMENTS: Substantial changes to the Agency Plan will require
an amendment to the Plan.



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 I: Summary
PHA Name/Number Housing Authority of the Locality (City/County & State) X Original 5-Year Plan [IRevision No:
City of Lakeland FL-011 Lakeland / Polk County, Florida

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A Name for Year 1 FFY 2012 FFY 2013 FFY 2014 FFY 2013

FFY 2011

B. Physical Improvements -Arinval Statetiient 277,186 277,186 277,186 277,186

Subtotal s Lo
C. Management Improveimnents 6,000 6,000 6,000 6,000
D. PHA-Wide Non-dwelling 20, 000 -20, 000 20, 000 20, 000

Stroctures and Equipment

(1470}
E. Administration 43,169 43,169 43,169 43,169
F. Other
G. Operations 85,338 85,338 85,338 85,338
H. Demolition
I Development
L. Capital Fund Financing —

Debt Service
K. Total CFP Funds 431,693 431,693 431,693 431,693
L. Total Non-CFP Funds
M. | Grand Total 431,693 431,693 431,693 431,693

Page |l of 6

form HUD-50075.2 (4/2008)




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

Expires 4/30/20011

Part I: Summary (Continuation)

PHA Name/Number Housing Authority of the Locality (City/county & State) X Original 5-Year Plan  [_]Revision Neo:

City of Lakeland FL-011

Lakeland / Polk County, Florida

Development Number
A and Name

Work
Statement for
Year 1
FFY 2011

Work Statement for Year 2
FFY 2012

Work Statement for Year 3
FFY 2613

Work Statement for Year 4
FFY 2034

Work Statement for Year 5
FFY 2015

FL- 14-011002 West
Lake

Arninual

231,186

FL-011004 West Lake
Addition

 Stateiment -

227,186

231,186

277,186

FL-011006 Cecil
Gober/Johi Wright

46,000

50,000

46,000

HA-Wide — 1470 Light
duty vehicles for
maintenance &
operations

10,000

10,000

10,000

10,000

HA-Wide — 1470
Computer Hardware

10,000

10,000

10,000

10,000

upgrades

Page2 of 6

form HUD-50075.2 {4/2008)




Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011
Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2012 FFY 2013
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Naime Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
‘See | FL-011002 West Lake FL-011004 West Lake
.' Addition
Annual 1450 - Site 4 Units 27,186 | 1450 - Site 4 Units 23,180
improvements including, improvements
demolition of existing including, demolition of
walkways and the existing walkways and
‘| installation of new the installation of new
sidewalks, landscaping sidewalks, landscaping
. .- .| and site drainage and site drainage
Statement 1460 -Demolition & 4 Units 200,000 | 1460 -Demolition & 4 Units 200,000
: | Reconstruction of Reconstruction of
dwelling units to meet dwelling units to meet
current housing current housing
standards standards
1465 — Appliance 1S 4,000 | 1465 — Appliance LS 4,000
Replacement Replacement
FL-011006 Cecil FL-011006 Cecil
Gober/John Wright Gober/John Wright
1460 - Interior 2 Units 15,000 | 1460 — Exterior 7 Buildings 50,000
renovations including renovations including,
1 new kitchen cabinets, roofing, masonry repair,
bath fixtures, domestic trim & site work
water distribution
system, floor covering,
doors & trim
1460 — Exterior 5 Buildings 31,000
|| renovations including,
roofing, masonry repai,
| trim & site work
Subtotal of Estimated Cost $ 277,186 Subtotal of Bstimated Cost $277,186

Page3 of 6

form HUD-50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011
Part II; Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2014 FEY 2015
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
. See FL-011004 West Lake FL-011004 West Lake -
S Addition Addition
Antual 1450 - Site 4 Units 27,186 | 1450 - Site 10 Units 66,186
Statemerit improvements including, improvements
- | demolition of existing including, demolition of
wallcways and the existing walkways and
installation of new the installation of new
sidewalks, landscaping sidewalks, landscaping
and site drainage and site drainage
1460 -Demolition & 4 Units 200,000 | 1460 -Demolition & 4 Units 200,000
Reconstruction of Reconstruction of
| dwelling units to meet dwelling units to meet
current housing current housing
standards standards
1465 - Appliance LS 4,000 | 1465 — Appliance Ls 11,000
Replacement Replacement
FL-011006 Cecil
Gober/John Wright
1460 — Exterior 2 Buildings 11,000
_+{ renovations including,
| roofing, masonry repair,
1460 - Interior 4 Units 35,000
renovations including
new kitchen cabinets,
bath fixtures, domestic
water distribution
systemy, floor covering,
doors & frim
Subtotal of Estimated 277,186 Subtotal of Estimated Cost 271,186
Cost

Page 4 of 6

form HUD-50075.2 (4/2008)



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

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

Part III: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FEFY 2012 FFY 2013
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2011 General Description of Major Work Categories General Description of Major Work Categories
See
Aiifiiial
Statement
FL-011002 West Lake FL~011002 Wesi Lake
1408 — Management, maintenance and financial $1,000 | 1408 — Management, maintenance and financial $1,000
training & certification training & certification
1408 — Computer software upgrades $500 | 1408 — Computer software upgrades $500
| 1408 — Agency Plan development $500 | 1408 — Agency Plan development $500
} FL-011004 West Lake Addition FL-011004 West Lake Addition
1408 — Management, maintenance and financial $1,000 | 1408 — Management, maintenance and financial $1,000
training & certification training & certification
1408 — Computer software upgrades $500 | 1408 — Computer software upgrades $500
1408 — Agency Plan development $500 | 1408 — Agency Plan development $500
FL-011006 Cecil Gober/John Wright FL-011006 Cecil Gober/John Wright
1408 — Management, maintenance and financial $1,000 | 1408 — Management, maintenance and financial $1,000
training & certification training & certification
1408 — Computer software upgrades $500 | 1408 — Computer software upgrades $500
1408 — Agency Plan development $500 | 1408 — Agency Plan development $500
Subtotal of Estimated Cost $6,000 Subtotal of Estimated Cost $6,000
Page 5 of 6 form HUD-50075.2 (4/2008)




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

Office of Public and Indian Housing

Expires 4/30/20011
Part ITI: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 4 Work Statemnent for Year: 5
Statement for FFY 2014 FFY 2015
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2011 General Description of Major Work Categories General Description. of Major Work Categories
" See
Aniial FL-011002 West Lake FL-011002 West Lake
‘Statement 1408 — Management, maintenance and financial $1,000 | 1408 — Management, maintenance and financial $1,000
' o training & certification training & certification
1408 — Computer software upgrades $500 | 1408 — Computer software upgrades $500
1408 — Apency Plan development $500 | 1408 — Agency Plan development $500
.| FL-011004 West Lake Addition FL-011004 West Lake Addition
1408 — Management, maintenance and financial $1,000 | 1408 — Management, maintenance and financial $1,000
training & certification training & certification
| 1408 — Computer software upgrades $500 | 1408 — Computer software upgrades $500
| 1408 — Agency Plan development $500 | 1408 — Agency Plan development $500
FL-011006 Cecil Gober/John Wright F1L-011006 Cecil Gober/John Wright
1408 — Management, maintenance and financial $1,000 | 1408 — Management, maintenance and financial $1,000
training & certification training & certification
1408 — Computer software upgrades $500 | 1408 — Computer software upgrades $500
1408 — Agency Plan development $500 | 1408 — Agency Plan development $500
Subtotal of Estimated Cost $6,000 Subtotal of Estimated Cost $6,000
Page 6 of 6 form HUD-50075.2 (4/2008)




Annual Statement/Performance and Evaluation Report E 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
: o Expires 4/30/2011

Part I: Summary

PHA Name: Lakeland Housing Grant Type and Number FRY of Grant: 2011
Authority Capital Fund Program Grant No: FL14P011501-11 FFY of Grant Approval: 2011
s+ Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant .- S
X Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: }
O Performance and Evaluation Report for Period Ending: (] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised’ Obligated Expended
1 Total non-CFP Funds . 0 : ’ ‘
2 1406 Operations (may not exceed 20% of line 21) * : 86,3 38
3 1408 Management Improvements 15.000
3
4 1410 Administration (may not exceed 10% of line 21) 43.169
2
5 1411 Audit 0
6 1415 Liquidated Damages 0
7 1430 Fees and Costs 35’000
8 1440 Site Acquisition 0
9 1450 Site Improvement ' 20,000
10 1460 Dwelling Structures 11 4,000
11 1465.1 Dwelling Equipment—Nonexpendable 18.000
2
12 1470 Non-dwelling Structures 55’000
13 1475 Non-dwelling Equipment 22 000
2
14 1485 Demolition 0
15 1492 Moving to Work Demopstration 0
16 1495.1 Relocation Costs ]_0’000
17 1499 Development Activities * 0

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

4 RHF funds shall be included here.

Pagel ’ form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report-

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 25770226

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant: 2011
. Grant Type and Number
akeland H . t :

La tority & | Capital Fund Program Grant No: FLI4PO11501-11 FEY of Grant Approval: 2011

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
X Original Annual Statement ] Reserve for Disasters/Emergencies [ Revised Annual Statement {revision no: )
[} Performance and Evaluation Repert for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account - Total Estimated Cost Total Actual Cost"

Original Revised * - Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct Payment
19 1502 Conti t d 8% of line 20
‘ontingency (inay not exceed 8% of line 20) 13 , 186
20 Al t of Annual Grant:: flines2 -1
mount of Annuval Grant:: (sum of lines N 431 ,69 3
21 Amount of line 20 Related to LBP Activitics
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Selt Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Consetvation Measures
Signature of Public Housing Director Date

Signature of Executive Director Herbert Hernan

Date

¥ To be completed for the Performance and Evaluation Report.

ol

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

4 RHF funds shall be ncluded here.

Annual Statement/Performance and Evaluation Report

Page2

U.S. Department of Housing and Urban Development

form HUD-50075.1 (4/2008)




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

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Lakeland Housing Authority Grant Type and Number Federal EFY of Grant: 2011
Capital Fund Program Grant No: FL14P011501-11
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’
PHA-Wide Operations 1406 Lump 86,338
: Sum
PHA -Wide Management Improvement — Record 1408 Lump 5,000
retention systems including scanners, plan Sum
scanning and digitizing .
PHA -Wide Hand held maintenance devices, software | 1408 Lunip 5,000
& training Sum
PHA -Wide Training for Ceriification of maintenance | 1408 Lump 5,000
staff Sum
TOTAL Management Improvements | 1408 15,000
PHA-Wide Administration 1410 Lump 43,169
Sum _
PHA-Wide A&F Fess associated with capital 1430 Tump 35,000
programs Sum
AMP- | FL-11011004 | Dwelling Structures — Replacement of 1460 10 Units 45,000
West Lake Addition HVAC units
AMP- 1 FL-11011002 | Dwelling Structures — Replacement of 1460 10 Units 4,000
West Lake floor finishes
AMP -1~ FL-011006 Dwelling Structures — Roof Replacement | 1460 11 Bldgs. 40,000
Cecil Gober -
AMP -1- FL-011006 Dwelling Structures — Exterior Repairs 1460 11 Bldgs. 25,000
Cecil Gober including siding, ,fascia and other trim '
TOTAL DWELLING STRUCTURES | 1460 114,000
AMP- 1 FL-11011002 | Site Improvements including landscaping, | 1450 Lunip 10,000
West Lake sidewalk repair/replacement, sighage, tree Sum
pruning for hurricane protection, parking
area repair & surfacing

! To be completed For the Perforimance and Evaluation Report or a Revised Annual Statement.

Page3

form FAIUD-50075.1. (4/2008)



Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Lakeland Housing Authority

Grant Type and Number

Capital Fund Program Grant No: FL14P011501-11
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FEY of Grant: 2011

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”
AMP- 1 FL-11011004 | Site Improvements including landscaping, | 1450 Lump - 10,000 .
West Lake Addition sidewalk repair/replacement, signage, tree Swmmn
pruning for hurricane protection, parking
area repair & surfacing
TOTAL Site Improvements 1450 20,000 |
AMP- 1 FL-11011002 | Dwelling Equipment—Xitchen Appliance | 1465.1 10 Units 9,000
‘West Lake -
AMP- 1 FL-11011004 | Dwelling Equipment—Kitchen Appliance | 1465.1 10 Units 9,000
West Lake Addition '
TOTAL Dwelling Equipment 1465.1 18,000
AMP- 1 FL-11011004 | Non-Dwelling Structures — Leasing office | 1470 Lump 15,000
West Lake Addition modifications to improve accessibility Sum )
CocC Non-Dwelling Structures — Modifications | 1470 Lump 40,000
to Central Office for improved Sum
accessibility & offices
TOTAL Dwelling Structures 1470 55,000
AMP- 1 FL-11011002 | Non-Dwelling Equipment - Security 1475 Lump 2,000
‘West Lake Cammeras Sum :
PHA-Wide Non-Dwelling Equipment - Maintenance | 1475 Lump 15,000
Vehicles Sum
PHA-Wide Non-Dwelling Equipment -HVAC 1475 Lump 5,000
Repair Tools & Equipment Sum
TOTAL Non-Dwelling Equipnment 1475 22,000
AMP -1-FL-011006 Relocation Costs During renovation - 1495.1 Lump 10,000
Cecil Gober/John Wright Sum

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

Paged

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Lakeland Housing Grant Type and Number EFY of Grant: 2011
Authority Capital Fund Program Grant No: FFY of Grant Approvaf: 2011
Replacement Housing Factor Grant No: FL14R011501-11
Date of CFFP:
Type of Grant .
Original Annual Statement [ Reserve for DisastersfEmergencies (| Revised Aniual Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report
Line Suminary by Development Account Total Estimated Cost Total Actual Cost
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) *
3 1408 Management Improvements
4 1410 Administration (nay not exceed 10% of line 21)
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonsiration
16 1495.1 Relocation Cosls
7
17 1499 Development Activities 44 ,3 85

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

 RHF funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Tvoe and Numb FFY of Grant:2010
Lakeland Housing rant Typea amber . FFY of Grant Approval: 2010
Authority Capital Fund Program Grant No:
Replacetnent Housing Factor Grant No: FL14R011501-11
Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision ne: )
D Performance and Evaluation Report for Period Ending: [ Final Performarice and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 441,385
)
21 Amount of line 20 Related to LBP Activities
22 Amownt 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 Cosls
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Signature of Executivi ector Herbeft Hernandez
Date ‘ /j*
"L 10 L—U

' To be completed for the Perfonnance and Evaluation Report.

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

4 RHF funds shatl be included Lere.

Page?

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part Il: Supporting Pages

PHA Name: Lakeland Housing Authority Grant Type arid Number Federal FFY of Grant: 2010
: Capital Fund Program Grant No:
CFFP (Yes/ No).
Replacement Housing Factor Grant No: FL14R011501-10
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Acinal Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | | Funds Funds
Obligated® Expended®
PHA-Wide Develop additional affordable housing in | 1499 Lump 441,385
our service area in accordance with the Sum
approved plan

'"To be completed for the Performance and Evaluation Report or 2 Revised Annual Statemnent.
2To be completed for the Performance and Evaluation Repott.

Page3 form HUD-50075.1 (4/2008)



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

Capital Fund Financing Program

7.8, Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Lakeland Housing
Anthority

Grant Type and Number
Capital Fund Program Grant No: FL14P011501-10
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Date of CFFP:
Type of Grant
O Qriginal Annual Statement [T Reserve for Disasters/Emergencies 7] Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 08/06/10 (Budget Approval Date) [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost : ‘Total Actual Cost '
Original Revised® : . Obligated Expended
1 Total non-CFP Funds
2 1406 Opezations (may not exceed 20% of line 21) 2 127.815
E
3 [408 Managemeat Improvements :
4 1410 Administration (may not exceed 10% of line 21) 63.907
e 2
5 1411 Audit ‘
6 1415 Liquidated Damages
7 1430 Fees and Costs 70.000
3
8 1440 Site Acquisition 0
g 1450 Site Improvement
10 1460 Dwelling Structures 306.351
*
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 70.000
il
14 1485 Demolition
15 1492 Moving to Work Demonstiation
16 1495.1 Relocation Costs 1 ’000
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 unils in management may use 100% of CFP Grants for operations.

" RHF funds shafl be incleded here.

Pagel

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program © - 7 OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FEY of Grant:2010
kfllt‘l‘:z‘;,’i‘fyﬂ"“s“'g Capital Fund Program Grant No: FL14P011501-10 FEY of Grant Approval: 2010
Replacement Housing Factor Grant No: '
Date of CFFP:
Type of Grant i
[JoOriginal Annual Statement [] Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )]
Performance and Evaluation Report for Period Ending: 7/20/10 [C] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost ' Total Actual Cost '
- : Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct Payment
19 1502 Contingency (may not exceed 8% of line 20)
2 Ar f A f: flines 2 - 1
0 nount of Annual Grant:: (sum of lines 5] 63 93073
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 Hwerjﬂ Signature of Public Housing Director Date
Date '
] : )f _J ’ % %Z ZI&

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

* RHF funds shall be included here,

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Page2 . form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program o o OMB No. 2577-0226
s ‘ Expires 4/30/2011
Part I1: Supporting Pages ‘
PHA Name: Lakeland Housing Authority Grant Type and Number Federal FEY of Grant: 2010
Capital Fund Program Grant No: FLI4P011501-10
CFFP (Yes/ NoY:
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®
PHA-Wide Operations 1406 Lump 127,815 In Progress
Sum
PHA-Wide Administration 1410 Lutnp 63,907 In Progress
Sum
PHA-Wide Fees & Costs associated with an analysis ; 1430 Lump 25,000 In Planning
of all PHA real estate to maximize Sum
potential uses and sources for
improveinents
PHA-Wide A&E Fess associated with capital 1430 Lump 45,000 | In Progress
programs Sum '
TOTAL | 1430 70,000
AMP- 1 FL-11011002 | Dwelling Structures - Replacement of 1460 35 25,627 In Planning
West Lake heating units using force labor
AMP- 1 FL-11011002 | Roof Repair & Replacement 1460 60 - 78,362
West Lake
AMP- 1 FL-11011004 | Roof Eepair & Replacement’ 1460 60 78,362 In Planning
West Lake Addition : ' . :
Amp 1 FL-011006 Replace Water Lines, Kitchen & Bath 1460 15 T 124,000 In Planning
Cecil Gober/John renovations, fixtures & floor coverings
Wright
TOTAL | 1460 306,351

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

Page3 ' ‘ form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report o 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. 25770226
Expires 4/30/2011

Part 1I: Supporting Pages

PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: FL14P011501-10 :

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 . . 7
Original Revised ' | Funds Funds
' Obligated” Expended”

PHA-Wide Non-dwelling equipment - Purchase of 1475 Lump . 70,000 . | In Progress

computer hardware necessary to fully Sum

implement new property management

programs
Amp | FL-011006 Relocation of residents during 1495.1 Lump 1,000 In Planning
Cecil Gober/John renovations Sum
Wright

' To be completed for the Performance and Evaluation Report or & Revised Annual Statetment.
2 To be completed lorthe Performance and Evaluation Report.

Pages form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

1.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Lakeland Housing Grant Type and Number FFY of Grant: 2010
i ‘ F roval: 2
Authority Capital Fund Program Grant No: FEY of Grant Approval: 2010
Replacement Housing Factor Grant No: FLI4R011501-10
“| Date of CFFP
Type of Grant
[] Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement {revision no: )
[ Perfermance and Evaluation Report for Period Ending: 7/20/10 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost "
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21)*
3 1408 Management Improvements
4 1410 Administration {may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Iimprovement
10 1460 Dwelling Structures
Li 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demnclition
15 1492 Moving to Work Demonstration
16 [495.1 Relecation Costs
——]
17 1499 Development Aclivities 441 3 85

! To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be inciuded here.

Pagel

form HUD-50075.1 {(4/2008)




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

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

LExpires 4/30/2011
Part I: Summary
PHA Name: Grant T d Numb FFY of Grant:2010
Lakeland Housing rant > ype and Number FFY of Grant Approval: 2010
Authority Capital Fund Program Grant No:
Replacement Housing Factor Graut No: FLI4R011501-10 ‘
Date of CFFP: .
Type of Grant .
Original Annual Statement ] Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
Perforatance and Evaluation Report for Peried Ending: 7/20/10 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost ) Tatal Actual Cost !
Original Revised * Gbligated . . Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20}
20 Amount of Annual Grant:; (sum of lines 2 - 19) 441.385
. 2
2t Amount of line 20 Related to LBP Aclivities
22 Amount of line 20 Related to Section 504 Activities
23 . Amount of line 20 Related to Security - Soft Cosis
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related 1o Energy Conservation Measures
Signature of Executive Director Herbert Hernandez Signature of Public Housing Director Date

ER slalp

'To be completed for the Performance and Evalvation Report.

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

* RHF funds shall be included here.

Page2

 form HUD-50075.1 (4/2008)




Amual Statement/Performance affd 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 II: Supporting Pages

PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: FL14RC11501-10
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”
PHA-Wide Develop additional affordable housing in | 1499 Lump 441,385
our service area in accordance with the Sum

approved plan

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

Page3

form HUD-50075.1 (4/2008)




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

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

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

Part I: Summary

PHA Name: Lakeland Housing Grant Type and Number FFY of Grant: 2009
Authority Capital Fund Program Grant No: FL14P011501-09 FRY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[] Original Aimual Statement ] Reserve for Disasters/Emergencies ) Revised Annual Statement {revision no: )
Performance and Evaluation Repert for Period Ending: 6/30/10 [3 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised* Obligated Expended
1 Total non-CFP Funds
2 1406 Operations {may not exceed 20% of line 21)* 128,175 128.175 128,175
k)
3 1408 Management Improvements 50.000 50.000 50.000
3 ] 2
4 1410 Administration (may not exceed 10% of line 21) 64,087 48,701 48,701
5 1411 Audit 0 0 0
6 1415 Liquidated Damages 0 0 O
7 1430 Fees and Costs 55’000 20’862 205862
8 1440 Site Acquisition 500 0 0
9 1450 Site Improvement 49’1 17 0 0
10 1460 Dwelling Structures 182,000 0 0
I1 1465.1 Dwelling Equipment—Nonexpendable 20.000 O 0
2
12 1470 Non-dwelling Structures 25,000 O 0
13 1475 Non-dwelling Equipment 17 ,000 §] 0
14 1485 Demolition 500 0 0
15 1492 Moving to Work Demenstration 0 0 0
16 1495.1 Relocation Costs _ 49’000 : 49,000 49,000
17 1499 Development Activities * 500

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

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
' OMB No. 25770226

Expires 4/30/201%
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:2009
klfﬁﬁl'fﬂ; Housing | o ital Fund Program Grant No: FL.14P011501-09 FRY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

Original Annual Statement

[ Reserve for Disasters/Emergencics

X Performance and Evaluation Reportfor Period Ending: 6/30/10

[ Revised Annuat Statement (revision no: )

7] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actaal Cost*

Original Revised Obligated Expended
i8a 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) S |
20 Amount of Ansual Grant:: (sum of lines 2 - 19) 640’879 296’73 8 296,73 8
21 Amount of Jine 20 Related to LBP Activities i ‘ ’
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 Public Housing Director Date

Signature of Executive Director Herbert Hey

Date

|44

Page2

S L
(WY =

! 'To be cotnpleted for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I: Summary .
PHA Name: Grant Type and Number FFY of Grant:2009
k‘l'l't‘l‘:f:'l’l't" Housing |~ ital Fund Program Grant No: FL14P011501-09 FFY of Grant Approval: 2009

Y Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
Original Annual Statement ] Reserve for Disasters/Emergencies [ Revised Annual Statement (revision nos )]
X Performance and Evaluation Report for Period Ending: 6/30/10 [ Final Performance and Evaluation Report
Line Summary by Development Account "Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
I8a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 15302 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 640,879 296,73 g 296’73 8
21 Amouitt of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Secutity - 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 Herbert Hernandez Signature of Public Housing Director Date

Date

1 To be completed for the Performance and Evaluation Report.

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

i RHF finds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

PHA Name: Lakeland Housing Authority

Grant Type and Number
Capital Fund Program Grant No: FL14P011501-09
CFFP (Yes/ 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®

PHA-Wide Operations 1406 LS 128,175 128,175 128,175 | Complete
PHA-Wide Management Improvements - New 1408 LS 50,000 50,000 50,000 | Complete

financial and property management

software. '
PHA-Wide Administration 1410 LS 64,087 48,701 48,701 | In Progress
PHA-Wide Fees & Costs - Architectural Services 1430 LS 35,000 20,862 20,862 | In Progress

associated with modernization plans for

PHA properties

Fees for construction supervision services | 1430 LS 20,000 0 | In Planning
PH-Wide Site Aquisition 1440 LS 500 0

0

FL-011006 Cecil Site Improvements - Repair/replace 1450 L3 49,117 0 | In Planning
Gober/John Wright Sidewalks, plant new bushes, lawn

replacement, curb repairs, Tree removal

& replacement and other landscape & site

improvements

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

2 To be completed for the Performance and Evalvation Repoit.

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

Page3

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

form HUD-50075.1 (4/2008)




Capital Fund Financing Program

OMB No. 2577-0226

Expires 4/30/2011
Part 1I: Supporting Pages
PHA Name: Lakeland Housing Authority Grant Type and Number Federal FEY of Grant: 2009
Capital Fund Program Grant No: FL14P011501-09
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®
FL-011006 Cecil Replacement of water lines, cabinet 1460 22 Units 192,600 0 | In Planning
Gober/John Wright replacement in kitchens, new bath &
kitchen fixtures, floor coverings
FL-011006 Cecil Dwelling Equipment - New appliances 1465 22 Units 20,000 0 | In Planning
Gober/John Wright
FL-011006 Cecil Non-Dwelling Structures -~ new floor 1470 LS 2,000 0 | In Planning
Gober/John Wright covering in community room o
FL- 14-¢11002 Non-Dwelling Structures- Covert storage | 1470 LS 23,000 0 | In Planning
‘West Lake area to records retention area including
area dividing walls, security systems &
heating & ventalating
FL- 14-011002 Non-Dwelling Equipment - Security 1475 L3 5,000 0 | In Procurement
West Lake Cameras
FL-011006 Cecil Non-Dwelling Equipment - Security 1475 LS 12,000 0 | In Procurement
Gober/John Wl’ight Cameras
FL-011006 Cecil Selective demolition 1492 LS 500 0
Gober/John Wright
FL-011006 Cecil Relocation Costs - during renovations 1495.1 49000 49.000 49.000 | Complete
Gober/John Wright
PH-Wide Development Activities 1499 18 500 0 | In Planning

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

%To be completed Torthe Perfoﬁnance and Evaluation Report.

Page4

form HUD-50075.1 (4/2008)



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

U.S. Department of Housing and Urban Development

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

Partl: Summary

PHA Name: Lakeland Housing Grant Type and Number FFY of Grant: 2009
A N i A al:
uthority Capital Fund Program Grant No: FFY of Grant Approval: 2009
Replacement Housing Factor Grant No: FLI4R011501-09
Date of CFFP:
Type of Grant o
[} Original Annua! Statement [71 Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
Performance and Evaluaiion Repert for Period Ending: 6/30/10 [] Final Performance and Evaluation Repoxt
Line Summary by Development Account Total Estimated Cost : Total Actual Cost !
Criginal Revised’ Obligated Expended
1 Tetal non-CFP Funds
2 1406 Opemtions (may not exceed 20% of line 21} °
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
] 1415 Liquidated Damages
7 1430 Fees and Costs
3 1440 Site Acquisition
9 {450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities * 176408

! 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 230 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part I: Summary ol
PHA Name: Grant Type and Numb FFY of Grant:2009
Lakeland Housing ant ©ypeand humber FFY of Grant Approval: 2009
Authority Capital Fund Progt?m Grant No: ‘
Replacement Housing Factor Grant No: FL14R011501-09
Date of CFFP:
Type of Grant
Original Aunual Statement [J Reserve for Disasters/Emergencies {1 Revised Alp__nual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 6/30/10 {1 Final Performance and Evaluation Report
Line Summary bry Developiment Account Total Estimated Cost Total Actual Cost '
Original Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Coentingency {may not exceed 8% of line 20)
20 Amount of Annuat Grant:; (sumoflines 2 -19) 176408
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amomnt of line 20 Related to Secuity -~ Soft Costs
24 Amount of line 20 Related to Scourity - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures )
Signature of Public Housing Director Date

Signature of Executive Director Herbert Hernandez
16 43 o
i {e
¥ o / l

! 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 units in management may use 100% of CFP Grants for operations.

 RHF funds shall be included here.

Page?

form HUD-50075.1 {4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fuifid 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 1I: Supporting Pages
PHA Name: Lakeland Housing Authority Grant Type and Number Federal FEY of Grant: 2009

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: FL14R011501-09
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’
PHA-Wide Develop additional affordable honsing in | 1499 Lump 176408
our service area in accordance with the Sum

approved plan

Page3

! 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)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: LAKELAND HOUSING Grant Type and Number FFY of Grant: 2009
AUTHORITY Capital Fund Programn Grant No: FL14501150109 FEY of Grant Approval: 2009

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
"] Original Annual Statement [] Reserve for Disasters/Emergencics [J Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 6/30/2010 (per Revision 1} [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '

QOriginal Revised® Obligated Expended

1 Total non-CFP Funds 0 ‘ ' 0 0
2 1406 Operations (may not exceed 20% of line 21) 3 ) 0 : . 0 0
3 1408 Management Improvements 0 _ _ 0 0
4 1210 Administsation (may not exceed 10% of line 21) 145,733 145,733 14,166
5 1411 Audit _ 0 0 0
[ 1415 Liguidated Damages 0 ) 0 0
7 1430 Fees and Costs _ 102,000 . 102,000 102,000
8 1440 Site Acquisition 0 — 0 0
9 1450 Site Improvement 113 ,605 113 ,605 7 0
10 1460 Dwelling Structures 1,029,829 1,029,829 291,460
11 1465.1 Dwelling Equipment—Nonexpendable 30,000 30,000 0
12 1470 Non-dwelling Structures 0 0 0
13 1475 Non-dwelling Equipment 0 0 0
14 1485 Demolition 0 0 0
15 1492 Moving to Work Demonstration 0 0 0
16 1495.1 Relocation Costs 36,167 ‘ 36,167 0
17 1499 Development Activities * 0 0 0

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

* RHF funds shalt be included here.

Pagel : : form HUD-50075.1




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

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

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

Part I: Summary

PHA Name: FFY of Grant:2009

Grant Type and Number .
}i?)%g{;?g D Capital Fund Program Grant No: FL14501150109 : FFY of Grant Approval: 2009

Replacement Housing Factor Grant No:
AUTHORITY Date of CFFP:

Type of Grant

Type of Grant

[ Original Annual Statement [J Reserve for Disasters/Emergencies O Revised Annual Statement (revision no: }
X Performance and Evaluation Report for Period Ending: 6/30/2010 (per Revision 1) [ Final Performance and Evaluation Report

Line Summary by Development Account Tatal Estimated Cost Total Actual Cost !

Original Revised ? Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

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

19 1502 Contingency (may not exceed 8% of line 20}

20 - Amount of Annual Grant:: (sum of lines 2 - 19) 1,457,334 1,457’334 443’793

21 Amount of [ine 20 Related to LBP Activities

22 Amount of [ine 20 Related to Section 504 Activities

23 Amount of Tine 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 Mea/;klnas
. 3

i

Signature of Executive Director <I q) 37 Z Signature of Public Housing Director Date

e.
< ALY

| : [} - \\; / v [ "]
! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall bf: included here,

Page2 form HUD-50075.1




Anmial 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 11: Supporting Pages
PHA Name: LAKELAND HOUSING AUTHORITY Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: FL14S01150109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actnal Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated” Expended’

HA WIDE

ADMINISTRATION 1410 145,732 145,733 14,166 In Progress

A&E and Project Inspections 1430 102,000 102,000 102,000 Complete

RELOCATION 1495 36,167 36,167 36,167 Complete

Site improvements including, curbing,
FL-011006 Cecil paving, grading, landscaping and site _
Gober/John Wright utilities. 1450 113,605 113,605 0 In Progress
FL-011006 Cecil Dwelling Structures — Interior & exterior
Gober/John Wright renovations including new roofing, trim,

flashings, drywall, cabinets fixtures & _

flooring finishes. 1460 1,029,829 1,029,829 291,460 In Progress
FL-011006 Cecil
Gober/John Wright Dwelling Equipment - Appliances 1465 20 30,000 30,000 0 In Progress

!To be completed for the Performance and Evaluation Report or a Revised Annwal Statement,

2To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part 1: Summary

PHA Name: Lakeland Housing Grant Type and Number FFY of Grant: 2008
Authority Capital Fund Program Grant No: FL14P011501-08 FFY of Grant Approval: 2008
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant :

O Original Annuat Statement [ Reserve for Disasters/Emergencies 7] Revised Annual Statement (revision no: )

X Performance and Evaluation Report for Peripd Ending: 6/30/10 [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cest !

Original Revised” , Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 137.472 13 7,472 137.472
b 3

3 1408 Management Improvements 68.736 68.736 68.736
) 2 2

4 1410 Administration (may not exceed 10% of line 21) 6%.736 68.736 68.736
i 2 2

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 50’805 50’805 38’500

8 1440 Site Acquisilion 197.145 1 97, 145 0
3

9 1450 Site Improvement 0

10 1460 Dwelling Structures 42180 48’180 48:] 80
3

11 1465.1 Dwelling Equipment—Nonexpendable 12,000 1.975 1 ,97 5

2

12 1470 Non-dwelling Structures 10’00() 0O 0

13 1475 Non-dwelling Equipment 70’000 21 ,293 14,995

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs _ 24,288 24,288 24,28 8

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 units in management may use 100% of CFP Grants for operations.

 RHF funds shell be included here,

Pagel ’ form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

_ Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:2008
I}'\':l]:::::ll_]:t‘l Housing Capital Fund Programn Grant No: FL14P011501-08 FFY of Grant Approval: 2008

o Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Einergencies {1 Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Perlod Ending: ~ 6/30/10 (] Final Performance 2and Evaluation Report
Line Summary by Development Account Toial Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralizalion or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
1 Grant:: [lines 2 - 19
20 Amount of Annual Grant:: (sum of lines ) 687,3 62 61 8’630 402’8 ]2
2t Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Actlivities
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 Directoy Herber} Hérnandez Signature of Public Housing Director Date
Date 06/36/10
24 F :
— >

! To be completed for the Performance and Evaluation Report.

Ty be completed for the Performance and Evaluation Report or a Revised Annuai Statement.

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

# RHF funds shall be included here,

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
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 II: Supporting Pages
PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: FL14P011501-08
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®
HA-Wide Operations 1406 18 137472 137472 137,472 | Complete
HA-Wide Management Improvements - Computer 1408 LS 68,736 68,736 68,736 | Complete
Software & Training for Financial and
Property Management
HA-Wide Administration 1410 LS 68,736 08,736 68,736 | Complete
HA-Wide Fees & Costs - Associated with design 1430 IS 50,805 50,805 50,805 | Complete
services for property igprovements
Fees & Costs associated with project 1430 LS
monitoring
HA-Wide Site Aquisition- balance of replacement 1440 LS 197,145 197,145 In Progress
of RHF Funds '
HA-Wide Non-Dwelling Equipment — Computer & | 1475 LS 25,000 0 0 | In Progress
security equipment to refurbish central
security systems
HA-Wide Non-Dwelling equipment — computers for | 1473 13 45,000 21,293 14,995 | In Progress
financial; & property management

! Tq be completed for the Performance and Evaluation Report ot a Revised Amnual Statement.
2 To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Page3 form HUD-50075.1 (4/2008)




Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part 1I: Supporting Pages
PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant No: FLI14P011501-08

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’
FL-11011004 Exterior Painting 1460 LS 48,180 48,180 48,180 Complete
West Lake Addition
FL-011006 Cecil Appliances 1465.1 15 12,000 1,975 1,975 In Progress
Gober/John Wright
FL-011006 Cecil Non-Bwelling Structures — Community 1470 1 10,000 0 0 In Progress
Gober/John Wright room bath fixtures, lighting
improvements & HVAC

FL-011006 Cecil Relocation costs associated with 1495 LS 24,288 24,288 24,288 Complete

Gober/Iohn Wright renovations

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

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance aid Evaluation Report U.S. Depariment of Housing and Urban Development

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

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

Part I: Summary

PHA Name: Lakeland Housing Grant Type and Number FFY of Grant: 2008
Authority Capital Fund Program Grant No: FL14P011501-08 FEY of Grant Approval: 2008
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
J Original Annual Statement (] Reserve for Disasters/Emergencies ] Revised Annual Statement (revision no:)
X Performance and Evaluation Report for Period Ending: 7/14/10 (Revision approval date) [ Final Performance and Evaluation Report
Line Summary by Development Account . ) Total Estimated Cost Total Actual Cost'
Original Revised’ Obfigated ' Expended
1 Total non-CFP Funds :
H 0, aH k)
2 1406 Operations (may. not exceed 20% of line 21) 137’472 137,472 137,472
3 1408 Management Improvements 68,736 68,73 6 68,7 36
—— - -

4 1410 Administration {may not exceed 10% of line 21} 68,736 7 68,736 68’736
5 1411 Audit .
6 1415 Liquidated Damages
7 1430 Fees and Cosls 50,805 _ 38,500 : 38,500
8 1440 Site Acquisition 197,145 . . 197,145 197,145
9 1450 Site Improvement 0 : i
10 1460 Dwelling Structures 48}1 80 1 4’252 1 4,252
Li 1465.1 Dwelling Equipment—Nonexpendable 1 2’000 1 ,97 5 1 ,97 5
12 1470 Non-dwelling Structures 10,000 : _ i
13 1475 Non-dwelling Equiptment 7 0,000 1 4’9 05 1 4’99 5
14 1485 Demolition
15 1492 Moving Lo Work Demonstration
16 1495.1 Relocation Costs 24’288 500 500
17 1499 Development Activities *

I To be completed for the Performance and Evaluation Report.

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

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

4 RHF funds shalt be included here.

Pagel A : : S  form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program : o OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary
PHA Name: Grant Type and Number - FFY of Grant:2008
k‘l‘llt‘l‘::f’;i‘td,ﬂ“"s"'g Capital Fund Program Grant No: FL14P011501-08 FFY of Grant Approval: 2008

: ¥ Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statenient (revision no: )
X Performance and Evaluation Report for Period Ending:  7/14/10 (Revision approval date) O Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost . Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (imay not exceed 8% of line 20)
3 Amount of A £ (sum of lines 2 - 19
0 mount of Annual Grant:: (sum of lines ) 687,362 542,311 542 311

21 Amount of line 20 Related to LBP Activilies
22 Amount of line 20 Related to Section 504 Activilies
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 Retated to Encrgy Conservation Measures

Signature of Executive Director Herbext Hernandez Signature of Public Housing Director ' Date
Date 06/30/10 / l 1! . ) Q)"Q\ } ( ' :
* { i ﬁ‘/ C% / l %
172 U L3 / " v l B

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

4 RHF funds shall be included here.

Page2 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report " U.8. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program . OMB No. 2577-0226
Expires 4/30/2011

Part 1i: Supporting Pages

PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: FL14P011501-08
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, C
Activities
Original | Revised© | Funds Funds
. : . Obligated” Expended®
HA-Wide Operations : 1406 LS 137,472 137472 137,472 | Complete
HA-Wide Management Improvements - Computer 1408 LS 68,736 68,736 68,736 | Complete
Software & Training for Financial and
Property Management
HA-Wide Administration 1410 LS 68,736 68,736 68,736 | Complete
HA-Wide Fees & Costs - Associated with design 1430 LS "~ 50,805 . 38,500 . 38,500 | In Progress
services for property improvements
HA-Wide Site Aquisition- balance of replacement 1440 IS 197,145 197,145 197,145 | Complete
of RHF Funds
HA-Wide Non-Dwelling Equipment — Computer & | 1475 15 25,000 0| 0 | InPlanning

security equipment to refurbish central
security systems

HA-Wide Non-Dwelling equipment — computers for | 1473 LS 45,000 14,995 | 14,995 | In Progress
financial; & property management

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

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

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

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

Page3 . ‘ form HUD-50075.1 {4/2008)




Part II: Supperting Pages

PHA Name: Lakeland Housing Authority

Grant Type and Number
Capital Fund Program Grant No: FLI4P0T1501-08
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2008

Development Number General Description of Major Work Developiment Quantity Total Estimated Cost Total Actnal Cost Status of Work
Name/PHA-Wide Categories Account No, '
Activities
Original Revised ' | Funds - Funds
: Obligated” | Expended”
FL-11011004 Dwelling Structures - Exterior Painting 1460 LS 48,180 14,252 14,252 | In Progress
West Lake Addition o : ‘
FL-011006 Cecil Dwelling Equipment - Appliances 1465.1 15 12,000 1,975 1,975 | In Progress
Gober/John Wright :
FL-011006 Cecil Non-Dwelling Structures — Community 1470 1 10,000 0 0 | In Planning
Gober/John Wright room bath fixtures, lighting
improvements & HVAC
FL-011006 Cecil Relocation costs associated with 1495 LS 24,288 500 500 | In Progress
Gober/John Wright renovations .

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

2To be completed for the Petformance and Evaluation Report.

Paged

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part]: Summary

PHA Name: Lakeland Housing

Grant Type and Nomber

FFY of Grant: 2007

Authority Capital Fund Program Grant No: FIY of Grant Approval: 2007
Replacement Housing Factor Grant No: FL14R011501-07
Date of CFFP:

Type of Grant

[] Griginal Annual Statement [ Reserve for Disasters/Emergencies {1 Revised Annual Statement {revision no: )

Performance and Evaluation Report for Period Ending: 6/30/10 [J Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '

QOriginal Revised” Obligated Expended

1 Total non-CFP Funds )

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site inprovement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities * 176408

Pagel

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

 RHF funds shall be included here.

form HUD-50975.1 (4/2008)




Annua! Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Ty 4 Numb FFY of Grant:2007
Lakeland Housing rant Jype and Bumber FFY of Grant Approval: 2007
Autherity Capital Fond Program Grant No:
Replacement Housing Factor Grant No: FL14R011501-07
Date of CFFP:
Type of Grant
‘:’ Original Annual Statement [J Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: }
Performance and Evaluation Repert for Period Ending: 6/30/10 [ Final Performance and Evaluntion Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 8000 Collateralization or Debt Service paid Via System of Direct
Payiment
19 1502 Conlingency (may ot exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 176408
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
nandez Signature of Public Housing Director Date

Signature of Executive Director Herbent
Date

Zx\‘lb‘fi i\,

! To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page?

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Lakeland Housing Authority Grant Type and Number Federal EFY of Grant: 2007

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: FL14R011501-07
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’
PHA Wide Develop additional affordable housing in | 1499 Lump 176408
our service area in our service area in Sum

accordance with the approved plan

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

Page3 form HUD-50675.1 (4/2008)



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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Lakeland Housing

FIY of Grant: 2006

. Grant Type and Number .
Authority Capital Fund Program Grant No: FFY of Grant Approval: 2006
Replacement Housing Factor Grant No: FL14R011501-06
Date of CFFP:
Type of Grant
[ Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 6/30/10 (] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised® Obligated Expended
1 Total nen-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) *
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21}
5 1411 Audit
6 1413 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
1l 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activilies * 192988

Pagel

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

* RHF funds shall be included here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Ty d Numl> FFY of Grant:2006
Lakeland Housing rant Lype and Number FFY of Grant Approval: 2006
Authority Capital Fund Program Grant No:
Replacement Housing Factor Grant No: FL14R011501-06
Daie of CFFP:
Type of Grant
Original Annual Statement [J Reserve for Disasters/Emergencies {1 Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 6/30/09 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed §% of line 20)
20 Amount of Annual Grant:: (sumoflines2 - 19) 1029088 192988
21 Amount of line 20 Related to LBP Activities
22 Ameunt of line 20 Related to Section 504 Activilies
23 Amount of line 20 Related to Security - Sofl Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Signature fExecutwe Dir eci(:LHerbert e nandez

Date {A //

! To be completed for the Performance and Evaluation Report.

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

' RHF Tunds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2006

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: FL14R01150-06
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’
PHA Wide Develop additional affordable housing in | 1499 © | Lump 192988 In Planning
our service area in our service area in Sum

accordance with the approved plan

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

Page3 form HHUD-50075.1 (4/2008)




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

1.S. Department of Housing and Urban Developinent

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

Part I: Summary

PHA Name: Lakeland Housing Grant Type and Number FEY of Grant: 2005

Authority Capital Fund Program Grant No: . FFY of Grant Approval: 2005
Replacement Housing Factor Grant No: FL14R011501-05
Date of CFFP:

Type of Grant

[C] Original Annual Statement [J Reserve for Disasters/Emergencies [[] Revised Annual Statement (revision no: )

Performmance and Evaluation Report for Period Ending: 6/30/10 ] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost ‘Total Actual Cost

Original Revised’ Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

4 1410 Administration {may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

g 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolilion

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities * 303949

!'To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4 RHF funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




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

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

. Expires 4/30/2011
Part I: Summary
PHA Name: Grant Ty 1 Nuwmb FFY of Grant:2005
Lakeland Housing rant °ype an.( wwnber . FFY of Grant Approval: 2005
Authority Capital Fund Program Grant No:
Replacement Housing Factor Grant No: FL14R011501-05
Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: }
Performance and Evaluation Report for Period Ending: 6/30/10 {1 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
i9 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) . 303949
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 Secuiity - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related o Energy Conservation Measures
Signature of Public Housing Director Date

Signature of xe utwe Director Herbert Haamagiidez
Date Z
- 0 ]

! To be completed for the Performance and Evaluation Repost.

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

3 PHASs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2005

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: FLI4R0E1501-05
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®
PHA Wide Develop additional affordable housing in | 1499 Lump 303949 In Planning
our service area in our service area in Sum

accordance with the approved plan

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

Page3 form HUD-50075.1 (4/2008)



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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Lakeland Housing Grant Type and Number FFY of Grant: 2004
Authority Capital Fund Program Grant No: FFY of Grant Approval: 2004
Replacement Housing Factor Grant No: FLI14R011501-04
Date of CFFP:
Type of Grant
[J Original Annual Statement [ Reserve for Disasters/Emergencies {1 Revised Anaual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 6/30/10 (] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Criginal Revised® Obligated Expended
I Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21}
3 1408 Management Improvements
4 1419 Administration (1nay not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipiment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
—
17 1499 Development Activities 601 ’2 10

! To be completed for the Performance and Evaluation Repost.

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

3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.,

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Perfonmance 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

Part1: Summary
PHA Name: G T d Num FFY of Grant:2004
Lakeland Housing rant Type and Nusther . EFY of Grant Approval: 2004
Authority Capital Fund Pl'l}gl‘?m Grant No:

Replacement Housing Factor Grant No: FLI4R011501-04

Daie of CFFP:
Type of Grant

D Original Annual Statement
Performance and Evaluation Report for Period Ending: 6/30/10

[1 Reserve for Disasters/Emergencies

[[1 Revised Annual Statement (revision no: }

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Setvice paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of ling 20)
20 Amount of Annwal Grant:: {sum of lines 2 - 19} 601 ’2 10
21 Amount of line 20 Relaled to LBP Activities
22 Amount of line 20 Relaled lo Section 504 Activities
23 Amount of Yine 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related te Energy Conservation Measures
Signature of Public Housing Director Date

Signature of Executiye Directot Herbert Hernandez
Date ‘

2l

v <

' To be completed for the Performance and Evaluation Report,

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

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 LI; Supporting Pages
PHA Name: Lakeland Housing Authority Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: FL14R011501-04
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”
Develop additional affordable housing in | 1499 Lump 601210 In Planning
our service area in accordance with the Sum

approved plan

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

form HUD-50075.1 (4/2008)
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