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SECTION |: GENERAL INFORMATION Final Report? Mo

cipient Name: Gwinnett County Grant Mumber:08-ns-5063 Report No: 20 Quarter End: 2282014 Final Report:

Contact Person: Matthew Elde Telephone Mumber: §78-518-6053 E-mail: Matthew.Elder@gwinnettc cunty.com

A E. C. 0. E. F. G. H | J
Activity Amount Cumulative Cumulative Expended Obligated End of Cumulative Cumulative  Cumulative Tota Cumulative
Mumbsr Revised Amount Balancs This Cuarter Cuarter Expended Obligated to Date Feroentags

Budgeted Dirawacbowm (B-C to Oste to Date Z+H

001-B-H 471,914 487 675593 457 679.97
001-B-1 2,037, 713,19 2,037 420.65 -1,050.00 2,036,663.17
013-4-H 112,445.5
013-4-1 50, 000.00 45,000.04 50,000.00
144-B-H 355,857.73 115,425.45 114,355.89
144-B-1 555 527 .14 448 353.03 244 477 14

214 234,075.69 27,441,495 &0,828.71 55,840.03
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Recipient Name: Gwinnett County Grant Number: DB-ns-5063 Report Mo: 20 Cuarter End: 2/28/2014 Final Report:

SECTION IV: Work in Progress Final Report? Mo

Use this section to provide 3 brief narrative description of work in pregress during the reporting pericd. Use the Project Implementation Schedule includsd in your application as
the basis for reporting.

The Gainnatl N5P ofca did not acquire anmy K521 propariies ulizing CCA funds bul did disposs of four prapariies during The previous repariing periad of 1990152013 trough 113372013, The Gadnnatl M52 ofica wi
ooniinue o wark 'wiih The Meighbarhood Siabilizaian Program Tinust 10 acquiine mare properiies.

SECTION V: Other Supporting Efforts

Use this section to prowvide 3 gescniption ot 31l other supporting fforts that have begun, besn partially implemented, or completed during this pericd. Use guantifisble data
whensver possible. Use the information from DCA B (Budgst Analysis) as the basis for reporting

The Gadnnetl NSP offica added addiianal respansinility 1o s housing spadialisi naiz. In addiian fo baing recpansiinie for propanty acquiciion, rehaniifaton, and dispociian the houcing spacialis] now parfonms he
namsiuyer imaie imienviow with every clienl. This allows The programs 0 Rave one paiim of cantac! for he anfire process and ensurss consksiam communicatian fram the programs 10 3l imedived pariies.

SECTION VI: Problems Encountered / Technical Assistance Needed
Use this section to provide 3 brief description of any problems or delays encountered or anticipated, or any technical assistance nesded from DCA.

The Sainnet] M52 oflios ks STl facusad an 3oquining propariies 10 mesd i 25% 521 3s5ide Natonal Ofjecive. The challenge ramains finding propaniiss ihat ars boin afiondabie 10 devedap and 3l are in areas il wil b2
e Des1 I8 3 kow-IncOames Duysr.
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Recipient Name: Gwinnett County Grant Mumber:08-ns-5063 Report No: 20 Quarter End: 2/28/2014 Final Report:
SECTION VIli: Performance Measurement Final Report?
All Grants CDBG and CDBG Stimulus - People
LEVERAGE THIS GRANT TOTAL PEOPLE THIS
Public Private " People
This Quarter Pecple /M
Cumulative This Quarter
Cumulative
CDBG and CDBEG Stimulus - Housing CDBG and CDBEG Stimulus - EIP Jobs (do not include ARRA jobs)
TOTAL HOUSING THIS CTD:E‘:L F’ItF.T.E:'tD.B;T"'S
— . rea etain Lost:  Lost:
Lnits Linits Units  Total f : f .
Owner Rental  Buyer Units . Created L''d Retained L/M Created Retained
This Quarter This ﬂuar.ter
Cumulative Cumulative
M 5P - Housing / Projects
HOUSING ACCOMPLISHMENTS THIS PROJECTS COMPLETED THIS
Units  Units Units  Unis Projects Completed
Acquired Rehab Construct Sold This Quarter 1
This Quarter 1 1 1 Cumulative 25
Cumulative 25 25 25
PERFORMAMCE CERTIFICATION GRAMT
This certifies that . C e m—————
This Quarterly Repoart is complete,
Al accomplishiments for this gquarter have been reported accurately. Q v Rep P
Date Completed: 3282074
CERTIFICATION
The signature of the Certifying Official below cerifies that the data and other information provided in this Report {incleding Pages 1 and 2 of the Quarterly Report and the

Project Activity and Completion as applicable), whether submitted in paper form or ondine, is correet, based on official accounting system and ather reconds, and that
expenditures and obligations shown have besn made for the purpose of and in aocordancs with applicable Grant Terms and Conditions.

Signature of Centifying OfficialM a1 Woods Title of Orfficial Date 2/28/2014
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