MINUTES OF THE REGULAR MEETING OF LODI
HOUSING AUTHORITY, 50 BROOKSIDE AVENUE,

LODI, NEW JERSEY AT 7:00 PM ON THURSDAY,
JUNE 25, 2020

Call to Order: The Meeting was chaired by new Chairman Steven De Nobile who called the Regular
Meeting to Order at 7:05 PM.

Pledge of Allegiance: Chairman De Nobile requested everyone stand for the Pledge of Allegiance.
After the Pledge, the Chairman made the following statement, “This Agenda is posted to inform the
Public of actions being considered by the Authority’s Board of Commissioners and its Executive
Director/Secretary Treasurer. There may be additions and deletions prior to the Board Meeting
before taking final action.” Chairman also stated the following, “This meeting has been publicly
advertised in compliance with the Open Public Meeting Act.”

Roll Call: The meeting was attended by Chairman Steven De Nobile, Vice Chairman Robert Riley,

Jr., and Commissioners Daniel J. Cody, Albert Di Chiara, Paul V. Lynch, Robert Marra, and Marc N.
Schrieks. No one was absent.

Also present were Lodi Housing Authority Attorney Conrad M. Olear, Esq., Executive Director/
Secretary Treasurer Thomas DeSomma, Deputy Executive Director Gary Luna and Housing
Manager/Recording Secretary Carol A. Ferrara.

Bids: None

Approval of Minutes:

Motion was made by Commissioner Schrieks and Seconded by Commissioner Di Chiara
to approve the Minutes of the Open Session of the February 20, 2020 Reqular Meeting.
Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT

Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch NONE
Commissioner Marra NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Motion was made by Commissioner Schrieks and Seconded by Commissioner Di Chiara
to approve the Minutes of the Closed Session of the February 20, 2020 Reqular Meeting.
Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT
Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Communications:

1. From Dept. of HUD — Final SEMAP (Section 8) Rating — 100% High Performer

2. From Dept. of HUD — April 2020/May 2020 HAP Pro-Rate @ 99.5% - Admin Fee @ 79% of
eligibility

3. To Dept. of HUD — Approval of ACC 2020 CFP Grant of $415,622 (approx. $25,000 increase
from FY 2019)
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MINUTES OF REGULAR MEETING - JUNE 25, 2020 (cont’d)

4. CGI (Contractor doing Section 8/HCV inspections of participants’ dwelling units) — notice of 60-

day suspension of contractual HCV dwelling unit inspections in conjunction with Bergen

County Executive Order pertaining to COVID-19 Pandemic

Bergen County Executive Order pertaining to COVID-19 Pandemic

LHA Website posting of meeting date postponements for March, April, & May due to COVID-

19 Pandemic

7. Additional CARES Act Funding — PH ($49,593) and Section 8 ($103,580) — to be used for
specific COVID-19 related expenses

8. LHA response to HUD’s inquiry for COVID-19 testing sites

o o

Report of Attorney:

1. Evictions/Notices to Cease/Related Hearings
2. Any Other Pending Litigation/Personnel Matters to be Discussed

REFER TO CLOSED SESSION — ATTORNEY-CLIENT PRIVILEGED DISCUSSIONS
FOR RELATED CORRESPONDENCE

Report of Accountant: Nothing at this time.
Report of Security: Nothing at this time
Bills Agenda:

Motion to Approve the March 2020 Bills Agenda was made by
Commissioner Cody and Seconded by Commissioner Di Chiara.
Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT

Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Motion to Approve the April 2020 Bills Agenda was made by
Commissioner Schrieks and Seconded by Commissioner Cody.
Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT

Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Motion to Approve the May 2020 Bills Agenda was made by
Commissioner Cody and Seconded by Vice Chairman Riley.
Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT
Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile
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MINUTES OF REGULAR MEETING - JUNE 25, 2020 (cont’d)

Report of Executive Director:

1. Approximate total interest earned for 2020 is $6,800.00+

2. CONTRACT REPORT:

CONTRACT AWARDED TO: CONTRACT AWARDED FOR:
HMI Technical Solutions, LLC Annual Master Meter Certification
1 (a Henkels & McCoy Group Company) (Gas System Check as required by
" | 3 Valley Square, 512 Township Line Road, Ste 300 PSE&G)
Blue Bell, PA 19422 $3,200 per year

I HEREBY CERTIFY THE “FUNDING AVAILABILITY” TO AWARD THE CONTRACTS, AS REFERENCED, HEREIN
AND FURTHER CERTIFY THAT ALL CONTRACT PRICES WERE OBTAINED IN COMPLIANGE WITH LHA AND
THE US DEPARTMENT OF HUD CFR 85-36 ESTABLISHMENT OF PROCUREMENT POLICY.
CONTRACT LISTED ABOVE DOES NOT REQUIRE BOARD APPROVAL SINCE YEARLY CONTRACT AMOUNT
IS WITHIN EXECUTIVE DIRECTOR’S THRESHOLD TO AWARD

CONTRACT AWARDED TO: CONTRACT AWARDED FOR:
1. None

I HEREBY CERTIFY THE “FUNDING AVAILABILITY” TO AWARD THE CONTRACTS, AS REFERENCED, HEREIN
AND FURTHER CERTIFY THAT ALL CONTRACT PRICES WERE OBTAINED IN COMPLIANCE WITH LHA AND
THE US DEPARTMENT OF HUD CFR 85-36 ESTABLISHMENT OF PROCUREMENT POLICY.
CONTRACT LISTED ABOVE DOES REQUIRE BOARD APPROVAL SINCE YEARLY CONTRACT AMOUNT IS
NOT WITHIN EXECUTIVE DIRECTOR’S THRESHOLD TO AWARD

3. FYS 2020 PHA Plan — Board Resolution #19-31

4. COVID-19 related notices from LHA — LHA implemented staggered work hours which will
continue, at this time, until 09/30/20 — Maintenance to return to full duty on 07/06/20

5. Requests for Price Quote to Remove/Replace 2™ floor rugs/wallpaper (due 04/09/20) — on
hold

6. Gift card donations to PH Residents (Seniors & Families)

7. Directive — postponing employee performance evaluations (period covering 04/01/19 thru
03/31/20)

8. Purchasing of COVID-19 related PPE supplies/etc. (organization station, portable fogger, etc.)

9. Motion was made by Commissioner Cody and Seconded by Vice Chairman Riley to Adjourn
the July/August Regular Board Meetings for the Summer and to Authorize Executive Director
to pay all bills and report such at the September Board Meeting. The vote was as follows:

AYES NAYS ABSTAINED ABSENT

Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Report of Deputy Executive Director/Administrator Section 8/Housing Manager:

1. Deputy Executive Director reported 446 HCV/Section 8 Participants presently on the program

2. Update was given on AVS Contract (security cameras) — refer to Res. #19-27 for Change
Order #1
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MINUTES OF RE

GULAR MEETING - JUNE 25, 2020 (cont’d)

3. Submission to BCCD for 2™ & final payment for CCTV Contract ($17,724.81) — still waiting for

1% payment of $47,000+

4. Massey/Rennie Boiler Replacement — on hold

5. Update on Massey Street Parking Lot Expansion

Resolutions:

CONSENT AGENDA (Resolutions are matters covering operation of Lodi Housing Authority
and will be passed by one roll call vote covering all items on the Consent Agenda.)

Motion to Approve Resolutions listed below by Consent Agenda was made by
Commissioner Di Chiara and Seconded by Commissioner Schrieks.
Upon Roll Call, the Board voted as follows:

Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

AYES NAYS ABSTAINED ABSENT
Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch
Commissioner Marra NONE NONE NONE

1. Resolution #19-27

CCTV Contract — Advanced Video Surveillance, Inc. (AVS) —
Change Order #1 ($17,724.81)

2. Resolution #19-28

Declaration of Emergency Work & Expenditure — 2™ Break of
Underground Sewer Line at Building #7 (DVP Complex)

3. Resolution #19-29

Adoption of Statutory & Regulatory Waivers as Provided Under PIH
Notice 2020-5 and the CARES Act (PL 116-136) due to COVID-19
as Applicable to the PH & S-8 Programs

4. Resolution #19-30

Board Confirmation of Emergency Authorization of Related Actions
by Executive Director due to COVID-19 Pandemic

5. Resolution #19-31

PHA Plan Certification — FYS 10/01/2020

6. Resolution #19-32

PHA Board Resolution — Approving Operating Budget for FYS
10/01/2020

7. Resolution #19-33

Approval & Adoption of 2020 Capital Fund Program Grant -
#NJP01150120 ($415,622)

8. Resolution #19-34

Public Housing Operating Budget FYE 09/30/20 — Revision #2

9. Resolution #19-35

Valley National Bank — Public Entity Resolution — Authorization to
Sign Two-Signature Checks

10. Resolution #19-36

Valley National Bank — Public Entity Resolution — Authorization to
Sign Three-Signature Checks

Report of Commissioner: None
Unfinished Business: None
Old Business: None

New Business: None
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MINUTES OF REGULAR MEETING - JUNE 25, 2020 (cont’d)

Good & Welfare: None
Hearing of Citizens: None in Attendance

Closed Session:

Motion to End Regular Order of Business and go into Closed Session was made by
Commissioner Cody and Seconded by Commissioner Di Chiara.
Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT
Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Motion to end Closed Session and return to Regular Order of Business was made by
Commissioner Cody and Seconded by Commissioner Schrieks.
Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT
Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Adjournment:

Motion to Adjourn was made by Commissioner Schrieks and Seconded by
Commissioner Cody. Upon Roll Call, the Board voted as follows:

AYES NAYS ABSTAINED ABSENT
Commissioner Cody
Commissioner Di Chiara
Commissioner Lynch

Commissioner Marra NONE NONE NONE
Commissioner Schrieks
Vice Chairman Riley
Chairman De Nobile

Meeting was Adjourned at 7:30 PM and Chairman De Nobile declared the Regular Meeting closed.
& A
X

" Y/
Hppeo .7 A7

THOMAS DeSOMMA~ '~ ~
Executive Director/Secretary Treasurer

STEVEN DE NOBILE, Chairman

Transcribed/Typed by: W d . W

CAROL A. FERRARA
Housing Manager/Recording Secretary
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June 25, 2020
{Due to COVID-18 rescheduled from March 18, 2020)

RESOLUTION NO. 19-27

Governing Body Recorded Vote — WMembers;

Board Members Ay’ Nay Abstain Absent
Commissioner D, J. Cody Y '
Commissioner S, De Nobile
Commissioner P, V. Lynch I
Commissioner R. Marra 4
Commissioner R. Riley, Jr. ! .
fA_ [ Vice Chairman A. Di Chiara
5 | Chairman M. bk Schrieks e o

[
V4
Approved /Denied / i
iewes adb fbreven £s To ] Uty
. | i/ y
f k

TTORNEY - CONRAD IOLEAR EZQNS 7

CONTRACT AWARD —~ CCTV SYSTEM
ADVANCED VIDEO SURVEILLANCE, INC. {AVS)
140 J COMMERCE WAY, TOTOWA, NJ 07512-2291
CHANGE ORDER #1 — $17,724.81

WHEREAS, Lodi Housing Authority (LHA) Board of Commissioners (Board)
previously awarded the contract (Res. #18-49) to AVS (as referenced above) for
repairs of its CCTV Surveillance System on or about September 26, 2019; and

WHEREAS, Change Order #1 has been reviewed by Russell Lipari of R&R
Design Consultants, LLC, 415 Terrace Avenue, Hasbrouck Heights, NJ 076804
(LHA’s Design and Inspecting Architect — refer to attached correspondence dated

03/16/19) and then subsequently reviewed by LHA Counsel Conrad M. Olear, Esq.;
and

WHEREAS, it was determined and recommended that Change Order #1 in the
amount of $17,724.81 submitted by Advanced Video Surveillance, Inc., 140 J

Commerce Way, Totowa, NJ 07512-2291 is within the original Grant Funds (of
$62,000) awarded to LHA by BCCD.

NOW, THEREFORE, BE IT RESOLVED, the Board hereby authorizes

Change Order #1 to AVS, as referenced herein, in the amount of $17,724.81, as
funded by the BCCD Grant.

NOW, THEREFORE, BE IT FURTHER RESOLVED, the Executive Director is
hereby authorized to execute any and all documents necessary

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE COPY AS ADOPTED
BY THE HOUSING AUTHORITY OF THE BOROUGH OF LODI AT THE
MEETING HELD ON:

%/25/15«/ Tire 252020

XL IIL

EXECUTIVE DIRECTOR/SECRETARY-TREASURER




June 25, 2020
(Due to COVID-19 rescheduled from March 19, 2020} |

RESOLUTION NO. 19-28

Governing Body Recorded Vote -~ Members:

Board Members Aye~ Nay Abstain | Absent
Commissioner D. J. Cody ey
Commissioner 5. De Nobile 7,
Commissioner R. Marra i
Commissioner M. N, Schrieks e
Commissioner R, Riley, Jr. 7
M | Vice Chairman A. Di Chiara i
& |_Chairman P. V. Lynch e

Approved _ Denied

P ¥
TO!»E’Y—-CONRADlM. WW NS

DECLARATION OF EMERGENCY WORK & EXPENDITURE

2"° BREAK OF UNDERGROUND SEWER LINE
' DVP COMPLEX - BLDG. #7

WHEREAS, on or about February 17, 2020, it was determined that a 2" break
in the underground sewer line located at Building #7 at the De Vries Park Family
Complex required Lodi Housing Authority (LHA) to retain an outside contractor, All
American Sewer Service, to clear blockage of said underground sewer line; and

WHEREAS, All American Sewer Service (AASS) responded on 02/17/20 and
used high pressure jetter truck to clean main line at Bidg. #7 and stated at the time of
service and on their billing that line feels broken since line kept getting stuck in
different areas and would call back to TV inspect the line after repair is made; and

WHEREAS, in order to remove, repair and replace the underground sewer line
located approximately 7° below grade, LHA contracted with Montana Construction,
Inc., 80 Contant Avenue, Lodi, NJ for emergency repairs on 02/20/20; and

WHEREAS, as Executive Director, | hereby certify, based upon the attached
Emergency Report dated 02/21/20 and LHA Maintenance Department’s coordination
to repair/replace the underground sewer line, as referenced above, created a threat

to LHA's tenants’ health, safety and welfare, and further declare an Emergency
existed.

NOW, THEREFORE, BE IT RESOLVED, that said Emergency affects the
health, safety and welfare of all LHA’s tenants at the De Vries Park Family Complex,
as defined in NJSA 40A:11.6, and requires immediate remediation.

NOW, THEREFORE, BE IT FURTHER RESOLVED, all such related
expenditures be classified as “Emergency Expenditures,” and such related bills &
payments are hereby authorized to be paid from any and all available funds either

under the Authority and Public Housing Authority’s Operating Program and/or
Operating Reserves.

THIS IS TO CERTIFY THAT THE ABOVE 1S A TRUE COFY AS ADOPTED
BY THE HOUSING AUTHORITY OF THE BOROUGH OF LODI AT THE
MEETING HELD ON:

o
—%//ld’/ﬁ?‘/ \/c;q/( RS 29100

EXECUTIVE DIRECTD CRETARY-TREASUIRER




LODI
/- HOUSING
w@# = AUTHORITY

A HUD SPONSORED PUBLIC HOUSING AGENCY
50 Brookside Avenue & Lodi, New Jersay 07644

February 21, 2020

De VRIES PARK FAMILY COMPLEX -
EMERGENCY DECLARATION - 2"° COLLAPSE OF
UNDERGROUND SEWER LINE —~ DVP — BLDG. #7

Based upon the attached report dated 02/20/20 submitted by Frank Ciliberto,
Maintenance Superintendent, along with corresponding photos, it is my opinion that
such Emergency Conditions created a hazardous condition to the health, safety, and
welfare of the De Vries Park tenants.

Therefore, | hereby certify that any such repair and related expenditures be
classified as “Emergency Repair Expenditures” and fali within NJSA 40A:11-6.

//27’ e 2/5/ /20

Thomas 'DeSomma, ExecufiVe Director /Datg/
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June 25, 2020
(Due to COVID-19 rescheduled from April 16, 2020)

RESOLUTION NO. 18-29

Governing Body Recorded Vote — Members:

Board Members Aye Nay Abstain Absent |

Commissioner D, J. Cody -

Commissioner S. De Nobile C

Commissioner R. Marra 4

Commissioner M. N. Schrieks i

Commissicner R. Riley, Jr. d .
W\ | Vice Chairman A, Di Chiara ]
& [ Chairman P. V. Lynch = / /

Approved Denied
IEWED Al PROVED AS|TO LE
i o P
gty -7 B ot
RN ;{5:,7"”»-’ HAATTORNEY - CONRAD M. OLRAR,ESG, =7
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{
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AT 7"ADOPTION OF STATUTORY & REGULATORY WAIVERS
AS PROVIDED UNDER PIH NOTICE 2020-5

&
)

FR ,\”[n'ﬂﬂ W o

a8 [ i AND THE CARES ACT (PL 116-136) DUE TO

COVID-19 AS APPLICABLE TO THE PUBLIC HOUSING &
HOUSING CHOICE VOUCHER PROGRAMS

WHEREAS, the US Department of Housing and Urban Development (HUD) is
authorizing all Public Housing Agencies (PHAs) while administering the Public
Housing (PH) and Housing Choice Voucher (HCV) Programs to adopt Waivers and
Alternative Requirements of the Statutory and Regulatory mandates as they
pertain to (but are not limited to) annuals, interims, income verification, HQS
inspections, deadlines, etc.: and

WHEREAS, HUD requires all PHAs (when implementing this CARES
Statutory and Regulatory Waiver) to formally adopt and formally maintain a reporting
mechanism pertaining to waiver/alternative requirements; and

WHEREAS, the approval and adoption of this Resolution #19-29 by the Board
of Commissioners (Board) satisfies HUD’s requirement of Lodi Housing Authority
(LHA) acceptance/approval to authorize and give the Executive Director the sole
discretion to utilize any and all waivers and alternative requirements on a case-by-
case basis and the Executive Director is further authorized to maintain written

documentation of waivers/alternative requirements as provided under the attached
Summary Chart; and

WHEREAS, by adoption of this Resolution #19-29, let it be clearly understood
that any and all Statutory/Alternative Requirements and time period extensions are
hereby adopted and should HUD, Presidential Emergency Declaration, and/or
Executive Order further extend these waivers/alternative requirements, such changes
shall be automatically applied and extended to Lodi Housing Authority.

NOW, THEREFORE, BE IT RESOLVED, the Board hereby authorizes the
Adoption of LHA’'s PH/HCV Waivers/Alternative Requirements due to COVID-19, as
referenced in the attached PIH Notice 2020-05 (1% page only) and attached
Summary Chart.

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE COPY AS ADOPTED
BY THE HOUSING AUTHORITY OF THE BOROUGH OF L.ODI AT THE
MEETING HELD,ON:

/ -
sty e 252020

e

EXECUTIVE DIREGTORISECR Y-TREASURER




. June 25, 2020 |
(Due to COVID-18 rescheduled from April 16, 2020)

RESOLUTION NO. 18-30

Governing Body Recorded Vote — Members:

Board Members Aye Nay Abstain Absent
Commissioner D. J, Cody -,
Commissioner S. De Nohile -
Commissioner R. Marra <
Commissioner N. N. Schrieks -~
Commissioner R. Riley, Jr.
¥\ [Vice Chairman A. Di Chiara 7
Chairman P. V, Lynch i L ey i
Approved / Denied g
VIEWED AND| APPROVED AY TO LEGAYITY
TUOBAEY ~ CONRADM. OMEA ESE. ~F

BOARD CONFIRMATION OF EMERGENCY AUTHORIZATION
OF RELATED ACTIONS BY EXECUTIVE DIRECTOR
DUE TO COVID-19 PANDEMIC

WHEREAS, Emergency Declarations pertaining to “Imminent Public Health
Hazard” have been declared/proclaimed by the World Health Organization on
01/30/20, by President Donald Trump (through the Secretary of Health and Human
Services) on 01/31/20, by Executive Order from NJ Governor Philip Murphy on
03/09/20, and by Executive Order from Bergen County Executive James Tedesco 1l
on 03/17/20 that the coronavirus (COVID-1 9) outbreak was an international public
health emergency (see attachments); and ‘

WHEREAS, Lodi Housing Authority’s (LHA) Executive Director has taken the
some actions to ensure the Health, Safety & Welfare of the LHA’s employees and the
Public Housing Residents and the HCV Participants; some of the actions taken are
(but are not limited to) the following, which will be discussed further at meeting:

1. Closed Public Access to the Administrative Building; all deliveries, mail,
etc. are met at the locked door for immediate drop-off without accessing
employees’ office space;

2. All employees are designated as “Essential Employees” and are placed
on a staggered work day (% scheduled in AM and % scheduled in PM):

3. Maintenance Employees are required to wear PPE (masks, gloves, eye
guards, etc.) and are only authorized to perform emergency work within
dwelling units (such as, toilets clogged, sink back-ups, electrical/natural

gas issues, efc.). Regular work orders (non-emergency) not authorized
at this time;

4. ServPro (cleaning/sanitizing company} performed complete disinfecting
of entire Admin Building (all 3 floors) and the hallways/entrances,
laundry rooms, and community rooms (which were locked after
disinfecting) at all Senior Citizen Complexes.

5. Cancelled Section 8 HCV inspections of participant's apartments
(presently performed by outside contractor, CGl).

WHEREAS, as Executive Director, | hereby request further authorization to
take any and all actions deemed necessary to be in the best interest of LHA's
employees, residents, and participants, which will ensure the Health, Safety, and
Welfare, including, but not limited to, exemptions and waivers of certain procurement
requirements (2CFR 200.319(b), 2CFR 200.32).




NOW, THEREFORE, BE IT RESOLVED, the LHA Board of Commissioners
(Board) of hereby acknowledges its Executive Director's efforts and actions, as
referenced herein, and further authorizes the Executive Director to continue to take
any further actions deemed necessary to continue to be in LHA’s best interest.

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE COPY AS ADOPTED

BY THE HOUSING AUTHORITY OF THE BOROUGH OF LODI AT THE
MEETING HELD ON:

/ e
%Af oy Srwe 257 2pzo

~ g [

EXECUTIVE DIRECTOR/SECRETARY-TREASURER
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RESOLUTION #19-31

Governing Body Recorded Vote - Members;

Commissioner D, J. Cody e

Board Members Aye Nay Abstain Absent

Commissioner 3. De Nobile

Commissioner P. V. Lynch

Commissioner R. Marra

Vice Chairman A. Di Chiara

/

/
Commissioner R. Riley, Jr. -~
rd
/

Chairman M. N. Schrieks

-
1

/

Approved «/Denied

'WE ANDAPEROVED AS TO LEGAY

AAFTORNEYZ CONRAD W OLEXRNESE. —

PHA PLAN CERTIFICATION — FYS 10/01/2020

Certifications of Compliance with D o O elic s Indion Droeins
PHA Plans and Related Regulations " OMB No. 25770226
(Standard, Troubled, HCV-Only, and Expires 02/23/2016
High Performer PHAs)

PHA Cert;i‘icatmns of Compliance with the PHA Plan and Related Regulations including
Requlred Civil Rights Certifications

Acting on behalf aof the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the___ 5-Year and/or_X_ Annual PHA
Plan for the PHA fiscal year beginning X0/01/2020 , hereinafter referred fo as™ the Plan™, af which this document is a part and

make the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with
the submission of the Plan and implementation thereof:

1.

2,

10.

11.

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

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

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

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

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

Consolidated Plan.

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

the PHA, consulted with this Resident Advisory Board or Boards in developing the Plan, including any changes or revisions

to the policies and programs identified in the Plan before they were implemented, and considered the recommendations of the

RAB (24 CFR 903.13), The PHA has included in the Plan submission a copy of the recommendaticns made by the Resident

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

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

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

invited public comment.

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

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

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

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

the resources available and work with local jurisdictions to implement any of the jurisdiction's initjatives to affirmatively

further fair housing that require the PHA's involvement and by maintaining records reflecting these analyses and actions.

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

s The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PTH Notice 2010-25);

The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in

which to reside, including basic information about available sites; and an estimate of the peried of time the applicant

would likely have to wait to be admitted io units of different sizes and types at each site;

Adoption of a site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a

pending complaint brought by HUD;

»  The PHA shall take reasonable measurss to assure that such a waiting list is consistent with affirmatively furtheting falr
housing;

» The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 303.7(c)(1).

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

of 1975,

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

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

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

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

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.




12.

13.

14,
15.
16.

17.

18.

19.

22,

The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(z).

The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requiremernts. '

The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principies for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agresments to State, Local and Federally Recognized Indian Tribal Governments).

The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.

The PHA certifies that it is in compliance with applicable Federal statutory and regulatory requirements, including the
Declaration of Trust(s).

LODI HOUSING AUTHORITY ' NJO11

PHA Name PHA Number/HA Code

_X

5-Year PHA Plan for Fiscal Years 20 -20

Annual PHA Plan for Fiscal Year 2020

I hereby certify that all the information stated herein, as well as any information provided in the accompeniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements, Conviction may resulf in criminal and/or civil penalties. (18 U.5.C. 1001, 1010, 1¢12; 31 U.8.C. 3720, 3802).

Name of Authorized Official : Title

THOMAS DeSOMMA EXECUTIVE DIRECTOR

< ff"g.nature; ; % W Date ;é /4 V%

Page 2 0f 2 Formn HUD-50077-ST-ECV-HP (12/2014)

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE COPY AS ADOPTED
BY THE HOUSING AUTHCRITY OF THE BOROUGH OF LODI AT THE
MEETING HELD ON:

-
[ Laiits Aot Sowe 252020

EXECUTIVE DIRECTORISECRETARY-FREASURER




Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 3/31/2010)

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

Applicant Name

LODI HOUSING AUTHORITY

Program/Aciivity Recelving Federal Grant Funding

PUBLIC HOUSING[CON\/EN'—FIONAL PROGRAM

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

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

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

Disclosure Form to Report Lobbying, in accordance with its
instructions. '

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

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
imto. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Cede. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/fer civil penalties.

(18 U.5.C.1001,1010,1012; 31U.8.C. 3729, 3802)

Name of Authorized Official

THOMAS DeSOMMA

Title

EXECUTIVE DIRECTOR

Signature .

.

/e

Date (mm/ddiyyyy)

V.
3 [l
Previous edition is obsolete

425w
form HUD 50071 (3/98)

ref. Handboooks 7417.1, 7475.13, 7485.1, &7485.3




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

(All PHAs)

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

OMB No. 2577-0226

Expires 2/29/2016

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

L THOMAS DeSOMMA * . the EXECUTIVE DIRECTOR
Official’s Name Official’s Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

LODI HOUSING AUTHORITY
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of

Impediments (AT) to Fair Housing Choice of the

BOROUGH OF LODL BERGEN COUNTY., NEW JERSEY

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the AL

Thereby certify that all the information stated herein, a5 well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will

prosecute false claims and statements. Conviction may result in criminal and/or civil pemalties. (18 U.S.C, 1001, 1810, 1012; 31 U.8.C. 3729, 3802)

Name of Authorized Official Title
THOMAS DeSOMMA EXECUTIVE DIRECTOR
TN
Signature / Date
e W 62570
4 £ 74

Page1of1 form HUD-50077-5L {12/2014)




June 25, 2020

Governing Body Recorded Vote — Members:

Board Members Aye Nay Abstain Absent
Commissioner D. J. Cody -
Commissioner S. De Nobile 4
Commissioner P. V. Lynch z
Commissioner R. Marra .
Commissioner R. Riley, Jr. pd
ph | Vice Chairman A. Di Chiara -
4 | Chairman M. N. Schrieks e

Approved___~~ Denied

=
" KEWTEWED ANE AFPHOVED AS ?:@_%;!

: WNEY CONRAD W/OBEA
RESSGLUTION #19-32

PHA Board Resolution U.S. Department of Housing OMB Ne. 2577-0026

Approving Operating Budget and Urban Development {exp. 04/30/2018)
Offize of Public and Indian Heusing -
Real Estate Assessment Center {(PIH-REAC)

Public reporiing burden for this collection of information s estimafed fo average 10 minutes per response, including the time for reviewing instructions, searching existing data

sources, gathering and maintaining the data needed, and completing and reviewing the collectlcm of information. This agency may not collect this information, and you are not required to
complete this form, unless it displays a currently valid OMB control numbper.

This information is required by Ssction 8(c){4) of the U.8. Housing Act of 1937. The information ig the operafing budget for the low-income public housing program and provides &
summary of the proposed/budgeted receipts and expenditures, approval of budgeted receipts and expendiures, and justification of certain specified amounfs. HUD reviews the

information to defermine if the cperating plan adaopted by the pubiic housing agency (PHA) and the amounts are reasonable, and that the PHA is in compliance with procedures
prescribed by HUD. Responses are required to obtain benefits, This information does not lend itself fo confidentiality.

PHA Name: LODI HOUSING AUTHORITY PHA Code: NJO11

PHA Fiscal Year Beginning: _ OCTOBER 1, 2020 Board Resolution Number: 19-32

Acting on behalf of the Board of Commissioners of the above-named PHA as its Chairperson, I make the following

certifications and agreement to the Department of Housing and Urban Development (HUD) regarding the Board’s
approval of (check one or more as applicable):

DATE

Operating Budget approved By Board Resolution on: 06/25/2620

Operating Budget submitted to HUD, if applicable, on:

b 4
[
U Operating Budget revision approved by Board resolution on:
U

Operating Budget revision submitted to HUD, if applicable, on:
1 certify on behalf of the above-named PHA. that: |
1. All statutory and regulatory requirements have been met;
2. The PHA has sufficient operating reserves to meet the working capital needs of its developments;

3. Proposed budget expenditure are necessary in the efficient and economical operation of the housing for the purpose of
serving low-income residents;

4. The budget indicates a source of funds adequate to cover all proposed expenditures;
5. The PHA will comply with the wage rate requirement under 24 CFR 968.110(c) and (f); and
6. The PHA will comply with the requirements for access to records and audits under 24 CFR 968.110(1).

1 hereby certify that all the information stated within, as well as any information provided in the accompaniment herewith,
if applicable, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18
U.S8.C. 1001, 1010, 1012.31, U.S.C. 3729 and 3802)

Print Board Chairperson’s Name: Si Tk Date:

=

L 06/25/2028

MARC N. SCHRIEKS

Previous editions are obsolets form HUD-52574 (04/2013)




June 25, 2020 |

- RESOLUTION NO. 19-33

Governing Body Recorded Vote — Members:

Board Members A
Commissioner D. J. Cody
Commissioner S. De Nobile
Commissioner P. V., Lynch
Commissioner R. Marra
Commissioner R. Riley, Jr.
/M | Vice Chairman A. Di Chiara

]

Nay ~_Abstain Absent

[
1]

WY

Chairman M. N. Schrieks

Approved "/Denied

£
AWD A% % A W
LHA ATTQRNEY ~ CONRAD M. o‘h@gf;w NS N

APPROVAL & ADOPTION OF 2020 CAPITAL FUND PROGRARNM GRANT
#NJP0O1150120 ($415,622}

WHEREAS, Lodi Housing Authority (LHA) has been awarded under the Capital Fund
Program (CFP) $415,622 for FY 2020 to be referred to under #NJ39P01 150120; and

WHEREAS, the Capital Fund Program final rule in 2013 decoupled the Capital Fund
Annual submission from the PHA Plan submission: and

WHEREAS, in accordance with 24 CFR Part 805, LHA is in compliance with 45 day
Public Hearing notification and is including its most recent Public Hearing Board Resolution
from its Approved 2018 PHA Plan and Capital Fund 5 Year Action Plan; and

WHERAS, LHA is recognized as a Non-Qualified PHA in accordance with Notice PIH
2008-41 and is a recognized High Performer by the US Department of HUD: and

WHERAS, FY 2019 PHAs are not executing a Capital Fund ACC Amendment, and
these are important dates relevant to the CFP Grant Awards: Obligation Start Date

(03/26/2020), Obligation End Date (03/25/2022), and Expenditure End Date (03/25/2024);
and

WHERAS, LHA is including Approved HUD Form 50077 for Non-Qualified PHAs
certification of compliance with Public Hearing; and

WHEREAS, CFP grant has been assigned to Budget Line ltem (BLI) 1406
Operations; and

WHEREAS, CFP Grant #NJ39P01150120 has been prepared in accordance with the
New Capital Fund Final Rule.

NOW, THEREFORE, BE IT RESOLVED, by the Board of Commissioners of Lodi

Housing Authority, in reference to CFP Grant #NJ39P011501 20, are hereby approved and
adopted.

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE COPY AS ADOPTED
BY THE HOUSING AUTHORITY OF THE BOROUGH OF LODI AT THE
MEETING HELD ON:

/
%&f o \-V/;ﬂu-‘?—- Z&:Zﬂz o

TAEY-TREASURER




2020 Capital Fund

Gapital Fund Program

(CFP) Amendment

To The Consolidated Annual Contributions
Confract (form HUD-53012)

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

\Whereas, {Fublic Housing Authority)

Housing Authority of the Borough of Lodi

N1 (herein called the "PHA")

and the United States of America, Secretary of Housing and Urban Development (herein called *HUD") entered into Sonsofidated Annual Conitibutions

Contraci(s} ACC(s) Numbers(s) (On File) dated {On Flle)

Whereas, in accordance with Section 235 of Public Law 116-84, Division H, Tifls |i,

Whereas, HUD has agreed to provide CFP assistance, upon execution of this Amendment, o the PHA in the amount to be specified below for {ne
purpose of assisting the PHA In carrying out development, capital and management activitiss af existing publis housing projects in order to ensure that
such projects continue to be avallable to serve low-income familles. HUD reserves the right to provide additional CFP assistance in this FY fo the
PHA. HUD will provide a revised ACC Amendment authorizing such additional amounts.

3 $415,622.00
PHA Tax ldentification Number (TINY: On File

Whereas, HUD and the PHA are entering into the CFF Amendment Number

for Fiscal Year 2020 to be referred to under Capital Fund Grant Number
DUNS Nuraber: On File

MJ39P01150120

Now Therefore, the ACC(s) is (are) amended as follows:

1. The AGC(s) is (are) amended to provide CFF assistance in the amount
specified above for development, caplial and management activities of PHA
projects, This CFP Armendment is a part of the ACC(E),

2. The PiHA must camy out all development, capital and management activities

in accordance with the United States Housing Act of 1837 (the Act), 24 CFR

Part 505 (fhe Capital Fund Final rule) as wall as other applicable HUD
requirements, except that the limitation in secticn 9(g)(1) of the Act is increased
sych that of the amount of CFP assistance provided for under this CFP
amendment only, the PHA may use no more than 25 percent for activities that are
efigible under section 9(e) of the Act only If the PHA's HUD-approved Five Year
Acfion Plan provides for such use; however, if the PHA owns or operates less
than 250 public housing dwelling units, such PHA may confinue to use the full
flexbility in section B{gi2) of the Act.

3. The PHA has a HUD-approved Gapital Fund Five Year Action Plan and has
somplied with the requirements for reparling on open grants ihrough the
Performance and Evaluation Repoert, The FHA must comply with 24 CFR
808,200 of the Capital Fund Final rule regarding amendment of the Five Year
Action Plan where the PHA proposes a Significant Amendment {o the Capital
Fund Five Year Action Plan,

4. For cases where HUD has approved a Gapital Fund Financing Amendment
to the ACC, HUD will deduct the payment for amortization scheduled
payments from the grantimmediately on the effective date of this CFP
Amendment, The payment of CFP funds due per the amortization scheduled
will be made directly fo a designated frustee within 3 days of the due date.

E. Unless othenwise provided, the 24 month time period In which the PHA must
obligate this GFP assistance pursuant to section 8({1) of the Actand 48
month time perlod in which the PHA must expend this CFP agsistance
pursuant to section S()(E) of the Act starts with the effective dale of his GFP
amendment (the date on which CFP assistance becomes avalizble to the PHA

for chiigation). Any addifionat CFF' assistance this FY will start with the same
effeclive date.

8. Subject v the provisions of the AGC(s) and paragraph 3, and te asslstin
.development, capital and management activities, HUD agrees fo dishurse to
the PHA or the designated tustee from time fo time as needsd up to the
amount of the funding assistance specified herein.

7. The PHA shall continue {o operate each pubilc housing project as low-
income housing In compliance with the ACC(s), as amended, the Actand &lf
HUD regulations for 2 period of twently years after the iast dishursement of

CFF assistance for medernization activities for each publie: housing preject or
portion thereof and for a period of forty years after the last distribution of CFP
assistance for development activities for eash public housing project and for
period of tenl years following the last payment of assistance from the Operating
Fund to each public housing project. Provided further thaf, no disposition of any
project covered by this amendment shall oceur unless approved by HUD.

8. The PHA will accept all GFF assistance provided for this FY. If the PHA does
niot cormply with any of its obligations under this CFP Amendment and does not
hava its Annual PHA Plan approved within the period specified by HUD, HUD
shafl Impose such penalfies or take such remedial action as provided by law,
HUD may direct the PHA to tzminate all work described in the Capital Fund
Annual Statement of the Annual PHA Plan. In such case, the PHA shalt only
incur addifional costs with HUD approval

8, Implementation or use of funding assistance(pfovided under this GFP
Amendment is subject to the attached correciite action order(s).
(markone):  Yes [] Ne

10, The PHA is required fo report in the fermat and frequency established by HUD
on &all open Capital Fund granfs awarded, including Information on the
installation of energy conservation measures.

11. ¥ CFP assistance is provided for activities authorized pursuant io agreements
between HUD and the PHA under the Rentel Assistanice Demonstiation Program,
the PHA shall folléw such applicable stafutory authorities and all applicable HUD
regulations and requirements, For fofal conversign of public heusing projects, ne
disposition or converslon of any public heusing project covered by these terms and
conditions shali oceur tnless approved by HUD. For parial conversion, the PHA
shall gontinue fo operate each non-converted public housing project as low-income
housing in 2ccordance with paragraph 7.

12. CFP assistance provided as an Emergency grant or a Safety and Securlty
grant shall be subject to a 12 month obligation and 24 month expendiure time |,
peried. CFP assistance provided as a Natural Disaster grant shall be subjectio 2
24 month obligation 2nd 48 month expenditure time period. The start date shall be
the date on which such funding becomes avaitable fo the PHA for obligation. The
PHA must record the Declaration(s) of Trust within 50 days of the effective date or
HUD will recapture the grant funding.

The parties have executed this CFE Amendment, and it will be effective on 3/26/2020. This Is the date on which CFP assistance becomes available to the PHA fo

abligation.
U.S. Departtment of Housing and Urban Development PHA {Executive Di ctor wr authoriz; )
By Dater g% Date: 2 /
% 1/
\W % ' 3//2/2¢ Loo 24 /%
Tile g Tifie
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June 25,2023

|
RESOLUTION NO. 18-34

Governing Body Recorded Vote — Members:

Board Members Aye - Nay Abstain Absent
Commissioner D. J. Cody o
Commissioner 5. De Nobile -~ :
Commissioner P. V. Lynch ~ |
-
-
-

Commissioner R. Marra

Commissioner R. Riley, Jr.

M | Vice Chalrman A. Di Chiara
4 | Chairman M. N. Schrieks

Approved '/ Denied

£ AATIGRNEY — CONRAD M. OLEARSESQ.

PUBLIC HOUSING OPERATING BUDGET FYE 09/30/20
REVISION #2

WHEREAS, on 12/19/19, Lodi Housing Authority {LHA) adopted its PH Operating
Budget (Res. #19-11) and then, subsequently, on 02/20/20, approved Revision #1
(Res. #19-22); and

WHEREAS, Emergency Declarations pertaining to COVID-19 were made by
President Donald J. Trump and NJ Governor Philip Murphy, requiring LHA to posipone its
March, April, and May Board Meetings; and

WHEREAS, the Declarations of Emergency further affected LHA and all PHAs under
the jurisdiction of the US Dept. of Housing and Urban Development (HUD) to perform its
daily operational functions, specifically, delaying L.HA’s solicitation for various construction
projects planned for all sites under NJO11-11; and

WHERAS, the Board of Commissioners (Board) previously accepted Landmark
Dividend's lump sum payment of $400,152.42 (Res. #18-50) for the main reason to

schedule, plan, and receive RFQs for various capital improvements identified in the attached
email dated 06/18/19; and

WHERAS, as Executive Director, in conjunction with Landmark Dividend’s lump sum
payment of $400,152.42, | hereby certify Funding Availability for the following contract
awards (refer to attached quotes): '

Contract #1 — Remove/Repiace of Stone Stair Treads; Repair/Replace Sidewalks;
Repointing of Brick Steps at DVP only:

¢ Balitano Contracting Company
298 Forest Road, Fort Lee, NJ 07024
a) $9,200.00
b) $7.500.00
$16,700.00 (PH Account o be charged E.O.M. #4610)

Contract #2 — Pressure Washing at DVP & S/C Complexes:

» Ace Power Washing, LLC
91 Banta Avenue, Garfield, NJ 07026
a) $12,600 - all DVP buildings
b) $_2,000 — all 8/C buildings
$14,600 (PH Account to be charged — E.O.M. #4610)

Contract #3 — Expansion of Massey Street Parking Lot:

» To Be Determined ~ Public Bid/Advertisement in process — Estimated
Budget $80,000 (PH Account to be increased/subsequently charged to
E.O.M #4610)




NOW, THEREFORE, BE T RESOLVED, the Capital Improvements identified within

this Resolution #19-34 are hereby approved, including appropriations identified under
Contract #3, Expansion of Massey Street Park Lot

NOwW, THEREFORE, BE IT FURTHER RESOLVED, the Board hereby approves
Resolution #19-34 and further recognizes this approval shall also constitute approval for LHA |
Revision #2 to its PH Operation Budget FYE 09/30/20, and the Board further authorizes the |
Executive Director to execute any and all contract documents and PH Budget Revisions as
may be required by the US Dept. of HUD and the NJDLGS.

THIS IS TO CERTIFY THAT THE ABOVE 1S A TRUE COPY AS ADOPTED
BY THE HOUSING AUTHORITY OF THE BOROUGH OF LODI AT THE

MEETING HELD ON:
—_——
’%A’r&&q \/f/we._ 3—5/7///;?—4’

L S

EXECUTIVE DIRECTOR/SECRETARY-TREASURER
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Approved_*_  Denied . /’ .
V) MANDAP/P@@ED

June 28, 2020
RESOLUTION NO. 18-35

Governing Body Recorded Vote — Members;

Board Members ] A
Commissioner D. J. Cody
Commigsioner S. De Nobile
Commissioner P. V, Lynch
Commissioner R. Marra
Commissioner R. Riley, Jr.
Vice Chairman A. Di Chiara
Chairman M. N. Schrieks

\

Nay Abstain Absent

Q\\\\\\\

LHTAQRNEY ~ CONRAD . OL ,. N

= Valley

Branch: 126 Lodi
147 Main Strest
Lodi, NJ 07644
Phone; 873-472-1131 Fax: 873-472-1430

Bank Renresentative; 4360

. Signature

PUBLIC ENTITY RESCLUTION

{THOMAS DESOMMA

, the undersigned, being duly elected or appointed and acting as the
SECRETARY-TREASURER of LCDI HOUSING AUTHORITY (“Public Entity™, located at
LOD!

crganized and existing under the laws of the State of __NJ , hereby certify 1o Valley
National Bank {"Valley”) that at a meeiing of the Board of Trustess or such other governing body (the *Governing Beard”}, as may be

authorized or required by law to designate depositories and to fransact, or delegate the authority to transact, the financial business of
the Public Entity, duly called and held on the 25th _ day of June , 2020 | in accordance with all applicable laws

and organizational decuments, the following resclufions were duly adopled, and that the sald Resolutions have not been reveked or
amended and remain in full force and effect.

RESOLVED:

1. Vailey National Bank, located and suthorized tc do business In New Jersey, is hereby designated as a depository of this Public
Entity.

2. The SECRETARY-TREASURER CHAIRPERSCN, VICE CHAIRPERSON COMMISSIONER
{Indicate by Title person(s} authorized, e.g., Supervisor, Chief Fiscal Officer, eic.)

of the Public Entlfy, or any one of them, is/are hergby authorized tc open a bank account or accounts from time to time with Valley
for and in the name of tha Public Entity with such title or fitles as hefshe or they may designate.

3. Until the further order of the Gov%%i g, Beard, pursuant to Paragraph 11 hereof, the maximum armount which may be kept on
deposit at Valley at any time is $ %@

, provided, howaver, that Vailey shall have no duty to determine whether the
balances on deposit &t any time axceed such maximum amount or to {ake any action with regard to these deposits.

4. The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRPERSCON  COMMISSIONER
(indicate by Tile person(s) authorized, e.g., Superviscr, Chief Fiscal Officer, elc.)

of Public Entity, signing ANY TWO

{For purposes of signing items, indicate, e.g., singly, any two, eic.)

and their successors and any other person authorized by statute, regulation or court order on behaif of the Public Entity
("Authorizad Persan(s)") is/are hereby authorized to sign, by hand or by facsimile (including, but not limited to, electronically
generated) signature(s), chacks, drafts, acceptances and other instruments (hereinafter collectively raferred to as "ltems(s)").
Notwithstanding the above, any Authorized Person is authorized singly to: (1) initiate Autornated Clearing House {"ACH") debits
without a signature; or (2) give insiructions, by means other than the signing of an Item, with respect to any account transaction,
including, but not imited te, the payment, transfer or withdrawal by wire, computer or cther glectronic means (now existing or
hereafter developed), of funds, credits, items or property at any time held by Valley for account of the Public Entity {“Instructions™).

5 The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRPERSON CCMMISSIONER
{indicate by Title person(s) authorized, e.g., Supervisor, Chief Fiscal Officer, efc.)
of the Public Entity, is/are hereby authorized without further acticn of this Governing Board to execute the Valiey form entitled

"Funds Transfer Agreement’, thereby designating one or more individuals, whether or not such individuals bg designated as
“Authorized Persons”, for the purpose of the verification of payment orders and issuance of written confirmations.

Valley is hereby autherized to honor and pay items, whether signed by hand or by facsimile (Incluging, but not limited 1o,

elecironically generated signatures(s)). In the case of facsimile signatures, Valley is authorized to pay any item if the signature
resembles the specimens filed with Valley by the Public Entity, regardless of how or by whom_such_signature was affixed and )
whether or not the form signature used on such item was actually prepared by or for the Public Enfity. Valley is further autherized
1o honor and pay Depository Transfer Checks, ACH Debits, Instructions, and other orders given singly by any Authorized Person,
Including such as may bring about or increase an overdraft and such as may be payable to cr for the benefit of any Authcrized

Perscn or employee indivigually, without inguiry as to the circumstances of the issuance or the disposition of the proceeds thereof
and without limit as to amount.

EAD15-0412 @ 2018 Valley Netlonal Bank. Member FDIC, Equal Opportunity Lender. All Rights Reserved.




Valley is hereby authorized to ascept for depost, Tor credt, for collectior, or otherwise, ltems whether or
person or by stamp or other impression in the name of the Public E
or lack of endorsement or the deposition of the proceeds.

not endorsed by any
nlity without inquiry as fo the circumstances of the endorsement

8  The Public Entity agrees to be bound by the "All About Yeur Accounts — Account Disclosures”, current]
hereafter, s well as any signature card, deposit ticket, checkbook, passkbock, statement of account, receipi, instrument, document
cr other agreement, such as, but not limited to, funds transfer agreements and security procedures delivered or mads availabie fo
Public Entity from Valley, and by all notices posted at the office of Valley at which the account of the Public Entity is maintained, cr

on a website that Valley maintains or participates in, in each case with the same effect as if each and every ferm thereof were set
forth in full herein and made a part hereof.

y in effect and as amended

8. The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRPERSON COMMISSIONER
' (Indicate by Title persan(s) authorized, €.9., Supervisor, Chief Fiscal Officer, etc.)

of the Public Entity or any one er more of them isfare hereby authorized to act for the Public Entity in all other matters and

transactions relating to any of its business with Valley including, but not limited to, the execution and delivery of any agreemenis or
contracts necessary 1o effact the foregoing Resoiutions.

10. Valley is hereby released fram any liability and shall be indemn

ified against any loss, liability or expense arising from honoring any
of these Resolution

11. Each of the foregoing Resclutions and the authority thereby conferred shall remain in full force and effect until written notice of

revocation or madification by presentation of new Resclutions and Valley's Signature Card Form shall be recelved by Valiey,
previded that such notice shail not be effactive with respect {0 any revocation or modification of said authority until Valley sha
have had a reasonable opportunity tc act following receipt of sush notice and shall not be effective with respect to any chacks or
instruments for the payment of money or the withdrawal of funds dated on or prior to the date of such nofice.

The SECRETARY-TREASURER CHA[RPERSON, VICE CHAIRPERSON COMMISSIONER
{Indicate by Title person(s) authorizeg, £.g.. Supervisor, Chief Fiscal Officer, etc.)

or any other officer of the Public Entity is hereby authorized and directed to certify, under the seal of the Public Entity or not, but
with like effect in the latter case, to Valley the f

oregoing Resolutions, the names of the officers, Authorized Persons and other
representatives of the FPublic Entity and any changes from time to time in the said Officers, Authorizad Persons and representatives
and specimens of their respective signatures. Vailey may conclusiveiy assume that persons at any time certified to it to be officers,

Autharized Persons or other representatives of the Public Entity continue as such until receipt by Valiey of written notice to the
contrary.

12. The autherity given hereunder shail be deemad retroactive and any and al

| acts hereunder performed prior to the passage
of these Resclutions are hereby ratified and approved,

1 CERTIFY that there is no provision in the statutes applicabie fo, or organizat
the Governing Board to pass the foregoing Resolutions, and
arganizational documents.

onal documents of, the Public Entity limiting the power of
that the same are in conformity with the provisions of said statutes and

1 FURTHER CERTIFY that the persons designated by the Public Entity as “Authorized Persons” on the Bank's Signature
Card Form currently on file with Valley Nationai Bank: (1) ¥ officers of the Public Entity, have been duly elected or
appointed to and now hold the offices in the Public Entity set forth opposite their respective names, and (2) if not officers
of the Public Entity, are current employees who have been designated and empowerad, in accordance with all proper
procedures relating to the delegation of authority of the Public Entity, to exercise such authority as is provided for in these
Resolutions or on the Valley National Bank Signature Card Form as is set forth opposite their respective names,

NAME TITLE . SIGNATHIRE
THOMAS DESOMMA SECRETARY-TREASURER .
STEVE DE NOBILE CHAIRPERSON __#7,,:";&';—— @p W
ROBERT RILEY, JR. VIGE-CHAIRPERSON /}9’7"’ 7 %——
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7. Valley is hereby authorized to accept for deposit, for credit, for coliection, or otherwi
persen or by stamp or other impression in the name of the Public Enfity without
or lack of endorsement or the deposition of the procesds.

se, ltems whether or not endorsed by any
ingUiry as to the circumstances of the endorsement

The Pubiic Entity agrees to be bound by the "All Abeut Your Accounis — Account Disclosures”, currently in effect and as amended
hereafter, as well as any signature card, deposit ticket, checkbook, passbeok, statement of account, receipt, instrument, document
or other agresment, such as, but not limited to, funds transfer agreements and security procedures delivered or made availahie to
Public Entity from Valley, and by all notices posted at the office of Valley at which the account of the Public Entity is maintainad, or

on a website that Valley maintains or participates in, in each case with the same effect as if sach and every term thereof were set
forth in full herein and made a part hereof.

9. Tre " " -
(Indicate by Title person(s) autherized, .g., Supervisor, Chief Fiscal Offier, ete.)

of the Public Entity or any one or more of them is/are hereby authorized to act for the Public Entity in all other matiters and

transaciicns relating to any of its business with Valley including, but not imited to, the execution and dslivery of any agreements or
sontracts necassary o effsct the foregoing Resalutions.

10. Valley is hereby released from any fiability and shall be indemnified against any loss, liability or expense arising from honoring any
of these Resolution

11. Each of the foregoing Resolutions and the authority thereby conferred shall remain in full force and effect until written notice of

revecation or modification by presentation of new Resalutions and Valley's Signature Card Form shall be receivad by Valley,
provided that such notice shall not be effective with respect to any revecation or modification of said autherity untit Valley shall
have had a reasonable opportunity to act fellowing receipt of such nofice and shall net be effective with respect to any checks or
instruments for the payment of money or the withdrawa! of funds dated on or prior to the date of such notice.

®

The * *
{Indicate by Title person(s) authorized, e.g., Supervisor, Chief Fiscal Officer, etc.)

or any other officer of the Public Entity is hereby authorized and directed to certify, under the seal of the Public Entity or not, but
with like effect in the latter case, to Valley the foregoing Resolutions, the names of the officers, Authorized Persons and other
representatives of the Public Entity and any changes from time to time in the said Cfficers, Authorized Persons and representatives
and specimens of their respective signatures. Valley may conclusively assume that persons at any time certifiad to it to be officers,

Authorized Persons or other representatives of the Public Entity continue as such untii receipt by Vailey of written notice to the
contrary.

12. The autherity given hereunder shall be deemed retroactive and an

v and all acts hereunder performed prior to the passage
of these Resolutions are hereby ratified and approved.

L CERTIFY that there is no provision in the statutes applicable to, or organizational decuments of, the Public Entity limiting the power of

the Governing Board to pass the foregoing Resolutions, and that the same are in conformity with the provisions of said statutes and
organizational documants.

I FURTHER CERTIFY that the persons designated by the Public Entity as “Authorized Persens” on the Bank’s Signature
Card Form currently on file with Valley National Bank: (1) if officers of the Public Entity, have been duly electad or
appointed to and now hold the offices in the Public Entity set forth opposite their respective names, and (2) if not officers
of the Public Entity, are currant employees who have besn designated and empowered, in accordance with all proper
Erocedures relating to the delegation of zuthority of the Public Entity, to exercise such authority as is provided for in these
Resolutions or on the Valley Nationa! Bank Signature Card Form as is set forth opposite their respactive names.

NAME TITLE -
ALBERT DI CHIARA COMMISSIONER
DANIEL J. CODY COMMiSSIONER
PAUL V. LYNCH COMMISSIONER
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IN WITNESS WHEREOQF, | have hereunta set my hand as_SECRETARY-TREASURER

Public Entity this 25th  day of _Jung

Attest {Second Officer)

and affixed the seal of the said

Y /N

, 20,20 20

Signature’

Themas B@S@ v 41§

Name

Sw@%c-«' v/ ~Vrensq of

Title

[To. be sttested fo if the person executing these Resolutions is also

& signatory on the Public Entity's account(s)]

szgnatm‘é
‘H!E\WVP b@ MU%J‘@
C hmw’ pe 3o

Name
Title

AFFIX SEAL HERE
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30 BROOKSIDE AVE
LODY, NI 07644-3214
(iritlals) New Account Information verified BUSINESS SIGNATURE CARD Signatures Required 1 3 4
Lacation of Business (if different from Mailing Address)
Email 0013603482

“j Va il E y Business Name & Mailing Address LODI HOUSING AUTHORITY

Business Account# 41007948
Business Phons 973-470-3630 Taxpayer Id# 22-6002669

PRINCIPAL #1 Name

Title
THOMAS DESCOMMA SECRETARY/TREASURER
Home Address City Siate Zip Horrje_Phone
Form of ID 1 Ll copy FomefiD2 LI Copy L] eFunds ChexSystems
CAKhoZET K

Mother's Maiden Name

PRINCIPAL #2 Name Title
STHVEN DE NOBILE CHATRPERSON
Home Address City State Zip Home Phone
Form of 1D 1 1 Copy

FormofiD2 L] Cony [l eFunds ChexSystems

tAuthorzed Sighalure Ei ! M SS# Mother's Maiden Name
i

PRINCIPAL#3 Name

Title
RORBERT RILEY, IR, VICE-CHAIRPERSON
Home Address City State Zip Home Phone
Form of ID 1 O Copy Formofio2 L Copy [ eFunds ChexSystems

Mother's Maiden Name

PRINCIPAL # 4

Natrie f Title
ALBERT DI CHIARA COMMISSIONER
Horne Address City State Zip Home Fhone
Form of ID [] Copy FormofiD 2 O Copy ] eFunds ChexSystems
Bt ot ﬂ
f . Ss5#

Mother's Maiden Name

PRINCIBAL ame Title
DANTEL? E‘OD’[}I ™ COMMISSIONER
Home Address City State Zip Home Phone
Form of ID 1 i1 Copy FormofID2 [ Copy [J eFunds ChexSystems
4
Buthorized: Sigrature.

i J { 3 ) SR Mother's Maiden Name

Under penalty of perury, | (we) certify {1)4hat the number shown on this card is my (our) correct taxpayer idenfification number and (2) that | {we) ave not subject to backup withhelding,
either because | (we} have not been notified of backup withholding as a resuli of a fallure to report all interest or dividends, or the Internal Revenue Sarvice has notified me (us) that |
{we) are no longer subject to backup withhelding. (Instruction to signer; If you have been nctified by the IRS that you are subject to backup withholding due to nofified payee under-
reporting and have not been notified that the backup withhelding is terminated you should strike out the language in clause 2 above). The Infernal Revenue Setvice does not require
your cansent to any provision of this document ather than the cerlifications required to avoid backup withholding, | (we) asknowledge raceipt of Valley's Account Disclosures and Rules,
I {we} acknowledge that we have read and agree to be bound by the Account Disclesures and Rules. | (we) further acknowledge that the Account Disclosures and Rules may

be amended by Valley from fime to time and that my (our) confinued use of the account after such amendment canstitutes my (our) agreement o be bound by the amended terms of
the Account Disclosures and Rules.

Existing Customers — Customer Due Diligence Rule Confirmation

| also certify, under penalty of perjury, that the Beneficial Gwner(s), including percentage(s} of ownership, Controfling Person and business registration previously certified to
Valley National Bank for this busines ar

urrent and accurate as of the date of this ascount opening, |, or another authorized representative of the legal entity will promptly
noiify e changes.
-~ w%

‘Authorized Signatyre”
06/16/2020 $0.00 4360 {26 Checking existing DOOND0Z266
Date Opened Initial Deposit Teller# Bri Cate Closed Product Cpened Referring Employee Household #
SPECIAL INSTRUCTIONS

Affix Facsimile Signature (stamp)

AOUIG4/10 ® 2019 Valley Naiional Bank. Mamber FDIC. Equal Cpporiunity Lender. All Rights Reserved,




"\ Va " E y Business Name & Mailing Address 1-OD! HOUSING AUTHORITY

50 BROOKSIDE AVE
LODI, NI 07644-3214
{initials) New Account informatian verified BUS[NESS SIGNATURE CARD Signatures Required 1 3 4

Lacation of Business (if different from Mailing Address)
Emall 0013603482

Business Account# 41007948

Business Phone §73-470-3650 Taxpayer Id# 22-6002869
PRINCIPAL #1 Name Title
PAUL V. LYNCH COMMISSIONER
Home Address City State Zip Home Phone
Form of ID 1 L Copy FomofiD2 [ Copy [ eFunds ChexSystems
o

Mother's Mziden Name

Batoriaed Sertioe T 777 (1

FRINCIPAL#2 Name

Sign

e e e e e T e

Home Address City State Zip Home Phone

Form of ID 1 M Copy FormofiD2Z [ Copy [1 eFunds Che_xs-ystems
Authorized Signature ' S8# Mother's Maiden Name
PRINCIPAL#3 Name Title

Home Address City State Zip Home Phaona

Form of ID 1 O Copy FormofiD2 [ Copy 13 eFunds ChexSystems
Authorized Signature S5 Mother's Maiden Name
PRINCIPAL#4  Name Title

Home Address City State Zip Home Phone

Form of ID 1 1 Copy FormofiD2 [ Copy O eFunds Che;ts;stems
Authorized Signature 85#

Mother's Maiden Name

e e e e,
PRINCIPAL #5 Name Title

Home Address City State Zip Home Phone

Form of ID 1 I Capy FormofiD2 [ Copy 0 eFunds ChexSystems

Authorized Signature SS#

Mother's Malden Name

Under penalty of perjury, [ (we) certify {1) that the number shown on this card is my {our) correct taxpayer idenfification number and (2) that | {we) are not subject to backup withholding,
either because | (we) have not been notified of backup withholding as a result of 2 failure to report all interest or dividends, or the internal Revenue Service has notified me (us) that |
{we) are no longer subject to backup withhalding. (Instruction to signer; If you have been ncfified by the IRS that you are subject to backup withholding dus to notified payee under-
reporting and have not been notffied that the backup withhalding Js terminated you should strike out the language in clause 2 above). The Internal Revenue Service dogs not require
yaur consat to any provision of this docurnent other than the certifications required to aveid backup withholding. | (we) acknowledge recaipt of Valiey's Acsount Disclosures and Rule

| (we) acknowledge that we have read and agree o be bound by the Account Disclosures and Rules, | {we) further acknowledge that the Account Disclosures and Rules may

be amended by Valiey from time to time and that my {our) continued use of the account after such amendment constitutes my (our) agreement to be bound by the amendsd terms of
the Account Disclosures and Rules.

Exlstmg Customers = Customer Due Dmgence Rule Confirmation

i alse certlfy. under penalty of per;ury, fhat the Benefigial Owner(s), including percentage(s) of ownership, Controfling Person and business registration previeusly certified to
bty piAnt znd accurate as of the date of this account opening. !, or another authorized representative of the legal entity will promptly

'Authunzed Sjgnaiure
06/16/2020 $0.00 4360 126 Checking gxisting 0000002266
Date Opened Iritial Deposit Tellers# Br# Date Closed Product Opened Refarring Employee Household #

SPECIAL INSTRUCTIONS

Affix Facsimile Signature (stamp)

ACU30419 ©® 2019 Valley National Bank. Member FDIC. Equal Opportunity Lender. All Rights Reserved.




‘ » Val iey Business Name & Mailing Address LODT HOUSING AUTRORITY

30 BRODKSIDE AVE
LODI, NI 07644-3214
{iritials) New Accourt Information verified BUS]NESS SIGNATU RE CARD Signatures Required 1 3 4

Location of Business (if different from Mailing Address) Business Account# 41007936
Email 0013603482 Business Phone 973-470-3650 Taxpayer [d#¥ 22-6002669

PRINCIPAL#14 Name

Title
THOMAS DESOMMA SECRETARY/TREASURER
Home Address City State Zip Heme Phone
Form of 1D 1 [ Copy FormofiD2z L Copy LJ eFunds ChexSystems
—— T /w
CARthonzed sSs# Mother's Maiden Name

PRINCIPAL#2 Name

Title

STEVEN DE NOBILE CHAIRPERSON

Home Address City State Zip Home Phone

Form of D 1 [] Copy FormofiID2 [ Copy [} eFunds ChexSystems
1

PN
ﬁ ! W’-’ SS# Mothers Mziden Name

Title _
VICE-CHAIRPERSON

PRINCIPAL #3 Name
ROBERT RILEY, JR,

Home Address City State Zip Home Phone
Formof 1D 1 1 Copy FormofiD2 [l Copy 1 eFunds ChexSystems
AltorZEH Sighatdfe s

Mother's Maiden Name

PRINC|

P me Title
ALBER] LDI (‘EHr\RA COMMISSIONER
Home Address City State Zip Home Phone
Form of 1D 4 [} Copy FormofiD2 {1 Copy [] eFunds ChexSystems
) AJJ //7 //7/
f S&# Mother's Maiden Name
PRINCIP ame Title
AN EL? EOD¥ COMMISSIONER K
Heme Address City State Zip Home Phone
Form of (D 1 O copy FormofiD2 [J Copy i eFunds ChexSystems

Mother's Maiden Name

Authiorizél Signature f/ﬁ(JL\,
T ‘ udf/ﬂ

Under penalty of petfury, | (we) certify (1) that thg number shown on this card is my {our) correct taxpayer identification number and (2) that | {we) are nct subject to backup withhelding

either because | {we) have not been notified of backup withholding as a resuit of a failure to report all interest ar dividends, or the Internal Revenue Service has notified me {us) that |
(we) are no longer subject to backup withholding. {instruction to signer: If you have been notified by the [RS that you are subjest {0 backup withhelding due to notified payee under-
reporting and have not been notified that the backup withhaiding is terminated yeu should sirike out the language in clause 2 above). The Intemal Revenue Senvice does not require
your consent to any provision of this document other than the certifications required to avaid backup withholding. | (we) acknowledge receipt of Valley's Account Disclosures and Rules.
| (we) acknowledge that we have read and agree to be bound by the Account Disclosures and Rules. | (we) further acknowledge that the Account Disclosures and Rules may

be amended by Valley from time to time and that my (our) confinued use of the account after such amendment constiiutes my (our} agreement to be bound by the amended terms of
the Account DlSClOSUTES and Rules.

E:tlstmg Customers Customer Due Diligence Rule Gonfirmation -

| also certlfy, under pena[fy of perjury, that the Beneﬁt:lal Owner(s), including percentage(s} of OWnEI‘Shtp, Contralling Person and business registration previously cartified to
2 #8nt and accurate as of the date of this account opening. 1, or another authorized representative of the legal entity will promplly

ARhOTZE0 SITRmGT

06/16/2020 $0.00 4360 125 Checking exesting 0000002266
Date Opened Initial Deposit Tellert Bri Date Closed Product Opened Referring Employee Household #
SPECIAL INSTRUCTIONS

Affix Facsimile Signature (stamp)

ACGE041S © 2019 Valley National Bank. Member FDIC. Equal Opportunity Lender. All Rights Reserved,




“s Vaii ey Business Name & Mailing Address LODI HOUSING AUTHORITY

S50 BROOKSIDE AVE
LODI, NI 07644-3214 5
(irltials) New Account information verified BUSINESS SIGNATURE CARD Signatures Required 1 @ 3 4
Location of Business (if different frem Mailing Address) Business Account# 41007936
Email 0013603482

Business Phone §73-470-3650 Taxpayer \d# 22-6002669

PRINCIPAL#1  Name Title

PAUL ¥V LYNCH COMMISSIONER

Home Address City State Zip Home Fhone

Form of ID 4 [ Copy FormoflD2 Ll Copy LI eFunds ChexSystems
‘Authiizeg Rigriature?- ss5# Mather's Maiden Name
PRINGIPAL #2

Home Address City Staie Zip Home Phane

Form of ID 1 ] Copy FormoefiD2 [ Copy O eFunds ChexSystems
Authorized Signature SS#

Mothers Maiden Name

PRINCIPAL#3 MName

Title

Home Address City State Zip Honze _Phone

Form of ID 1 I Copy FomofiD2 DI Copy L] eFunds ChexSystems
Authorized Signature oSS WMother's Maiden Name
PRINCIPAL #4  Name Title

Home Address City State Zip Home Phone

Form of ID { I Copy ) FormofiD2 [ Copy [ eFunds ChexSystems
Authorized Signature S5 Mother's Maiden Name
PRINCIPAL#5 Name Title

Home Address City State Zip Hom.e I_i‘hone

Form of 1D 1 T Copy tormof D2 [ Copy U eFunds ChexSystems
Authorized Signature SS#

Mother's Maiden Name

Under penalty of perjury, | (we) ceriify (1) that the number shown on this card Is my (our) correct taxpayer identification number and (2) that | {we) are not subject to backup withhalding,
either because | (we) have not been notified of backup withholding as a result of a failure {e report all interest or dividends, or the Internal Revenue Service has notified me {us) that |
{we} are no longer subject to backup withholding. (Instruction te signer: If you have been nofified by the IRS that you are subject to backup withhelding due fo nofified payee under-
reporting and have not been notified that the backup withhclding is terminated you should strike out the language in clause 2 gbove). The Infernal Revenue Service does not require
your consent to any provision of this document other than the certifications required to avold backup withholding. | (we) acknowledge receipt of Valley's Account Disclosures and Rules.

| {we) acknowledge that we have read and agree to be bound by the Account Disclosures and Rules. | (we) further acknowiedge that the Account Disclosures and Rules may
be amended by Valley from time to time and that my (cur) confinued use of the account after such amandment canstitutes my (our) agreement to be bound by the amended ferms of
the Account Disclosures and Rules, :

Existing Customers — Customer Due Diligence Ruie Confirmation

1 alsa gertify, under penalty of perjury, that the Beneficial Cwner(s), including percentage(s} of ownership, Contrelling Perscn and business regisiration previously certified to
Vallay National Bank for this business entjty are current and aceurate as of the date of this account epening. |, or another authorized representative of the legal entity will promptly

notify the Bank of any changes. /
et W{ -
- -+

Atrisiiagd: Sighahue”
06/16/2020 $0.00 4360 126 Chiecking existing 2000002266
Date Opened Initial Deposit Teller# Bri Date Closed Product Opened Referfing Employee Household #
SPECIAL INSTRUCTIONS

Affix Facsimile Signature {siamp)

QLIS ® 2019 Valley National Bank. Member FDIC. Equal Opportunity Lender. All Rights Resarved.




Business Name & Mailing Address LOD! HOUSING AUTHORITY

> Valley

{initials) New Account information verified

S0 BROOKSIDE AVE
LODI, NI 07644-3214
Signatures Required 1@ 3 4

Business Account # 41007913

BUSINESS SIGNATURE CARD

Location of Business (if different from Mailing Address)
Emall 0013603482

Business Phone 973.470-3630

Taxpayer Id# 22-6002669

PRINCIPAL #1  Name

Tiile
THOMAS DE SOMMA SECRETARY/TREASURER
Home Address City State Zip Home Phone
Form of ID 1 J copy FormoflD2 L copy L1 eFunds ChexSystems
AUTHOTizegS; 3

PRINCIPAL #2 Name

Mother's Maiden Name

Title
STEVEN DE NOBILE CHAIRPERSON
Home Address City State Zip Home Phone
Form of 1D 1 ] Copy Form of ID 2 ] Cogy [ eFunds ChexSystems
s
Authorized-Sighidtyre ; ( 2 M o5# Mother's Maiden Name

PRINCIPAL£3  Name Title
ROBERT RILEY, IR. VICE-CHAIRPERSON
Home Address City State Zip Home Phone
Form of ID 1 O copy FomofiD2 [ copy [ eFunds ChexSystems
AuthofizédSigRature 3 S5# Mother's Maiden Natme
PRINCIPAL #4  Name Fa Title
ALBERT DI CHIARA i COMMISBIONER
Home Address City State Zip Home Phone
Form of 1D 1 [1 Copy FormoflD2 [ Copy [ eFunds ChexSystems
P VE——— VW) J ey Aﬁ N
Allthotized Signature-~ / J 4 . SSg  . Mother's Maiden Name
L s L, AT "
PRINCIP Title
RINGNEL # 2gpfeme COMMISSIONER
Home Address City Siate Zin Home Phone
Form of ID 1 O Copy

FormeflD2 Ll Copy [l eFunds ChexSystems

Nithiorized:-Sigrature

Mother's Maiden Name

Under penajty of perjury, | (we) certify (1) that the number shown on this card is my |
either because | (we) have not been nofified of backup withhciding as a resuit
(we} are no longer subject to backup withhalding. (Instruction to signer: If you
reperting and have not been nofified that the bac
your consent to any provision of this desument o
| {we) acknowledge that we have read and agre
be amended by Valley from time to fime and th
the Account Disclosures and Rules,

our) corract taxpayer identification number and (2) that | (we) are not subject to backup withhalding,
of a failure to report all interest or dividends, or the Internal Revenue Service has notified me {us) that |
have been nofified by the IRS that you are subject to backup withholding due to notified payee under-

Kkup withholding is terminated you should strike out the language in ciause 2 above), The internal Revenue Service does not require
ther than the certifications required to avoid backup withholding. | (we) acknowledge receipt of Valley's Account Disclosures and Rules.
e to be bound by the Account Disclosures and Rules, | (we) further acknowledge that the Account Disclosures and Rules may

at my (our} continued use of the account after such amendment constitutes my (cur) agreement to be bound by the amended terms of

Existing Gustomers ~ Customer Due Diligence Rule Gonfirmation

| also certify, under penalty of perjury, that the Beneficia! Owner(s), including parcentage(s) of ownership, Contrelling Person and business regisiration previously cerfified to

|
Valley Natienal Bank for this busines ity argfurrent and accurate as of the date of this account opening. 1, or another authorlzed representative of the legal entity wil premptly
iy th of, thanges. p
(e

‘Alithorized:Signature”” ~
Q06/16/2020 $0.00 4360 126 existing 0000002266
Date Opened [nitial Deposit Telles# Bri Date Closed Product Opened Referring Employes Househeld #

SPECIAL INSTRUCTIONS

Affix Facsimile Signature (stamp)

ACD3-0413 © 2019 Velley National Bank. Member FDIC. Equal Opporturity Lender. All Rights Reserved.




", Vall E y Business Name & Mailing Address LODI HOUSING AUTHORITY

50 BROOKSIIDE AVE
LODI, NI (76443214
{initizis) New Aceount information verified BUSINESS SIGNATURE CARD Signatures Required 1 3 4

Location of Business (if different from Mailing Address) Business Account# 41007513
Email 0013603482 Business Phone 473.470-3850 Taxpayer ld# 22-6002669

PRINCIPAL #1 Name

PAUL VLYNCH T{E%MMISSI ONER
Home Address City State Zip Heme FPhone
Form ofiD 1 O Copy FormofiD2 1 Copy [l eFunds ChexSystems

JAltRoHzed: Sag fature” SS# Mother's Maiden Name

oA (/l. e -

PRINCIPAL#2 Name ( U . «e
Home Address City State Zip Home Phane
Farm of 1D 1 ] Copy FormofiD2 [ Copy [[1 eFunds ChexSystems

Authorized Signature So# Mother's Maiden Name

PRINCIPAL #3 Name Title
Home Address City State Zip rome Phone
form of (D 1 U Copy FormeoflD2 [ Copy [ eFunds ChexSystems

Authorized Signature S8# Mother's Maiden Name

PRINCIPAL #4  Name Title
Home Address City State Zip Home Phone
Form of 1D 1 1 Copy : FormofiD2 1 Copy 1 eFunds ChexSystems

Authorized Signature oS8

Mother's Maiden Name

e et e e e e e e e e e e e e ot e s P e Vo
PRINCIPAL#5 Name

Titie
Home Address Gity State Zip Home I_Dhone
Form of 1D 1 1 Copy Formofin2 [ Copy 0 eFunds ChexSystems
Authorized Signature ' otatd M,other‘s Maiden Name

Under penalty of parjury, 1 (we) certify (1} that the number shown on this card is my (our) correct taxpayer identification number and (2) that | (we) are not subject to backup withholding,
either because | {(we) have not been notified of backup withiolding as a result of a failure to report all interest or dividends, or the [nternal Revenue Service has nofified me {us) that |
(we) are no Jonger subject to backup withholding. {Instruction te signer: if vou fhiave been nofified by the IRS that you are subject to backup withhelding due fo nofified payee under-
reporting and have not been notified that the backup withholding is terminated you should strike out the language in clause 2 above). The Internal Revenue Service does not require
your consent to any provision of this document other than the certifications required to avoid backup withholding. | (we) acknowledge receipt of Valley's Account Disclosures and Rules.
[ {we) acknowledge that we have read and agree 1o be bound by the Account Disclosures and Rules. | {(we) further acknowledge that the Account Disclosures and Rules may

be amended by Valley from time {o time and that my (our) centinued use of the account after sush amendment constitutes my (our) agreement 1o be bound by the amended terms of
the Account Disclosures and Rules.

Existing Gustomers — Customer Due Diligence Rule Confirmation

| also cerfify, under penalty of perjury, that the Beneficlal Owner(s), including percentage(s) of ownership, Cantrolling Person and business regisiration praviously certified to
Valley National Bank for this business entjhy frent and aceurate as of the date of this account opening. |, or ancther authorized representative of the legal entity will promptly

RIFoTEeaSignatire.
06/16/2020 50,00 4360 126 Checking existing 0000002266
Date Opened {nitial Deposit Teller# Br# Date Closed Product Openad Referring Employee Household #
SPECIAL INSTRUCTIONS

Affix Facsimile Signature (stamp)

ACUI-04N1S © 2019 Valley National Bank. Member FDIC. Equal Opportunity Lender. All Rights Reserved.




June 25, 2020
RESOLUTION NO. 19-36

Governing Body Recorded Vote ~ Members:

Board Members ] Ave
Commissiorner D. J. Cody
Commiissioner 8. De Nohile
Commissioner P. V. Lynch
Commisgioner R. Marra
Commissioner R, Riley, Jr.
M Vice Chairman A. Di Chiara
5 Chairman M. N. Schrieks

e Nay Abstain ‘Absent .

Approved Denied

= Valley

[l
Branch: 0 Hitistme™ 2-60(«

et
= ledi "NT OTk4

Fay 2e4-6E5=0420~
Bank Representative: _iﬂiﬂ‘ GN3-4T2 -3} G733 - 475~ /‘5“30
JjL 360 o Signature !

PUBLIC ENTITY RESCLUTION

l,T HOMAS DESOMMA , the undersigned, being duly elecied or appointed and acting as the
SECRETARY-TREASURER of LODI HOUSING AUTHORITY {*Public Entity™), located at
LODI crganized and existing under the laws of the State of _ NJ , hereby certify to Valley

National Bank (“Valiey") that at a meeting of the Board of Trusiees or such other governing body (the "Governing Board”), as may be
authorized or required by law to designate depositories and fo fransact, or delegate the authority to transact, the financial business of
the Public Entity, duly called and held on the 28th  day of June , 20 20, in accordance with all applicable laws

and organizational documents, the following resolutions ware duly adopied, and that the said Resolutions have not been revoked or
amended and retain in full force and effect.

RESOLVED:

1. Valley Netional Bank, located and authorized to do business in New Jersey, is hereby designated as a depository of this Public
Entity.

2. The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRPERSON  COMMISSIONER

{indicate by Title person(s) authorized, e.g., Supervisor, Chief Fiscal Officer, sfc.) )
of the Public Entity, or any one of them, is/fare hereby authorized to open a bank account or accournts from time to time with Valley
for and in the name of the Public Entity with such fitle or titles as he/she or they may designate.

2, Until the further order of the Gover inﬂg‘/&?ard, pursuant fo Paragraph 11 hereof, the maximum amount which may be kept on
deposit at Valley at any time is ;@Eo , provided, however, that Valiey shall have no duly to determine whether the
balances on deposit at any fime excead such maxitmum amount or to take any action with regard o these deposits.

4. The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRPERSON COMMISSIONER
{indicate by Title perscn(s) authorized, &.g., Supervisor, Chief Fiscal Officer, etc.)

of Public Entity, signing ANY THREE

(For purposes of signing itemns, indicate, e.g., singly, any two, etc.}

and their successors and any other parson authorized by statute, regulation or court order on behaif of the Public Entity
(*Authorized Person(s)) is/are hereby authorized to sign, by hand or by facsimile (including, but not fimited tc, lectronicaily
generatad) signature(s), checks, drafts, acceptances and other instruments (hereinafter collectively referred to as “ltems(s)"). ]
Notwithstanding the above, any Autherized Person is autherized singly to: (1) initiate Automated Clearing House ("ACH") dsbits
without & signature; or (2) give insfructions, by means other than the signing of an ltem, with respect fo any account transaction,
including, but not limited te, the payment, transfer or withdrawal! by wire, computer or other glectronic means (now existing or
hereafter developed), of funds, credits, items or property at any time held by Valley for account of the Public Entity ("Instructions”).

5. The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRPERSON COMMISSIONER
(Indicate by Tiile person(s) authorized, e.g., Supervisor, Chief Fiscal Officer, efc.)
of the Fublic Entity, is/are hereby authorized without further action of this Govemning Board tc execute the Valley form antitled

“Funds Transfer Agreement’, thereby designating ong or more individuals, whether or not such individuals bg designated as
*Authorized Persons”, for the purpose of the verification of payment orders and Issuance of written confirmations.

8. Valey is hereby authorized to honor and pay items, whether signed by hand or by faceimile {including, but not limited to,

electronicaily generated signatures(s)). inthe case of facsimile signatures, Valley is authorized to pay any ltem it the signature
resermbles the specimens filed with Valley by the Public Entity, regardless of how or by whom such.signature was affixed and .
whether ot not the form signature used on such ltem was actuslly prepared by or for the Public Entity. Valley is further authorized
1o honer and pay Depository Transfer Checks, ACH Debits, Instructions, and other orders given singly by any Authoraz_ed Person,
including such as may bring about or increase an overdraft and such as may be payable to or for the benefit of any Authorized

Parson or employas individually, witheut inguiry as to the circumstances of the issuance or the disposition of the proceeds thereof
and without limit as to amount,

EAC15-04M12 © 2018 Valley National Bank. Member FDIC. Equal Opportunity Lender. All Rights Reserved.




10.

1.

12.

Valley is hereby authorized to accept for deposit, for credit, for collection, or otherwise, [tems whether or not endorsed by any

person or by siamp or other impression in the name of the Public Entity without inquiry as to the circumsiances of the endorsemeant
or lack of endorsement or the depesition of the proceeds.

The Public Entity agrees to be bound by the “All About Your Accounts — Account Discicsures”, currently in effect and as amended
hereafter, as well as any signature card, deposit ticket, sheckbook, passbook, staternent of account, receipt, instrument, document
or other agreement, such as, but not limited to, funds transfer agreements and security procedures delivered or made available to
Public Entity from Valley, and by all notices posted at the office of Vallsy at which the account of the Public Eniity is maintained, or

oh a website that Valley maintains or participates in, in each case with the same effect as if each and every term thereof were set
forth in full herein and made & part hereof,

The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRFERSCN  COMMISSIONER
{indicate by Titls person(s) authorized, e.g., Superviscr, Chief Fiscal Officer, etc.)

of the Puklic Entity or any one ar more of them is/are hereby authorized to act for the Public Entity in all other matters and

transactions relating to any of ifs business with Valley including, but not limited to, the execution and delivery of any agresments or
contracts necessary o effect the foregoing Resolutions.

Valley is hereby released from any liability and shall be indemnified against any loss, liability or expense arising from honoring any
of these Resolution

Each of the foregoing Resolutions and the authority thereby conferred shail remain in full force and effect until written notice of
revocation or modification by presentation of new Resolutions and Valley's Signature Card Form shall be received by Valley,
provided that such notice shall not be effective with respect to any revocation or modification of said authority untll Valley shali
have had a reascnable opporunity to act following receipt of such rotice and shall not be effective with respect {o any checks or
instruments for the payment of money or the withdrawal of funds dated on or prior to the date of such notice.

The SECRETARY-TREASURER CHAIRPERSON, VICE CHAIRPERSON COMMISSIONER
(indicate by Tiile person{s) authorized, e.g., Supenvisor, Chief Fiscal Cfficer, efc.)

or any other officer of the Public Entity is hereby autherized and directed o certify, under the seal of the Public Entity or not, but
with like effect in the latter case, to Valley the foregoing Resolutions, the names of the officers, Authorized Persons and other
represeniatives of the Public Enfity and any changes frem time to ime in the said Cificers, Authorized Perscns and representatives
and specimens of their respective signatures. Valley may conclusively assume that persons at any time ceriified {o it to be officers,

Authorized Persons or other representatives of the Public Entity continue as such until receipt by Vailey of written nofice o the
contrary.

The authority given hereunder shall be deemed refroactive and any and all acts hereunder performed prior to the passage
of these Resolutions are hereby ratified and approved.

| CERTIFY that there is no provision in the statutes applicable te, or organizational dosuments of, the Public Entity limiting the power of

the Governing Board to pass the foregoing Resolutions, and that the same are in conformity with the provisions of said stafutes and
organizational documents.

1 FURTHER CERTIFY that the persons dasignated by the Public Entity as “Authorized Persons” on the Bank’s Signature
Card Form currently on file with Valley National Bank; (1) if officers of the Public Entity, have been duly elected or
appoeinted to and now hold the offices in the Public Entity set forth opposite their respective names, and (2) if not officers
of the Public Entity, are current employess who have been designated and empowered, in accordance with ail proper
procedures relating %o the delegation of authority of the Public Entity, to exercise such authority as is provided for in these
Resolutions or on the Valley National Bank Signature Card Form as is set forth opposite their respective namss.

NAME TITLE
THOMAS DESOMMA SECRETARY-TREASURER
STEVEN DE NOBILE CHAIRPERSON
ROBERT RILEY, JR. VICE CHAIRPERSON
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7. Valley is hereby authorized to accept for deposit, for credi, for collect]
’ person or by stamp or other impression in the name of the Pub)
or lack of endorsement or the deposifion of the proceeds.

on, or gtherwise, ltems whether or not endorsed by any
is Entity without inguiry as to the circumstances of the endorsement

8. The Public Entity agrees o be bound by the "All About Your Accounts — Account Disclosures”
hereafter, as well as any signature sard, deposit ticket, checkbook, passbook, statement of account, receipt, instrument, document
or other agreement, such as, but not limited to, funds transfer agreements and security procedures delivered or made gvailable o

Public Entity from Valley, and by all notices postad at the office of Valley at which the account of the Public Entity is maintained, or

on a website that Valley maintains or participates in, in each case with the same effect as if each and every term thereof were sat
forth in full herein and made a part hereof

. currently in effect and as amendad

9. The ” * *
(Indlcate by Title person(s) authorized, e.g., Supervisor, Chief Fisaal Officer, etc.)

of the Public Entity or any cne or more of them is/are hersby authorized to act for the Publ
transactions reiating io any of its business with Valley including,
contracts necessary to effect the foregoing Resolutions.

ic Entity in all other matters and
but not limited to, the execution and delivery of any agreements or

10. Valley is hereby refeased from an

y liability and shalf be indemnified against any loss, liability or expense arising from honoring any
cf these Resolution

11. Each of the foregeing Resoclutions and the authority thereby conferred shall remain in full force and effect until written nofice of
revocation or modification by presentation of new Reso{utions and Valley's Signature Card Form shall be raceivad by Valley,
provided that such notice shall not be effective with respect to any revocation or modification of said authority until Valley shall

have had a reasonable opportunity to act following receipt of such nofice and shall not be effective with respect to any checks or
instruments for the payment of meney or the withdrawal of funds dated on or pricr to the date of such notice.

The * * .
{Indicate by Title person(s) authorized, &.g.. Supervisor, Chief Fiscal Officer, etc)

or any other officer of the Public Entily is hereby authorized and direcied 1o cerii
with like effect in the latter case, to Valiey the foregoing Resolutions, the names
fepresentatives of the Public Entity and any changes from time to time in the sai
and specimens of their respective signatures. Valley may conc

Authorized Persons or other representaiives of the Public Entj
contrary.

fy, under the sea! of the Public Entity or not, but

aof the officers, Authorized Persons and other

d Officers, Authorized Persons and representatives
lusively assume that persons at any time certified to i to be officers,
ty continue as such until receipt by Valley of written notice o the

12. The authority given heraunder shall be deemed retroactive and any and ali acts hereunder
of these Resclutions are hereby ratified and approved.

performed prior to the passage
1 CERTIFY that there is no provision in the statutes applicab

ithe Governing Boatd 1o pass the foregoing Resolutions, and
organizational documents.

ie to, or organizational documents of, the Public Entity limiting the power of
that the same are in conformity with the provisions of said statutes and

1 FURTHER CERTIFY that the persans designated by the Public Entity as “Authorized Persons” on the Bank's Signature
Card Form currently on file with Valley National Bank: (1) # officers of the Public Entity, have been duly elected or
gppointed to and now held the offices in the Public Entity set forth opposite their respective names, and (2} if not officers
of the Public Entity, are current employees who have been designated and empowered, in accordance with all proper
procedures relating to the delegation of authority of the Public Entity, to exercise such authority as is provided for in these
Resolutions or on the Valley National Bank Signature Card Form as is set forth opposite their respective names.

NAME TITLE -
ALBERT DI CHIARA COMMISSIONER
DANIEL J. CODY COMMISSIONER
PAUL V LYNGH COMMISSIONER
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IN WITNESS WHEREOF, | have hereunto set my hand as_SECRETARY-TREASURER and affixed the seal of the said

Public Entity this 25th _ day of June ,2020,

,Sugnature 4
éom g5 ,>9$‘@ L
Name
S& i @7&&? ‘i - /ﬂ (EqSuy red”
Title

Attest (Second Officer)

[To be attested to if the person executing these Resolutions is also
& signatory on the Public Entity's account(s)]

Y/ VN S

~FEignature -

@ AFFIX SEAL HERE
Shee Do ki
}?Q e DECS 8N

Title

Page Jof 4




") V a || E y Business Name & Mailing Address LOD! HOUSING AUTHORITY

50 BROOKSIDE AVE
LODI, NI 07644-3214
(initigls) New Account information verified BUSINESS SIGNATURE CARD Signatures Required 1 2 3 /4
Location of Business {if different from Mailing Address) Business Account# 41007964
Email 0013603482

Business Phone 973-470-3650 Taxpayer id# 22-6002669
PRINCIPAL#1 Name Tifle
THOMAS DESOMMA SECRETARY-TREASURER
Home Address City State Zip Home Phone
Form of ID 1 I copy s FormofiD2 L Copy T eFunds ChexSystems
“Alitherized-Sigraturg, ./

Mother's Maiden Name

PRINCIPAL#£2 Name Title
STEVEN DENOBILE CHAIRPERSON
Home Address City State Zip Home Phone
Form af 1D 1 1 Copy Formof 1D 2 [] Copy L} eFunds ChexSystems

_Atthorized Si _gﬁure } % } f; 2 sSsE - - Mether's Maiden Name

PRINGIPAL #3  Name

Title
ROBERT RILEY, JR. VICE-CHAIRPERSON
Home Address City State Zip Home Phane
Form of 1D 1 [ Copy FormofiD 2 [ Copy ) eFunds ChexSystems
ERUENGTZEL S // b ss# Mother's Maiden Name
PRINCIPALE4 Name @ Title
ALBERT DI CHIARA COMMISSIONER
Home Address City State Zip Home Phane
Form of iD 1 O Cogy j / /7 /7 /f FormofiD2 [ Copy [ eFunds ChexSystems
g@ﬁﬂ;@i&i@gg}g& f S5# Mother's Maiden Neme
f -
PRINCIPAL # Nal Title
NaREr J Bopliame . COMMISSIGNER
Home Address City State Zip Heme Phone
P Tl
Form of 1D 1 O Copy / FormeofiD2 [l Copy 11 eFurdis ChexSystems
',\y (Jr’—‘-—.\’u‘a{ .
sAuthofizediSignatime.. " / L / SS5# Mother's Maiden Name
" —).

s
Under penalty of perjury, | (we) cerlify (1) that the number shown on this card is my (our) correct texpayer identification number and (2) that | (we) are not subject to backup withhalding,
either because | {we) have not been notified of backup withholding as a result of a failure to report all interest or dividends, or the Internal Revenue Service has netified me (us) that |
{we) are ne longer subject to backup withholding. (Instruction to signer: If you have been nofified by the IRS that you are subject to backup withholding due to rofified payee under-
reperting and have not been notified that the backup withholding is terminated you should strike out the language in clause 2 above). The Internal Revenue Service does not require
your consent to any provision of this document other than the certifications required to avoid backup withholding. | {(we) acknowledge receipt of Valiey’s Account Disclosures and Rules.
[{we} acknowiedge that we have read and agree to be bound by the Account Disclosurae and Rules. | (we) further acknowledge that the Account Disclosures and Rules may

be amended by Valley frem time fo time and that my (eur) continuad use of the account after such amendment constitutes my (our) agreement to be bound by the amended terms of
the Account Disclosures and Rules.

Existing Customers — Customer Due Diligence Rule Confirmation

i alsa cerfify, under penalty of perjury, that the Beneficial Owner(s), including percertage(s) of cwnership, Controlling Perscn and business registration previously certified {o
Valley National Bank for this buginess

current and accurate as of the date of this account opening. |, or another authorized representative of the legal entity will promptly
notify the Bank cf, y changes.

Althorized Slg‘hdture N

P
06/17/2020 $0.00 1470 014 Checking EXISTING 0000002264
Date Opened Iritial Deposit Tellers# BrE Date Closed Product Opened Referring Employee Household #
SPECIAL INSTRUGCTIONS

Affix Facsimile Signature (stamp)

AOC-04/19 @ 2019 Valley National Bank. Member FDIC. Equal Opportunity Lender. All Righis Reserved.




", Va l |ey Business Narmie & Mailing Address LOD! HOUSING AUTHORITY

50 BROOKSIDE AVE

LODI, NI 07644-3214 &)
(initials) New Account information verified BUSINESS SIGNATU RE CARD Signatures Required 1 2 @4

Location of Business (if different from Mailing Address) Business Account# 41007864
Email 0013603482

Business Phone 973-470-3650 Taxpayer |d# 22-6002669
PRINCIPAL#1 Name Title
PAUL V LYNCH COMMISSIONER
Mome Address Ciy State Zip Fome Phone
Form of ID 1 [l Copy FermofiD2 L Copy Ll eFunds ChexSystems
Authonzed%g/n)ture SS# Mother's Maider: Name
L A ..
PRINCIPAL#2  Name // / Title
Home Address City State Zip Home Phone
Form of ID 1 [ Copy FormefiD2 [ Copy [ eFunds ChexSystems
Authorized Signature SS#

Mether's Maiden Name

PRINCIPAL#3 Name

Title

Home Address City State Zip Horrle _Phone

Form of I3 1 ] Copy FarmofID2 [ Copy [ eFunds ChexSystems
Authorized Signature SSE Mother's Maiden Name
PRINCIPAL#4  Name ' Title

Home Address Clty State Zip Home Phong

Form ef ID 1{ [ Copy FormofID2 [ Copy [} eFunds ChexSystems
Authorized Signature S5# Mother's Maiden Name
PRINCIPAL#5 Name Title

Home Address City State Zip Home Phone

Formof 1D 4 1 Copy FormofiD2 L Copy [ eFunds ChexSystems
Autherized Signature SS#

Mother's Mzaiden Name

Under penaity of perjury, { (we} certify (1) that the number shown on this card is my (our) correct taxpayer idenfifisation number and {2) that | (we) are not subject to backup withholding,
either because | (we) have not been notified of backup withholding as a result of a failure to report all nterest or dividends, or the Internal Revenue Service has notified me (us) that |
(we) are no longer subject to backup withholding. {instruction to signer: If you have been notified by the [RS that you are subject to backup withholding due to notified payee under
reporting and have not been notified that the backup withhelding is terminated you should strike out the languzge in clause 2 above). The Internal Revenue Service does hot require
your consent to any provisicn of this document other than the certifications required to aveid backup withholding. | (we) acknowledge receipt of Valley’s Account Disclosures and Rules,
| {we) acknewledge that we have read and agree o be bound by the Account Disclosures and Rules, | (we) further acknowledge that the Account Disclosures and Rules may

be amended by Valley from fime fo time and that my {our) continued use of the account after such amendment constitutes my {our) agreement to be bound by the amended terms of
the Account Disclosures and Rules,

Existing Customers = Gustomer Due Diligence Rule Confirmation

. | also certify, under penalty of perjury, that the Beneficial Owner(s}, including percentage(s} of ownership, Cantrolling Person and businass registration previously certified o
Valley Nattonai Bank for this business gycument and accurate as of the date of this account opening. 1, or another authorized representafive of the fegal entity will promptly

AGzed Somare.

06/ 17/2020 $0.00 1470 Q14 Checking EXISTING 0000002266
Date Cpened Initial Deposit Telier# Br# Date Closed Praduct Opened Referring Employee Household #
SPECIAL INSTRUCTIONS

Afiix Fagsimile Signature (stamp)

AOU-0A1E © 2019 Valiey National Bank. Member FDIC, Equal Opportunity Lender. All Rights Reserved.




", VaI | E y Business Name & Mailing Address LOD] HOUSING AUTHORITY

30 BROOKSIDE AVE
LODI N} 07644-3214
{iritizls) New Account information verified BUSINESS SIGNATURE CARD Signatures Required 1 2@ 4
Location of Business {f different from Mailing Address)

Business Account# 41007980

Email 0013603482 Business Phone 973-470-3650 Taxpayer d# 22-6002669

PRINCIPAL #1 Name

Title
THOMAS DE SOMMA SECRETARY-TREASURER

Home Address City State Zip Home Fhone
Form of ID 1 [ copy /,_\/ FomofID2 LU Copy L eFunds ChexSystems
At REESnalueT Ny y SS# Mother's Maiden Name
N U A 1P —
PRINCIPAL #2  Name Title

STEVEN DENOBILE CHAIRPERSON

Home Address City State Zip Home Phone
Form of ID { {1 Copy FormofiD2 [ Copy [1 eFunds ChexSystems

£
¢ ';ﬁé‘ture_;v ) - SS# Mather's Maiden Name

FRINGIPAL#3 Name

Title
ROBERT RILEY, JR. VICE-CHAIRPERSON
Heome Address City State Zip Home Phone
Form of ID 1 L Copy FormofiD2 L] Copy [ eFunds ChexSystems
AlfhorizetiSignatyg” ’ SS#

Mother's Maiden Narme

PRINCIPAL #4  Name ‘{

itle
ALBERT DI CHIARA COMMISSIONER
Home Address City State Zip Home Phone
Form or 1D 1 [ Copy FormofiD2 [ Copy 1 eFunds ChexSystems’
& ga f Pt BV,
Authorized Sigy § S5# Mother's Maiden Name
PRINCIPAL # Title
DANIEL /. EODQI ame COMMISSIONER
Home Address City State Zip Home Phone
Form of 1D 1 1 Copy FormofiD2 [ Copy [ eFunds ChexSystems
“Authorized-Sighature’ Ssu Mother's Maiden Name

Under penalty of perjury, | (we) certify (1) that the number shown on this card is my (our} correct taxpayer identification number and (2) that | (we) are not subject to backup withhelding,
either because | (we) have not been nofified of backup wnthhcldmg as a result of a faiture fo report all interest or dividends, or the Internal Revenue Service has notified me (us} that]
(we) are no langer subject fo backup withholding. (Instruction to signer: if you have been notified by the IRS that you are subject to backup withholding due to notified payee under-
reporting and have not been notified that the backup withholding is terminated you shouid strike out the language In clause 2 above). The Internal Revenue Senvive does not require
your consent o any provision of this document ofher than the certifications required to aveid backup withholding. | (we) acknowiedge receipt of Valley's Account Disclosures and Rules.
1 {we)) acknowiedge that we have read and agree to be bound by the Account Disclosures and Rules. t {we) further acknowledge that the Account Disclosures and Rules may

be amended by Valley from time fo time and that my (aur) continuad use of the account after such amendment constitutes my (our) agreement {6 be bound by the amended terms of
the Account Disclosures and Rules.

Existing Sustomers — Gustomer Due Diligence Rutle Confirmation

| also certify, under penaity of perjury, tha
Valisy Nat(onal Bank for this business

he Beneficial Owner(s), including percentaga(s) of cwnership, Controiling Person and business registration previously cetlified to
furrent and aceurate as of the date of this account opening. |, or anciher authorized representative of the legal entity will promptly

vAutibrizeSig T

06/17/2020 $0.00 1470 014 Checking EXISTING 0000002266
Date Opened Initial Depesit Teller# B Date Closed Preduct Opened Referring Employes Household #
SPECIAL INSTRUCTICNS

Affix Facsimile Signature (stamp)

G041 © 2019 Valiey National Bank. Membér FDIC. Equal Opportunity Lender. All Rights Reserved.




", Val I ey Business Name & Mailing Address LODI HOUSING AUTHORITY

50 BROCKSIDE AVE
LODI, NI 07644-3214
(Initials) New Account information verified BUSINESS SIGNATURE CARD Signatures Required 1 2 4
Lecation of Business (if different from Mailing Address) Business Account# 41007980
Email 0013603482

Businass Phone 973.470-3650 Taxpayer ld# 22-6002669
PRINCIPAL#1 Name itle
PAUL V LYNCH COMMISSIONER
Home Address City State Zip Home Fhone
Form of 1D 1 T Copy FermofiD2 L Copy [ eFunds Ghex8ystems
Authorized Signature? S8# - Mother's Maiden Name

. -

PRINCIPAL#2  Name ﬂ//

Home Address City State Zip Home Phone

Form of ID 4 ] Copy FormoflID2 [0 Copy [ eFunds Che;s-ystems
Autherized Signature S5# Mother's Maiden Name
PRINCIPAL #3 Name Tille

Home Address City State Zip Hon]ef-"hone

Form of ID 1 O Copy FormofiD2z [ Copy Ll eFunds ChexSystems
Authorized Signature S5# Mother's Maiden Name
PRINCIPAL#4  Name Tite

Home Address City State Zip Home Phone

Form of iD 1 3 Copy FormeofiD2z  [] Copy [] sFunds ChexSystems
Authorized Signature S5# Mother's Maiden Name
PRINCIPAL#5 Name Title

Home Address City State Zip Home Phone

Form of ID 1 T Copy FormofiD2 [ Copy [ eFurds ChexSysterns
Authorized Signature SS#

Mother's Maiden Name

Under penalty of perjury, | {we) certify {1) that the number shown on this card Is my (our) correct taxpayer identification number and (2) that | {we) are not subject to backup withholding,
either because | (we) have not been notified of backup withholding as a result of a failure to report all interest or dividends, or the Internal Revenue Service has notified me (us) that [
{we) are no longer subject to backup withholding. (Instruction to signer: If you have been notified by the IRS that you are subject to backup withholding due to notified payse under-
reporting and have not been nofified that the backup withhalding is terminated you should strike out the language in clause 2 above). The internal Revenue Service does not require
your cansent fo any provision of this document other than the certifications required to avoid backup withholding. | (we) acknowledge receipt of Valiey's Account Disclosures and Rules.
| (we) acknowledge that we have read and agrze to be bound by the Account Disclosures and Rules. | (we) further acknowledge that the Accaunt Disclosures and Rules may

be amended by Valley from iime to time and that my (our) continued use of the account after such amendment sonstitutes my {our) agreement fo be bound by the amencded terms of
the Account Disclosures and Rules,

Existing Customers — Customer Due Diligence Rule Confirmation

| also cerfify, under penalty of perjury, that the Beneficial Owner(s), including percentage(s) of cwnership, Controlling Person and business registration previously certified to
Valley National Bank for this business entity are ptrrent and accurate as of the date of this account opening. |, or another authorized representative of the legal entity will promptly
nitof a . /

\AuthotizecEsi
(0671742020 $0.00 1470 014 Checlking EXISTING 0000002266
Date Opened Initial Deposit Teller# Br# Date Closed Product Opened Referring Employee Household #
SPECIAL INSTRUCTIONS

Affix Facsimile Signature (stamp)

AOU3-04/19 © 2019 Valley Nafional Bank. Member FCIC. Equal Opportunity Lender, All Rights Reserved.




=2 Valley

Branch: 126 Lodi “TEMP CLOSED™
Bank Representative; 4360 Arthony Pagano
Print Name Initial

Bulk File Business Account Form
Account Name: LODI HOUSING AUTHORITY

Account Number: 41007964 L'{ ( 0o 7 Ci go

Account Type: 10

{10=Checking, 00=8avings, 02=CD, 00 or 02=IRA,

A=Haome Eguiy}
Date Opened: 041/18/2001 Date Revised: [/ Change Reason: Qthar

{Name Change, Add Signature, Add POA, Add Trustee,
Delete Signeture for Business Acsl. Othen)

BUSINESS ACCTS ONLY, Name of Person({s) to be deleted:; delete all cther signatures

[]~clone From Account Number:

Account Message:

ALL AUTHORIZED SIGNERS must sign this form for NEW ACCOUNTS and when making a Signature
Change (select applicable Reason Code) to EXISTING ACCOUNTS.

AUTHORIZED SIGNATURES - please sign within the brackets ]

MM < ?42&,— Dfoe

1
Name |\STEVEN DE. NQBILE y
& Signer Mg~ T

Nalgne \THOMAS DE SOMMA >
& SLgn&TM e ——

[] - Facsimile Stamp

D— Facsimile Stamp

{
Name ROBFRT RILEY JR?
& SignerMagr. e

D-— Facsimile Stamp

[ ] 1
i %5 ‘,r #5;
[ / y
Narne|{DANIEL ) CODY | p W
& SignerMsg— "~ oA [/ %W
D - Fassimile Stamp D ~Facsimite Stamp
Power of Attorney Trustee
[ ] [ 1
[ ] [ ]
Name: Name:
Back Office Use Only
Date Scanned:
Secan and Email completed form to "Bulkfiling" mailbox
AODAB03/6

© 2019 Valley Nationa! Bank, Member FDIC. Equal Oppaortunity Lender. Al Rights Reserved.






