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2024 - 2021

Gloucester City Housing Authoritv

HOUSING AUTHORITY BUDGET

FISCAL YEAR: FROM A7rcl?gz0 TO 06BAn02l

For Division Use Onl\

CERTIFICATION OF APPROVED BUDGET

It is hereby certified that the approved Budget msde a part hereof complies with the requirements of
lqu, ond the rules and regulations of the Local Finance Board, and approval is given pursuant to
N.J.S.A. 10A:5A-l l.

State of New Jersey
Department of Community Affairs

Director of the Division of Local Government Services

nD Date: illf t tc-o

CERTIFICATION OF ADOPTED BUDGET

It is hereby certiJied that the adopted Budget made a part hereof has been comparedu,ith the approvecl
Bttdget previously cerlified by the Division, and any amendments made thereto. This adopted Budget is
certified u'ilh respect to such amendments and cornparisons only.

State of Nev,Jersey
Deportment af Commtmity Alfairs

Director of the Division of Loccl Government Services

By

By: D. ? Kn,? Date: 1 lt" l''l."
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2020.2A2 1 PREPARER'S CERTIFICATION

Gloucester Citv Housing Authoritv

HOUSING AUTHORITY BUDGET

FISCAL YEAR:

It is hereby certified that the Housing Authority Budget, includin-e both the Annual Budget and the Capital
Budget/Program annexed hereto, represents the members of the governing body's resolve with respect to
statute in that: all estimates of revenue are reasonable, accurate and correctly stated; all items of
appropriation are properly set forth; and in itemization, form and content. the budget will permit the
exercise of the comptroller function within the Housing Authority.

It is further certified that all proposed budgeted amounts and totals are correct. Also, I hereby provide
reasonable assurance that all assertions contained herein are accurate and all required schedules are
completed and attached,

Preparer's Signature: tu-
Name:

q

Skandar Zaouli

Title: Chief Financial Officer. Managing Agent

Address: 587 Haddon Ave. Collingswood NJ 08108

Phone Number: 8s6-486- I 990 Fax Number: 856-563-s337

E-mail address qccounting@,prd.net

FROM:
07t{U2020

TOI
a6B0t202t
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2024.202 1 APPROVAL CERTIFICATION

GlqHcestef Cit.v. HousiBg AUtbori(v

HOUSING AUTHORITY BUDGET

FISCAL YEAR:

It is hereby certified that the Housing Authority Budget, irrcluding all schedules appended hereto, are a
true copy of the Annual Bu_d_get and Capital Budget/Program approved by resolutlon by the governing
bodyoftheGlouceFlsJ.gity Housiog Authority, atan openpubliCmeeting held pumuant to N.f.,[.g s:lt-
2.3, on lhe T..- day of April,2020.

It is further certified that the recorded vote in the resolution represents not less than a majority
of the fuil rrembership of the governing

FR,OM:
0Ttatnma

TO:
06t30t2021

Officer's Sigrature:

Name: Paul Kormann

Title: Secretary-Pro

Address: 101 S. Market ST. Gloucester City, NJ 08030

Phone Number: 856-456-5772 Fax Number;

E-mail address !![02@aol.com

Page C-3



Web Address: wwrv.CCNJHA.conr

INTERNBT WEBSITE CERTIFICATION

All authorities shall maintain either an Internet website or a webpage on the municipality's or countjr's Internet
website. The purpose of the rvebsite or webpage shall be to provide increased public access to the authority's
operations and activities. N.J.S.A.40A:5A-17.1 requires the follorving iterns to be included on the Authority's
rvebsite at a minimum for public disclosure. Check the boxes belorv to ce(iff the Authority's compliance with
N.J.S.A. :5A- 1 7.1 ,

A description of the Authority's mission and responsibilities

The budgets for the current fiscal year and immediately preceding trvo prior years

The most recent Comprehensive Annual Financial Report (Unaudited) or similar financial
information (Similar information are items such as Revenue and Expenditures Pie Charts or
other fypes of Charts, along rvith other information that would be useful to the public in
understanding the finances/budget of the Authority)

The complete (Al1 Pages) annual audits (Not the Audit SS nr.rpsis) of the most recent fiscal year and
immediately two prior years

M The Authoriry's rules, regulations and official poticy statements deemed relevant by the governing
body of the authorify to the interests of the residents rvithin the authority's service area or
jurisdiction

V Notice posted pursuant to the "Open Public Meetings Act" for each meeting of the Authority,
setting forth the time, date, location and agenda of each meeting

The approved minutes of each meeting of the Authority including all resolutiorrs of the board and
their committees, for at least three consecutive fiscal vears

The name, mailing address, electronic mail address and phone nunrber of every person rvho

exercises day-to-day supervision or managenrent over some or all of the operations of the
Authority

M A list of attorneys, advisors, consuttants and any other person. firrn. businesg. partnershio.
corporation or other orsanization which received any remuneration of $l 7,500 or more during the
preceding fiscal year for an.v service rvhatsoever rendered to the Authority.

It is hereby certified by the belorv authorized representative of the Authority that the Authority's rvebsite or webpage
as identified above complies rvith the minimum statutory requirements of N.J.S.A. g0A:5A-17.1 as listed above. A
check in each of the above boxes signifies compliance.

Name of Officer Certifying compliance

Title of Officer Certif,ing compliance

M

E

M

Signature

Page C-4
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2020.2021 IIOUSING AUTHORITY BUDGET RESOLUTION

Glo qgeiE[pr-C ity. Hou +ing A!' f hsrig

TISCAL YEARI

WHEREAS' the Annual 
_Bod8j-t ld Capial Budget for the ,Gloup$er City H.oqsiat Authgxry for rhe fiscal year beginntng,Juir1'2020arrdending,Jrrne30,202lhasbeeno'e*eateaueh.eHousingA-utbonty

at its open public meeting of April27,2020; snd'

WHEREAS. the Aorrual Budget as iatroduced rcflecu Totat Revenucs of $ 936,686, Total Appmpriations, including
any Acctmulatcd Deficit if ury, of 3 936,686 and Total Urwstricted Ner Poeition urifized of 0; and

]VHEREAS, the Copinl Budget as inEoduccd retlects Total Capital Appropriarions of $289,600 and Tool Unresrricted Net
Position planned 0o be utilized as fimding thereof, of $0; aad

WHEREAS, the schedulc of rents, fees and other charges in effect will produce su.Eicicut rcvcnues, rogether wi6 all othcr
anticiEatod revenues to sstisfy all obligations to the holdcrs of bonds of the Authority, to mect operatiig Ex[rsrscs, capital
outlays, debt servicc rcquinrnents, arrd to provide for sr:ch res!ryeq all as may be required by law, r"gulation or icrms of
contracts and agrcernen8; and

WHEREAS, the Capital BudgetlProgram, pursutnt to NJ.A,C. 5:31-2, does not confer any euthorizatjon to rai.ce or expend
funds; rather it is s dorument to be used as part of the said Authority's planuing and management objectives. Specific
authorieation to expeod funds for the purposes describ€d in tbis seaion of the budget, must bagranted eisewhcre; bi bond
rcsolutioa, by a pmjea fmancing agrcem€ot, by resolution appropriating firnds from ttre Rencwal urd Replaceroent Restrve or
othermeans provided by law.

No\\', THEREFORE BE IT RESOLVED, by the govanring body of cloucestctr City Housing Authority, ar oa opcn public
m€eliog hcld oo Jp.fil 27 . , 2020 that fte Annual Budge{ including all related schcdules, anO thc Capital nuagirrnogarn
of the Glouccstcr City Housing Authority for the fiscal year bcginning, Iuly 1, 2020 aud ending, June 30, 2021 is hcreby
approved; urd

BE IT FURTI{ER RESOLVED, drat the anticipatcd rEvsnu€s as reflect€d in the Annual Budget arc of suflictent Emount ro
meet ail proposerl expenditure$experses and all cov€nants, terms and pmvisisns as stipulated in the said Housing Authoriry's
outstanding debt obl igations, capital lea.se arrangements, serrice contrrcls, and other pledged agreemmts; and

BE IT that tbe govcrniag body of lhe Gloucester Cify Housing Authority wiU coneider the Arraual
Budgct for adoptioa on

TO:
a6B0t202t

7k$*-;r(Sccretary's

Coveming Body
Mernber:

Chsrles Psclflco
Mlcheel McSweeney
Prul Kormano
Roseann Miehel
Martha Dougherty
Patrlck Hagen
Chtrles Krln

Recorded Vote

vffi Nuy Abstain Absenr

Page C-5
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2O2O-202 1 ADOPTION CERTIFICATION

Gloucester City Housing Authoritv

HOUSING AUTHORITY BUDGET

FISCAL YEAR:
FROM:

07t0u2020 06t3u2021

It is hereby certified that the Housing Authority Budget and Capital Budget/Program annexed hereto is a
true copy of the Budget adopted by the governing body of the Gloucester City Housing Authority, pursuant
to N.L\C. 5:31-2.3, on therLl day of 7020.

TO

Officer's Signature:

Name: 6uuri<oiru*
Title: Secretary Pro Temp

Address: l0l S. Market Street Gloucester City, NJ 08030

Phone Number 856-456-5772 Fax Number: 856456-6894

E-mail address PK5702@aol.com

Page C-6



2024.2021 ADOPTED BUDGET RESOLUTION

Glouc e $!e-r..C ity flo u sin g Auth o ritv

FISCAL YEAR:

WHEREAS, the Annual Budget and Capital Budget/Prograrn for the Gloucester City Housing Authoriry for the fiscal year
beginning July l, 2020 and ending, June 30, 2021 has been presented for adoption before the goveming body of the Gloucester
City Housing Authority at its open public meeting ol!6n1 :l;-; and

WHEREAS, the Annual Budget and Capital Budget as presented for adoption reflects each item of revenue and appropriation
in the same amount and title as set forth in the introduced and approved budget, including all amendments thereto, if any,
which have been approvcd by the Director of the Division of Local Goyernment Services; and

WHEREAS, the Annual Budget as presented for adoption reflects Total Revenues of $ 936,686, Total Appropriations,
including any Accumulated Deficit, if any, of $936,686 and Total Unrestricted Net Position utilized of $ 0; and

WHEREAS, the Capital Budget as presented for adoption reflects Total Capital Appropriations of $289,600 and Total
Unrestricted Net Position planned to be utilized of $ 0; and

NOW, THEREFORE BE IT RESOLVED, by the governing body of Gloucester City Housing Authority, at an open public
meeting held onQ;32, 2020 that the Annual Budget and Capital Budget/Program of the Gloucester City Housing
Au&oriry for the fiscal year beginning, July l, 2020 and, ending, June 30, 2021 is hereby adopted and shall constitute
appropriations for the purposes stated; and

BE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Program as presented for adoption rc{lects each
item ofrevenue appropriation in the same amount and title as set forth in the inkoduced and approved budget, including all

if any, which have been approved by the Direclor of the Division of Local Oovernment Services.

*l.f*\--.
,s

Goveming Body
Member:

Charles Psclfico
Michael McSweeney
Paul Kormann
Rosernn Michel
Martba Dougherty
Patrick Hagan
Chrrles Kain

Recorded Vote
Aye Nay Abstain Absent

FROM:
0710u2020

TO:
06BAt202t

6
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2020.202 1 HOUSING AUTHORITY BUDGET

Narrative and Information Section



HOUSII{G AUTHORITY CONTACT INFORMATION
AUTHORITY CONTACT INFORMATION

2420-2021

Please complete the following information regarding this Authority. {!! information requested below
must be completed.

Name of Authority: Gloucester Housing Authority
Federal ID Number: 22-2397576

Address: 101 S. Market Street

City, State, Zip: Gloucester City NJ 08030

Phone:(ext.) 856-456-5772 Fax:

Preparer's Name: Skandar Zaouali

Preparer's Address: 587 Haddon Ave

City, State, Zip Collingswood NJ 08108

Phone: (ext.) 856-486-r990 Fax:

E-mail: accounting@ord.net

Chief Executive Officer:(l) Charles Pacifico

Phone: (ext.) 856-456-s572 Fax: 8s6-456-6894

E-mail: ercc ifitq!_l 9@gomc ast. net

Chief Financial Officer(1 ) Paul Kormann

Phone: (ext.) 856-456-5772 Fax: 856-4s6-6894
E-rnail PK5702@aol.com

Name of Auditor: Jeff Borvley

Name of Firm: Joseph Bowley & Company

Address: 27 West Church Streey

City, State, Zip: Blackrvood NJ 08012

Phone: (ext.) 856-228-8006 Fax: 8s6-228-3629
E-mail Jeff. bowle y @j wbco L net

Page N-2
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HOUSING AUTHORITY INFORMATIONAL
QUESTIONNAIRE

Gloucester City Hqusing Authority

FISCAL YEAR:

Ansrver all questions below completely and attach additional information as required.
l) Provide the number of individuals employed in (Use Most Recent W-3 Available 2018 or 2019) as

reported on the Authority's Form W-3, Transmittal of Wage and Tax Statements: 4
2) Provide the amount of total salaries and rvages as reported on the Authority's Form W-3, (Use Most

Recent W-3 Available 2018 or20l9) Transmirtalof Wage and Tas Statements: $160,18?
3) Provide the number of regular voting members of the governing body: **_*L.**-(Even if not all

commissioners have been appointed (Total Commissioners are either 5 or 7 as per statute for
your Authority)

4) Provide the number of alternate voting members of the governing body: 0 (Maximum is 2)
5) Did any person listed on Page N-4 have a family or business relationship rvith any other person listed

on Page N-4 during the current fiscal year? No lf "yes." attach a description of the relationship
including the names of the individuals involved and their positions at the Authority.

6) Did all individuals that were required to file a Financial Disclosure Statemenl for the current fiscal year
(Most Recent Filing that March 3f . 20f 9 or 2020 deadline has passed 2019 or 2020) because of
their relationship with the Authority file the form as required? (Checked to see if individuals actually
filed at http:/iwww.state.nj.us/dca/divisions/dlgs/resources,lfds.html before answering)

Yes ff "no," provide a list of those individuals rvho failed to file a Financial Disclosure
Statement and an explanation as to the reason for their failure to file.

7) Does the Authority have any amounts receivable from cunent or former commissioners, officers, key
employees or highest compensated employ ees? No If "yes," attach a list of those individuals,
their position, th* am$unt r*erivable, ancl a description of the amor,nt due to the Authority.

8) Was the Authority a party to a business transaction with one of the follorving parties:
a. A current or former commissioner, officer, key employee, or highest compensated enrployee?

b. A family member of a cunent or former commissioner, officer. key employee, or highest compensated
ernployee? No

c. An entity of which a current or former commissioner, officer, key employee, or highest compensated
employee (or family member thereof) was an officer or direct or indirect orvner? .I9 _

If the ansx,tr to any of the above is 'yes, " attach a descriplion of the tansaction including the name
of the commissioner, of/icer, key employee, or highest compensated employee (or family member
thereofl of th* Authority; the name of the entity and relationship ta the individtol orfamill,member;
the amoztnt paid; and u,hether the transaction v,as subject to a catfipetitive bid process.

9) Did the Authority during the most recent fiscal I'ear pay premiums, directly or indirectly, on a personal
benefit contract? A personal benefit contract is generally any life insurance, annuity, or endowment
contract that benefits, directly or indirectly, the transferor, a member of the transferor's family, or any

the preminms paid, and indicate the beneficiary of the contract,

l0)Explain the Authorify's process for determining conrpensation for all persons listed on Page N-4.
Include rvhether the Authority's process includes any of the follorving: l) revierv and approval by the
commissioners or a committee thereof; 2) study' or survey of compensation data for comparable
positions in similarly sized entities; 3) annual or periodic performance evaluation; 4) independent

compensation consultant; and/or 5) rvritten employment contract. Atlach a narralive of your
Authorities procedilresfor all individuals listed on Page N:{(2 of 2).

FROM:
07t0U2020

TO:
06BAn02t

Page N-3 (l of 2)



l0) Gloucester City Housing Authority is managed by PRD Management, Inc. PRD
Management, Inc. periodically does market comparisons for the compensation of all
employed positions. All staff wages are included in the budget and is reviewed and
approved by the commission. At initial hiring, an employment letter is given to each
employee as well as kept on file with the independent HR firm PRD has engaged. PRD
performs annual staff evaluation.



I3) Did the Authority provide any of the follorving to or for a person listed on Page N-4 or any other
employee of the Authority?

First class or charter travel No

Travel for companions 
- 
No

Tax indemnification and gross-up pay ments No

Discretionary spending account No. -..*
Housing allorvance or residence for personal use _!o
Payments for business use of personal residence No

Vehicle/auto allowance or vehicle for persona I use No

Health or social club dues or initiation fees No

Personal services (i.e.: maid. chauffeur, chefl; No

If the anstver lo any of the above is ';es. " attach a desrriptictn af tke transaction including th* nam*
and position of the individual and the amount expended.

l4) Did the Authoriqv follorv a written policy regarding payment or reimbursement for expenses incurred
by employees and/or commissioners during the course of Authority business and does that policy
require substantiation of expenses through receipts or invoices prior to reimbursemgnl2 Yes f"no," atlach an explanation of the Authority*'s pracessfor reimbursing emplovees and commissioners
for expenses. (If your authoriq' eloes not allow for reimbursentents ittdicate thut in answerS

l5) Did the Authority make any payments to current or former commissioners or employees for severance
or termination? No If "yes," attath explanation indnding amount paid.

I6) Did the Authority make any payments to current or former commissioners or employees that rvere
contingent upon the performance of the Authority or that rvere considered discretionary bonuses?

_tl9_--_ -" If "yes," attach explanation inrluding amount paid.
l7) Did the Authority comply rvith its Continuing Disclosure Agreements for all debt issuances outstanding

by submitting its audited annual financial statements, annual operating data, and notice of material
events to the Municipal Securities Rulemaking Board's Electronic Municipal Marketplace Access
(EMMA) as required? If "no," atlach a descriptiott of the Authority's plan to ensure
compliance v'ith its Continuing Disclosm'e Agreements in thefuture. (If no bonctett Debt answer is Not
Applicable) (Lounstront a Bauk or Statu Agenc:ies $re not horuled Deht)

l8) Did the Authority reeeive any notices from the Deparlment of Environmental Protection or any other
entity regarding maintenance or repairs required to the Authority's systems to bring them into
compliance rvith current regulations and standards that it has not yet taken action to remediate?

"".Iq lf "yes," attach explanationas tot'hy the Authority has nat yet undertaken the required
maintenance or repairs and desrribe th* Authority's plan to address the conditions identified.

l9) Did the Authority receive any notices of fines or assessments from the Department of Environmentat
Protection or any other entity due to noncompliance rvith current regulations (i.e.: server overflorv,
etc.)? No If "yes," attath a d*s*iption of th* ev€nt or condition that resuked in thefine or
assessmenl and ittdicate tht amount of thefine or ass*ssmenl.

20) Did the Authority receive any notices of fines or assessments from the Department of Housing and
Urban Development or any other entity due to noncompliance with current regulations ? No If
"yes," attach a description of the event or condition that resulted in the fine or assessment and indicate
the amount of the fine or assessment.

2l) Has the Authority been deemed "roubled" by the Department of Housing and Urban Developnrent?

describe the Authority's plan to address the conditions identified.

a.

b.

c.

d.

e.

f.
s.

h.

i.

Page N-3 (2 of 2)

I I ) Did the Authority pay for meals or catering during the current fiscal year? No $'"yrt," attach a
detailed list of all meals andlor catering invoices for the curent fiscat year and provid* an explanation
for each expenditure listed.

12) Did the Authority pay for travel expenses for any employee or individual listed on Page N-4?No If"yes," altqsh a rletailed list ofall trnvel exoensesfor the currentJiscal year and provide
an explanationfor each expenditure listed.



AUTHORITY SCHEDULE OF COMMISSIONERS, OFFICERS, KEY EMPLOYEES,
HIGHEST COMPENSATED ETVIPLOYEES AND INDEPENDENT CONTRACTORS

Gloucester Citv Housing Authority

FISCAL YEAR:

Conrplete the attached tablefor all persons required to be listed per 4l-4 belott.
l) List all of the Authority's current commissioners and officers and amount of compensation from the Authority

and any other public entities as defined below. Enter zero if no compensation was paid.
2) List all of the Authoriry's key employees and highest compensaled employees other than a commissioner or

oflicer as defined belorv and amounl of cornpensation from the Authority and any other public entities.
3) List all of the Authorify's former officers, key employees and highest compensated employees who received more

than $ 100,000 in reportable compensation from the Authoriry and any other public entiries during the most recent
fiscal year completed.

4) List all of the Authorify's formercommissioners rvho received more than S10,000 in reportable compensation
from the Authority and any other public entities during the most recent fiscal year completed.

Commissioner: A member of the goveming body of the authority rvith voting rights. lnclude altemates for purposes
of this schedule.

Officer: A person elected or appointed to manage the authority's daily operations at any time during the year, such as
the chairperson, vice-chairperson, secretary, or treasurer. For the purposes of this schedule, treat the
authority's top management officialand top financialofficialas officers. A mernber of the goveming body
may be both a commissioner and an ofTicer for the purposes of this schedule.

Key employee: An employee or independent contractor of the authority (other than a comrnissioner or officer) who
meets both of the follorving criteria:
a) The individual received reportable compensation from the authority and other public entities in excess of
S 150,000 for the rnost recent fiscal year completed; and
b) The individual has responsibilities or influence over the authoriry as a rvhole or has power to controt or
determine l0% or more of the authoriry's capital expenditures or operating budget.

Highest compensated employee: One of the five highest compensated employees or independent contractors of the
authority other than current commissioners. officers, or ke1' employees rvhose aggregate reportable
compensation from the authority and other public entities is greater than S 100,000 for the most recent fiscal
year completed.

Compensation: All forms of cash and non-cash payments or benefits provided in exchange for services, including
salaries and wages, bonuses, severance payments. defened payments, retirement benefits, fringe benefits,
and other financial arrangements or transactions such as personal vehicles, rneals, housing, personal and
family education benefits, belorv-market loans, payment of personal or family travel, entertainment, and
personal use of the Authority's properfy. Compensation includes payments and other benefits provided to
both enrployees and independent contractors in exchange for services.

Reportable compensation: (Use the Mo$ Recent W-2 available 2018 or,2019. The aggregate compensation that
is reported (or is required to be reported) on Form W-2, box I or 5, rvhicheyer amount is greater, and/or Form
1099-MlSC, box 7, for the most recent calendar year ended 60 days before the start of the proposed budget
year. For example. for fiscalyears ending December 31,202A, the nost recent W-2 and 1099 should be
used 2019 or 2018 (60 days prior to starl of budget year is November l, 2019, with 2018 being the most
recent calendar year ended), and for fiscal years ending June 30, 2020, the calendar year 20 I 9 W-2 and I 099
should be used (60 days prior to start of budget year is May l, 2019, rvith 2019 being the most recent calendar
year ended).

Other Publie Entity: Any municipality, county, local authority, fire district, or other government unit, regardless of
whether it is related in any rvay to the Authority either by function or by physical location.

FROM:
a7tau2a20

TO:
06t30t2021

Page N-4 (l of 2)
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lnout- X - in Bax l]e:ow iv this

Schedule of Health Benefits - Detailed Cost Analysis

Gloucester City Hou$ing Authority
For the Period .luly 1, 2020 to

fl of Covered
Members

(Medical & Rx)

Astive En ployees: Health Benefits - Annual crst
Single Coverage

Perent & Child

Employee & Spouse (or Partner)
Family

fmployee Cost Sharing Contribution (enter as negative - )
Subtotal

€ommlssionerf - H€alth 8enefits..+I[!ual Co5t
Single Coverage

Parent & Child

Employee & Spouse (or Partner)
Family

Employee Cost Sharing Contrlbution (enter al negative - I
Subtotal

Retirees - Health Benefits - Anrruat Cost

Slngle Coverage

Parent & Chifd

Ernployee & Spouse {or Partneri
Fami!y

Empioyee {o$t Sharing Contribution (enter as negative - }

Subtotal

GBAND TOTAL

ls medical coverage provided by the SHBP {Yes or No)? {Flace Ansu,er in Box}
ls prescription drug roverage provided by the SHgp (yes or No)? (place Aoswer in Box)

Note: Remernber !g linter *n amount in rows for Emnlovge Cost Sharing

Annual Cost

Ettimate per

Employee
Proposed

Budget

Total cost
Estimate
Proposed

s 24,984

# ofCovered
Members

{Medical & Rx}

Curr€nt Year

Annual Cost
per Employee

Current Yeat

June 30,2021

Total Prior Year
Cost

$ lncrease % lncrease

{Oecreace}

2

s 21,3r.2 3,672 t7.zvc
fDtv/ot
#0rv/01
f0rv/o!
rDrv/o!

17.2y.2t,312 3,672

f,Drv/o!
$orv10l

frDrv/o!

#orv/01

#Drv/0t

*Dw/01

flDrv/0!
iorv/o!
flDlv/0t
fDrv/o1
#Dtvlot
$Drv/o!

21,372 s ten fi.2%

0

0

2 ) c

or No

or No

$ n,qsz 5 z+,gaa 10,5s6

24,984

0

No

No

Page N-5



Schedule of Accumulated Liability for Compensated Absences

Gloucester City Housing Authority
For the Period July 1, 2020 to June 30,2021

Complete the below toble for the Authority's ocuued liobility for compensated absences.

Legal Easis for Benefit

lndividuals Eligible for Benefit

Gross Days of Accumulated
Compensated Absences at
beginning of Current Year

Total liability for accumulated compensated absences at beginning of current yea rS

Dollar Value of
Accrued

Compensated

Absence tiability

The total Amount Should agree tq !!ost recentlv issued audit repo4 for the Authoriw

?E
ar-E
s€ $

tr
o
g
0t,
oe

-E=
€EH,= o- !u9E&
=ur<

None Accrued

Page N-6



$chedule of Shared Service Agreements

For the Period

lf No thared Seruices X this Box

Glourester City Houring Authority
July 1,2020 to

Name of Entity Providing $ervice Name of Entity Receaving Service Type of Shared Service Provided

Enter the shdred seruice agreements thot the Authority currently engsges in ond identifu the amount that is received/paid for those sewices.

lune 30, 2021

Comments (Enter more specifics if
needed)

Agreement
Effective

Date
Agreement

End Date

Amount to be

Received by/
Paid from
Authority

3:

None Accrued

PaBe N-7



2O2O -2021 HOUSING AUTHORITY BUDGET

Financial Schedules Section



For the Period

SUMMARY

6loucester City Housing Authorlty
July 1,2020 to

FY ZOzt Proposed Budget

June 30, 2021

FY 2020 Adopted
Sudget

$ lncreose

(Decrease)

Proposed vs.

Adopted

11 tn$ease
(Decreose)

Proposed vs.

Adopted
Publlc Housing

Management Section I
Housing

Voucher Other Programs
Total All

Operations
Total All

Operations All Operetions All Operataons

REVENUES

Total Operating Rev€nues

Total Non-Operating Reven ues

Total Anticipated Revenues

APPROPRIATIONS

Total Administration

Total Cost of Providing Services

Total Principal Payments on Debt Service in
Lieu of Depreciation

Total Operating Appropriations

Total lnterest Payments on Debt
Total Other Non-Operating Appropriations

Total Non-Operating Appropriations

Accumulated Deficit

Total Appropriations and Accumulated

Deficit

Less: Total Unrestricted Net Position Utilized

Net Total Appropriations

ANilCTPATED SURPLUS {DEFTCTT}

200,602

596,564

xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxx

) s s s929,784 s

7,202

929,784

7,202

s sos.soo s 20,284

7,202

2.2%

#Dtv/o1

3.0%

18.8%

o.o%

fDtv/0!

4.L%

fiorv/0!
"2.9%

'2.9Yo

trorvlor

3.0%

fDtv/0!

3.0%

trDrv/0!

936,986 936,986 909,s00 27,486

200,602

596,564

168,844

596,626

3t,758

{62}

31,696

(4,210I
(4.210|

797,L66

xxxxxxxxxxx xxxxxxxxxxx xxxxxxxxxxx
- 139,820

xxxxxxxxxxx

797,766

139,820

76S,470

144,030
139,820 139,820 144,030

936,986 936,985 909.500 27,486

s s s s

936,985

$

r-t

936,986 909,500

5

27,486



For the Peri*d
Glou(.rt.r City Houiint Authorlty

july 1.2S20 ts

FY 2027

Revenue Schedule

Jufle 1S- 3!]ll

Managcment SactionS Vou(her Other?rograms Operatlons

S lorftase ,6 lncrease

{Decreose} (Decreose)

FY 2O2AAdoptcd Praposed vs. prcposed vs.
Sudgea Adopted Adopted

Operatlonr All Operilloos Atl Ope,atlons

587,L47

34;.6i7

OPERATING REVENUE$

Rentol Fees

Homebuyers' Monthly Payrnents

Dweliing Renlal
Excess Utilities
Non-0wellin8 Rental

HUD Operating Subsidy

New Constru€tion - Acc Section 8
V*ucher. Acc Housing Voucher

T6tal Rental fees

{-lther Revenues

fotil Other Revenue

Total Operating Bevenues

NOH.OPEftATING RTVENUES

Othel

Total Othe. Non-Operating Revenue
lnterest on lnvestments & Degosits (Listl

lnterest €arned
Penalths

Other
Total lnterest

Total Non.Operating Revenues
TOTAT ANTICIPATIO REVTNUES

342,637

587,147

463,845

44S,655

{121.208}

74t,497

*Dtv/0!
.25.19{

#Dtv/01
rry-v/ol

31.7,i{,

fotv/01
frDrv/0!

2.21{

$

929,784 929,784 904,s00 70,284

929,784 929,784

fDrv/0!
rDrv/0!
fDtv/0!
flDrv/0!
f0rv/0!
,orv/0!
frorv/01
fDtv/0!
,Dlv,/01
sDrv/0!
f,Drv/o!
fiDrv/o!
,otvlo!
*0tv/01
rDrv/ot
rDrv/or
florv/0!
fDtv/0!
r{Drv/0!
sDtv/01

flDrv/0!
2.2%909,500 29?4

7,2AZ

7,202

fiDrv/0!
fOrvy'o!
rDrv/0!
#Dlv/o!
#Drv/01
sDrv/o!
flDrv/0t

rorv/0!
rDrv/01
rDrv/0!
fDrv/or
flDrv/0r

3.096

1 1nl

7,202 7,202

s 909,500

ts

Type in {Grant, Other REv)

Type in lcrant, Other Rev!

Type in (Grant, Other Rev)

Type in (6rant, Other 8ev)
Type in {Grant, Other Rev}

Typt in {6rant, Other Rev}

fype in (Grant. Orher Rev)

Type in (Grant, Other Rev)

fyps in {6rant, Oth€r Rev}

Type in {Grant, Oth€r Rev}

Type in (6rant, Oth€r Rev)

Type in tcrant, Other Rev)

Type io (Grant, Other Rev)
?ype in (6rant, Othe. Rev)
?yp€ in (Grent, Other Rev)
Yype in (6rant, Other Revi

Type iD {6rant, Other Rev)

Type in (Grant, Other Rev)

Type in (6rant, Other Rev)

Typ€ in (Grant,0ther Rev)

laundry
Type in

Type in

Type in

Type in

Type in

7,242

7

r.l



OPERATING REVENUES

Rentol Fees

Hornebuyers' Monthly Payments

Dwelling Rental

Excess Utilities
Non-Dwelling Rental

HUD Operating Subsidy

New Construction - Acc Section 8
Voucher - Acc Housing Voucher

Total Rental Fees

Other Revenue (List)

Type in (Grant, Other Rev)

Type in {Grant, Other Rev)

Type in (6rant, Other Rev)

Type in (Grant, Other Rev)

Type in (Grant, Other Rev)

Type in (Grant, Other Rev)

Type in {Grant, Other Revi
Type in (Grant, Other Rev)

Type in {Grant, Other Rev}

Type in (Grant, Other Rev)

Type in {Grant, Other Rev}

Type in (Grant, Other Rev)

Type in (Grant, Other Rev)

Type in {Grant, Other Rev)

Type in (6rant, Other Rev)

Type in {Grant, Other Rev}

Type in {Grant, Other Rev}

Type in (Grant, Other Rev)

Type in {Grant, Other Rev)

Type in (Grant, Other Rev)

Total Other Revenue

Total Operating Revenues

NON.OPERATING REVENUES

Othe r No n-Ope roti ng Re ve n ues (List)

Type in

Type in

Type in

Type in

Type in

Type in

Other Non-aperating Revenues

lnterest on lnvestments & Deposits

lnterest €arned

Penaltjes

Other
Total lnterest

Total Non-Operating Revenues
TOTAL ANT1CIPATED REVENUES

Prior Year Adopted Revenue Schedule

Gloucester Clty Housing Authority

N 2A2A
Housing

Management Section E Voucher OtherPrograms Operations

463,845

445,655

909,500 909,s00

909,500 909,s00

$ sog,soo S

5

$5

463,845

445,655

$"3

- S 9o9,soo



Fo. the Period

Gloctrttr Clty Hourlng Authority
July 1,2020 to

Appropriations Schedule

lune 30,202L

FY 2021 Propased Eudget
fv 2920 Adolted

Eudgct

S tncresse

(Deileostl
Propsed vs.

Adopted

,l lnuease

lD€creore,
Pto@,,f.d vs.

Adop?ed

Public Houring
Mrnl8tmant

Houslng
vouch€r

rotal All
Op€rations

Totrl All
5€ctlon I Oth.r Pr6gram3 Opcr.tiona Allop"rrtloniAllOperatlons

51,894

11,492

t7,771

lr,49s
9,503

85,447

OP€NATING APPNOPRIATloilS

Adfiinisafition
Sdary & wa8e3

Fringe Senefits

Letal
Staff Trtining
Travel
Accounting rees

Auditing ceer
Miscellanpous Admioistration r

Totd Administration
Cost ol Providing SeMicet

Sdary & wages - Tenant SerYiaet

Sda.y & $lates - Maintenaice & op€rarion
Sala.y & Wa6ei - Protective Seruices

Sdiry & watei ' Utility tabor
tringe Eenefits

Tenant SeNicet

Utilities
Maintenance & Operatioo
Protrctivc Saftice!
lnruraoce
Payment in Licu of lares {PltOT}
Terlllinal Leave Payrnen$

Collection LosJes

Other 6eneral Expense

F€nls

Exrraordinary M.inrenanca
Replecement of Non-Exp€ndible Equipfient
Property B€tterment/Additioos
Miscellaneous COPS'

Iotal Cort of Providing, Seruice5
Total Principal Paymentr on Debt Seryice in Lieu of
Depreciation

Total Ope6ting Appropriations

NO'{-OPENATIil6 APPROPRIATIONS

Total lnt€rert Paymenls on Oebt
Ope.atioo5 & Maintenance Rererye

Renewal & Replacement Re3erva

Municipalily/County Appropriation

Other Reserues

Totat Non-Operatiog Appropriationg

rOTAL APPROPRIATIONs

ACCUMUITTED OEFICIT

,OTA[ APPROPRIATIONS & ACCUMUUTYEO

OEFICIT

urrrREsrntcIED NEI PosrTlot{ uTtuzEo
Municipality/County ApFroprietion

Other
Total unrestricted Net Posirion utililed

IOTAL I{TI APPROPRIATIONS

200,60:

6r,894
72,492

L7,77L

13,495

9.503

200,602

59.700
74,774

14,300

2,000

13.320

9.300

51,4S0

3.7%
.33.5v"

24_!ys

-100.016

IDrv/ot
1.3%

2.ZYo

66.196

18.8X

-5.416

-11.3%

rDN/ot
-45.0%

-48.orq

ilDrv/o1

4"7%

24.?Yr

#Drv/o1

16.095

1.7!S

,Drv/01
tDrv/o1
rorv/0t
rotv/o1

'Drv/01rDUl0t
rsv/0t

3.596

0.016

168.844

5 2.194
(6,2821

3,{71
(2,000)

175

203

31,758

r6.081

53,025

29.800

r3.49:

153,151

124.155

'r2,626

34,564

17,000

59,800

54.200

2s.9:6

156,600

99,900

62,600
34,000

(9rs!

{6,77s1

(24,400i
(12,434!

6,56t
24,255

10,026

554

596.564 596,564

85,600

595,626

xx)o(xxx)ofix xxn(xxxxxx.x xxxx)o(xuxx xxxxmfixno(
165,474 31,696

xxxxxxxxxxx xxxxxxxxxxx

r39,820 r4!,030 (4.2101

3,060
(6?l

forv/01
4.!96

936.98fr

144"030

909,s00

(42lol
2t,48$

#[svlol
fDrY/o1

-1.9%

rD$/01
fDrv/01

.2.9%

3.0%
fiDtv,10l

3.0v.

fl0iv/oi
,D:V,r0l
ilDiv/o1

3.0s6

936,386 936.946 909.5,m 27,rl8$

) s 936.986 S s s 936,9$5 I 909,500 S 27.486

' Miscellaneous line items may not ercsed 5'6 of total operatin8 approp.ietions shown below. lf amount in fiiscellaneous ls treater than the amount shown below. then
the line item must be it€mizcd abov".

s%offotaloperatingAppropriations S - S 39,858.30 S S - 9 39,858.X*

)

89,664

15,081

53,025

29,800

73,492

163,15r
12.1,15S

72,626

34,554

139,820

s4

S



Prior Year Adopted Appropriations Schedule

6loucester Clty Housing Authorlty

FY 2020
Houslng Total

Managemefit SeEtlon 8 HouslngVoucher Other programs 0peratlons
OPERANNG APPROPRIATIO N5

Administration
Salary & Wages

Frin8e Benefits

Legal

Staff Training
Travel

Accounting Fees

Auditing Fees

Miscellaneous Administrationt
TotalAdrninistration

Cost of Providing Seruices

Salary & wages - Tenant Services

Salary & Wages - Maintenance & Operation
Salary & wages - Protective Services

Salary & Wages - Utility Labor
Fringe Benefits
Tenant Services

Utilities

Maintenance & Operation
Protective Services

lnsurance

Payment in Lieu of Taxes {P|L0T)
Terminal leave Payments

Collection Losses

Other General Exp€nse

Rentt

Extraordinary Maintenance
Replacement of Non-Expendible Equipment
Property Eetterm ent/Additions
Miscellaneous COPSr

Total Cost of Providing SeMces
Total Principal Payments on Debt Service in Lieu of

s 59,700

18,774

14,300

2,000

13,320

9,300

51,450
L68,844 168,844

17,000

59,800

54.200

25,926

156,600

99,900

62,600

34,000

595,,626 596,526

Depreciation

Total Operatlng Appropriations
NON.OPERATI NG APPROPRIATIONS

Total lnterest Payments on Debt
Operations & Maintenance Reserve

Renewal & Replacement Reserve

Municipal itylcounty Appropriation
Other Reserves

Total Non-Operating Appropriations
TOTAL APP*OPRTATIONS

ACCUMULATED DETICIT

TOTAL AFPROPRIATIONS & ACCUMUI"ATED

DEFICIT

UNRESTRICTED NET POSITION UTIIIZED

MunicipalitylCounty Appropriation
Other

Total Unr8stricted Net Position Utilized
TOTAT NET APPROPRIATIONS

xxxxxxxxxxxxxx xxxxxxxxxxxxxx xxxxxxxxxxxxxx xxxxxxxxxxxxxx
765,470

xxxxxxxxxxxxxx xxxxxxxxxxxxxx xxxxxxxxxxxxxx xxxxxxxxxxxxxx

144,030

144,030

144,030

909,500

909,500 909,s00

909,500 a )( S gog,soo

* Miscellaneous line items rnaY not exceed 5% of total operating appropriations shown below. lf amount in misceilaneous is greater than the amount
shown below, then the line itern must be itemized above.

S%ofTotaloperatingApp.opriations 5 SA,ZZ:.SO$ $ $ S 38,273.50

s 59,700

78,774

14,300

2,000

17,000

59,800

54,200
25,926

156,600

99,900

62,S00

34,000

I"44,030

F.5

r

755,470

13,320

9,300



Debt Service Schedule - Principal

Gloucester City Housing Authority

Fiscol Yeor tn

2022 2023

lf Authority has no debt X thie box

Type in lssue Name

Type in lssue Name

Type in lssue Name

Type in lssue Name

TOTAT PfiINCIPAL

I"ESS: HUD SUES|DY

NET PRINCIPAL

Adopted Eudget
Year 2020

Budget Year

2021
Total Principal

2024 207s 2026 Thereafter

sss5 5 s 5 s s

the Authority's most recent bond roting and the year ol the roting by ratings service.
Moody's ,. Fitch Standard & Poon

Rating

of Last Rating

lf no Rating type in Not Applicable

f.s



Debt Service Schedule - lnterest
Gloucester City Housing Authority

Fiscol Yeor

2022 2023

lf Authority has no debt X this box

Type in lssue Name

Type in lssue Name

Type in lssue Name
Type in lssue Name

TOTAL ]NTERTST

tESs: HUD SUBSIOY

NET IT{TEREST

tn

Adopted Budget
Year 2020

Budget Year

2021 Thereafter

Total lnterest
Payments

Outstanding2424 202s 2426

x

$s

F-7



Net Position Reconciliation

Gloucester City Housing Authority
For the Period July 1, 2020 to June 30, 2021

FY 2021 Proposed Budget
Public Housing

Management Section 8

Housing

Voucher Other Programs

TotalAll
Operations

TOTAL NET pOStTtON BEG|NN|NG OF CURRENTYEAR (11

Less: lnvested in Capital Assets, Net of Related Debt (1)

Less: Restricted for Debt Service Reserve (1)

Less: Other Restricted Net Position (1)

Total Unrestricted Net Position (1)

Less: Designated for Non-Operating lmprovements & Repairs

Less: Designated for Rate Stabilization
Less: Other Designated by Resolution

Plus: Accrued Unfunded Pension Liability (1)

Plus: Accrued Unfunded Other Post-Employment Benefit Liability (1)

Plus: Estimated lncome (Loss) on Current year Operations (2)

Plus: Other Adjustments {attach schedule}

5 t,ozl $ s - s L,O27,9O4

77g,g2l

24g,Og3 24g,Ag3

UNRESTRICTED NET POSITION AVA]LABTE FOR UsE IN PROPOSED 8UD6ET
Unrestricted Net Position Utilized to Balance proposed Budget
Unrestricted Net Position Utilized in Proposed Capital Budget
Appropriation to Municipality/County (3)

Total Unrestricted Net Position Utilized in proposed Budget
PROJECTED UNRESTRICTED UNDESTGNATED NET POSTTION AT END OF YEAR

t4) S zag,o83 S 5 s S z+9,083

(1) Totol of oll opercAons fo( this line item nust ogrce to oudited linonciot stotefien5.
(2) lnclude budgeted dnd unbudgeted use of unresuicted net position in the cunent yeols operotioos.
(3) Atuount moy not exceed S% of totdl operoting dppap otions. See cdkulotion below.

Marimum Allowable Appropriarion to Municipaliry/County S -S 39,858 S _S S 39,858
(4) t Authority is proiecting q delicit for glf opetution ot the end of the budget pedod, the Authority f/lust ottoch o stotement exotoinino iE ehn to reduce the
deficit. includino the tineline for eliminotion of the deficit. if not okeody detoited in the budget nanative section.

249,093 249,093

778,821

r-8
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2020-2021 CERTIFICATION OF HOUSING
AUTHORITY CAPITAL BUDGETIPROGRAIVI

Gloucester Cify Housine Authority

FISCAL YEAR,;

lxl
It is bereby certified &at &e Housing Authority Capital Budget/Progru"m armexed hereto is a true copy
of the Capital Budget/Pro$am approved, pursuant to N.J.A.C. 5:31:2.?, along with the Annual Budget,
by the governing body of the Gloucester City Housing Authority, on the - 27 day of April,zOZA.

OR

II
ltisherebycertifiedthatthegoveraingbodyof&e-HousirrgAuthorityhaveclectedNoT
to adopt a Capital Budgct /Program for the aforesaid fiscal year, pursuant to N.J.A,C. 5:31.-2.2 for the
following reason(s):

FROM:
0710il7070

TO;
06t30t2020

Officer's Signafure:

Nqne:
'p.or 

ro.#on
Title: Secretary PRQ Tem

Address: 101 S Market Stre€t Gloucestsr City, NJ 08030

Phone Number: 856-456-s772 Fax Number; 856456-6894

E-mail address Pk57A}@,aol.com

Pagc CB-l

4



2O2O-202 1 CAPITAL BUDGET/PROGRAM MESSAGE

Gloucester Cify Housinq Authoritv

FISCAL YEAR:

This section is included in the Capital Budget pursuant to N.J.A.C. 5:31-2. It does not in itself confer any
authorization to raise or expend funds. Rather, it is a document used as part of the Housing Authority's
planning and management system. Specific authorization to spend funds for purposes described in this
section must be granted elsewhere, by a separate financing agreement, security agreement. by resolution
appropriating funds from the Renewal and Replacement Reserve, or other lawful means.

l. Has each municipality or county affected by the actions of the authority participated in the development
of the capital plan and reviewed or approved the plans or projects included within the Capital
Budget/Program (This may include the governing body or certain oftjcials such as planning boards.
Construction Code Officials) as to these Projects?
YES

2. Has each capital project/project financing been developed from a specific plan or report and have the
full life cycle costs of each been calculated?
YES

3. Has a long-term (5 years or more) infrastructure needs and other capital items (Vehicles, Equipment)
needs assessment been prepared?
YES

4. If amounts are on Page CB-3 in the column Debt Authorizations. Indicate the primary source of funding
the debt service for the Debt Authorizations (Example HUD Funding or Other sources)
N/A

5. Have the current capital projects been revierved and approved by HUD?
6. YES

Add additional sheets if necessary.

FROM:
07rctnaza

TO:
07nt/202t

Page CB-2



Proposed Capital Budget

Gloucester City H ousing Aut'hority
For the Period July 1, 2020 to June 30, ?021

Funding Sources

Unrestrict€d Net
Position Utilized

Renewal &
Replacement

Resewe
Oebt

Authorization Capital Grants
Other

Sources

Public

sin Description

in Description
in Description
tn

Total

Section I

Total

77,OAO

30,000
135,000

47

289,600

) 77,000

30,000
135,000

47

289,600

mon Area Renovation

P-Tec Units, Plumbing,Bath Fitters &

Boof Repairs/Bldg Eguipment
liaSites

Voucher

Total

in Description

in Description

Type in Description

tn

in Description

in Description

in Description
in

Other

Total

TOTAT PROPOSED CAPITAL BUDGET s 289,600

€nter brief description of up to four projects lor each operotion obove, For operatians with more than four budgeted projects, pleose attach
, additionol schedules. lnput totol omount of all projects for the operstion on single line ond enter "See Attoched Schedule" instead of project

description.

cB -3

Estimated Total
Cost



I
5 Year Capital lmprovement Plan

Gloucester Clty Houslnt Authorlty
For the Period July 1, 202S to June 30,2021

Fiscol Yeor Beginning in

Estlmated Total
Cost

Current Eudget
Year 2OZl 2022 2023 2024 2025 2026

5

Public Housing Monogement
Type in Description
Type in Description

Type in Description
Type in Description

Total

Section I
Common Area Renovation
P-Tec Units, Plumbing,Bath Fitters & Heaters

Roof RepairilBldg Equipment
Scan€red Sites roof, appliances, carpets

Total

Housing Voucher

Type in Description

Type in Description
Type in Description
Type in Description

Total

Othet Prcgrufis
Type in Description
Type in Bescription
Type in Description

Type in Description

Total
TOTAT

77,440

30,000

135,000

47

584,189 289,600 29,299 28,944 L32,725 35,154 68,467

$ s84,189 s 289,500 s 29,299 s 28,944 $ 132,725 S 35,154 S O&+OZ

77,044

122,031

242,L46
143,012

Project descriptions entered on ?age C8-3 will corry forword to Pages CB-4 ond C8-5. No need to rc-enter project descriptions obove.

7?,747

41.130

4,590)

11,349

2,750

23,765

3,879

14,100

44,303
20,070

15,084

c8.lt



tix
5 Year Capital lmprovement Plan Funding Sources

Gloucester City Housing Authority
For the Period July 1, 2020 to

Estimated Total
Cost

unrestrided Net
Position Utilized

Renewal &
Replacement

Reserve

June 30, 2021

Sources

Authoriratio
n Capital Grants Other Sources

Pu blic Hou si ng Mo nsge ment
Type in Description

Type in Description
Type in Description
Type in Description

Total

Section I
Common Area Renovation
P-Tec Units, Plumbing,Bath Fitt
Roof Repairs/Bldg Equipment
Scattered Sites roof, apptiances

s

77,OOO

L22,O31

242,146
L43,OLz

77,OOA

122,031,

242,t46
t43,Al2
584,1.89584,189

i"

Total

Housing Voucher

Type in Description
Type in Description
fype in Description
Type in Description

Total

Other Progroms

Type in Description
Type in Description
Type in Description
Type in Oescription

Total
TOTAL

Total 5 Year Plan per CB-4

Balance check

f,,

S 189S= $ sea,rss S
q .S

584,189

- [ omount is other thon zero, verify that prajects listed obove motch proiects listed an CB-4.

Proiect descriptions entered on Poge C8'3 will corry lorward to Pages CB-4 ond CB-s. No need to re-enter project descriptions obove.

cg -5


