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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

10 PHA Information
PHA Name: _Bath Housing Authority PHA Code: MEO19
PHA Type.  [X] Small X1 High Performing [ standard [XI HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 01/01/2010

20 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units 97 Number of HCV units 126

3.0 Submission Type
[X] 5-Year and Annual Plan [J Annual Plan Only [J 5-Year Plan Only

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

PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
Participating PHAS Code Consortia Consortia Program
PH HCV
PHA 1:
PHA 2:
PHA 3:

50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.

5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:

To promote safe, accessible, efficient, and attractive, affordable housing, and economic opportunity in an environment that is free from
discrimination.

5.2 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

Goal 1: To expand the supply of assisted housing
a.  apply for additional rental vouchers when available
Goal 2: Toimprove the quality of assisted housing
a. improve physical score on REAC (52)
b. renovate or modernize (3) public housing units
Goal 3: Toincrease assisted housing choices
a. conduct outreach efforts to potential voucher landlords
b. seek funding to incorporate resident service coordination
Goal 4: To promote self sufficiency among assisted households
a. provide or attract supportive services to increase independence for the elderly /families with disabilities
Goal 5: To ensure equal opportunity and affirmatively further fair housing
a.  undertake measures to ensure accessible housing to persons with all varieties of disabilities for the
elderly/families
PHA Plan Update
(@ Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
e There have been no changes since last Annua Plan submission.
6.0
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA
Plan elements, see Section 6.0 of theinstructions.
* Bath Housing Authority, Maine Office, 80 Congress Avenue, Bath, Maine 04530
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Hope VI, Mixed Finance M oder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

* BHA participates in the Homeownership program currently with 3 homeowners and a maximum number of 12

o possible participants this fiscal year.
* BHA requires that participants successfully complete a first time homebuyers program.
* BHA will continue to provide information to Section 8 Voucher holders at recertification as well as participate with
local agenciesto inform potential homebuyers.

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.

81 Capital Fund Program Annual Statement/Per for mance and Evaluation Report. Aspart of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

8.2 Capital Fu_nd Prograrr_] Five-Year Action Plan. As part of the submission of the Annual Plar_l, PHA_s must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

83 Capital Fqnd Financing Program (CFFP). _ ' _ ' '

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

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
thejurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and

9.0 other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing heeds must address
issues of affordability, supply, quality, accessibility, size of units, and location.

* Within the jurisdiction of BHA the following are identified as needs: (1) affordability/supply. The number of
families needing assistance due to income based issuesis far greater than the number of assisted rental properties. (2)
accessibility. There appears to be a need to increase the number of ADA compliant rental units. (3) size of unit.
Within the BHA jurisdiction there appears to be a small need among Section 8 applicants for 4 & 5 bedroom units.
(4) location. Does not appear as a need area.

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin the

9.1 jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan. * BHA will apply for additional vouchers should they become available. * BHA
has applied for CFRC funds to address the issue of accessible units within our PH developments.* We will continue to
work with familiesin the section 8 program to help locate rental propertiesthat provide 4 & 5 bedrooms.

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

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

* BHA has been unable to reach the goal of increasing voucher availability due to lack of funding.

* BHA has maintained it's the quality of assisted housing evidenced by another SEM AP score of 100. However, BHA

received a non-passing PASS score that needs to again be brought up to a passing level.

* BHA has increased the HCV homeownership program from one to three home owners.

* Although the wellness program has concluded, BHA isin the process of applying for funding for a Resident Service

10.0 | Coordinator.

* BHA has a constant presence throughout the jurisdiction through staff involvement with agencies serving the
underserved populationsinsuring that Equal Opportunity, and Fair Housing standards are met at all times.

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

* Substantial Deviation from the 5-Year Plan ...... Substantial deviation from the 5-Year Plan
may occur when the Board of Commissioners of BHA deemsit necessary to change the intent of
the mission statement or goals of the 5-Y ear Plan.

«  Significant Amendment or Modification to the Annual Plan ...... Significant amendments or
modifications to the Annual Plan are defined as discretionary changes in the plans or policies of
BHA, that fundamentally change the plans of the agency and which require formal approval of the
Board of Commissioners.

(c) BHA hasan MOA with HUD for assistance in obtaining and maintaining higher PASS scores.
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11.0

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

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

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

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

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

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

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

(g) Challenged Elements

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

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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BATH HOUSING AUTHORITY

80 CONGRESS AVENUE » BATH, MAINE 04530 ¢ (207) 443-3116 « FAX (207) 443-8116

October 13, 2009

Howard R. Schindler

Director, Northern New England

U. S. Department of Housing and Urban Development
Thomas P. O’Neill Federal Building

10 Causeway Street - Room 553

Boston, MA 02222

RE: MEO19 — 2010 Annual and 5-Year Plan Certifications

Dear Mr. Schindler;

Enclosed please find the following documents in support of Bath Housing
Authority’s 2010 Annual and 5-Year Plans:

Form HUD-50077: Streamlined PHA Plan Certifications of Compliance
Form HUD-80077¢r: Civil Rights Certification
Form HUD-50077sk: Certification by State or Local Official of PHA
Plans Consistency with the Consolidated Plan
Form HUD-50070: Certification for a Drug-Free Workplace
Form HUD-30071: Certification of Payments to Influence
Federal Transactions
Form SF-LLL: Disclosure of Lobbying Activities
Form SF-LLL-A: Disclosure of Lobbying Activities Continuation Sheet

The Plan itself (50075, 50075.1, 50075.2 , RAB Comments, Challenge Elements
and VAWA statement) will be submitted electronically in the next few days.
Please contact me if you have any questions on this matter.

Sinc;i:rely, ,
M /%/wﬁ
/foanne Marco

Executive Director

Cc Eileen Morgan

"Serving the Housing Needs of the City of Ships”



PHA Certifications of Com pliance U.5. Bepartment of Housing and Urban .l);zvelnpmgnt

. Office of Public and Indian Housing
with PHA Plans and Related Expires 4/30/2011
Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Aciing on behalf of 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 X_ 5-Year and/or X Annnal PHA

Plan for the PHA fiscal year beginning 0172018

, hereinafler referved to as” the Plan”, of 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 implemeniation thereof:

1.

2.

0.

9.

10.

i1

i2.

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 to 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 certifics that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Anpual Plan. The Capital

Fund Program Annual Statement/Annual Statement/Perfonmance and Evaluation Report must be submitted annually even if

there is no change.

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

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations 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 rclevant (o the public hearing available for public inspection at least 45

days before the hearing, published a notice that a heating would be held and conducted a hearing io 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 Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title T of the Americans with Disabilitics Act of 1990.

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

unpediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

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

e The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
{as specified in PIH Notice 2006-24);

o 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 period of time the applicant
would likely have to wait to be admitted to unils of different sizes and types at each site;

s Adoption of sitc-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

o The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing,

e The PHA provides for review of its site-based waiting list policy Lo determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(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 will 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 regulation 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.
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13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 3.105(a),

14. The PHA will provide the responsibic entity or HUD any documentation that the responsible entity or HUD needs (o 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.

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

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

17. 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.

18. The PHA will comply with the policies, gnidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 835 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

19. The PHA will undertake only activitics 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.

20. Al attachments to the Plan have been and will continuc 10 be available at alt ties 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 ai 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 al least at the primary business office of the PHA.

21. The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA

(i) The changes were duly approved by the PHA Board of Dircctors (or sinnlar governing body); and

(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
notmal business hours.

22, The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Bath Housing Authority _ ME019
PHA Name PHA Number/HA Code

__X__ 5-Year PHA Plan for Fiscal Years 2010 - 2014

_X__ Annual PHA Plan for Fiscal Years 2010 -2011

T 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 claima and statements. Conviction may result in criminal and/or civil penalties. (18 US.C. 1001, 1010, 1012; 31 U.8.C. 3729, 3802)

Name of Amhorized Official  Joanne Marco Title:  Executive Director

Dhate

/G/ﬂ:‘/@a@?

Signature fG iy
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Civil Rights Certification

S, Department of Housing and Urban Development
Ottice of Public and Indian Housing
Expires 4/30/20E1

Civil Rights Certification

Annual Certification and Board Resolution

eting on hehalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairmaun or oiher
authorized PHA official i there i no Board of Commissioner. | approve the subinixsion of the Plan_for the PHA of which this
daciemeni is o part and ke the following certification and agrecment seith the Departiment of Housing and Urbean Developmens

CHILD i connectionwidh the submission of the Plan and impleientation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title Vi of
the Civil Rights Act of 1964, the Fair Housing Act. scetion 304 of the Rehabilitation Act of 1973, and title 1} of
the Americans with Disabilities Act of 1990, and will atfirmatively further fair housing.

Bath Housing Authority

PHA Name

MEO19

PHA Number/HA Code

Fhoreby cortilv that b the atormation stated herein, as well ag any information provided in the accompaniment herewith, 1 true and acourate, Wamme: HUD wil}
prosecute [@lse claung and datements. Conviction mav result i criminal anddor civil penaltes. (18 S COI000 1010, 1012 31 LI S0 3729 3807

e of Authoresd Ofhonat Catherine Powers

Tale Board Chairperson

} . // : oy o 0

v/ /; va / ALOY

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




Certification by State or Local LA Bepartment of Thousing and Yrban Development
Official of PHA Plans Consisteacy Offiee of Public and Lixdian Hovsing
with the Consolidated Plan Expires 4/30/201 1

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

1, Al Smith the Dimsctor of Community Daveiopment  ceplify that the Five Year and
Anvual PHA Plan of the _ Bath Housing Authority 5 consistent with the Consolidated Plan of
Bath, Maine prepared pursuant 1o 24 CER Parl 91,

L e

" ’ /‘? L
T R e 5&3’ Ry, r’(»’?j% :irﬂ{\_—— C‘)Q(

Signed / Dated by Apopropnate Stale or Local Official

form HUD-80077-SL {1/2009)
CHVIB Approval Mo, 2577-0226




Certification for
a Drug-Free Workplace

.8, Department of Housing
and Urban Development

Applicant Name

Bath Housing Autharity

Program/Activity Recelving Federal Grant Funding

Public Housing

Acting on behalf of the above named Applicant as its Aunthorized Official, 1 make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

1 certify that the above named Applicant will or will continue
to provide a drug-ifree workplace by:

a. Publishing a siaiemeni nolilying employees that the un-
lawtul manafacture, distribution, dispensing, possession, or use
of a controlied substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1Y The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
waorkplace;

{3)  Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations oceurring in the workplace,

¢. Making it a requirement that each emplovee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

¢. Noiifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of hig or her convie-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Netifying the agency in wriling, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise roceiving actual notice of such conviciion.
Employers of convicted employees must provide notice, includ-
ing positton litle, to every grant officer or other destgnee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affecied grant;

f. Taking one of the following actions, within 3¢ calendar
days of recetving notice under subparagraph d.(2), with respect
to any employee who 15 50 convicled ---

(17 Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, ag amended; or

(2)  Requiring such employee to participate satisfacio-
rity in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriale agency;

g. Making a good faith effort to contimee o maintain a drug-
free workplace through implementation of paragraphs a. thru T

2. Sites for Work Performance. The Applicant shall ist (on separate pages) the site(s) Tor the performance of work done in connection with the
HUD fundmg of the program/aclivity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
ldentify each sheet with the Applicant name and address and the program/activity recciving grant funding.)

Ancharage 100 Congress Ave, Bath, Sagadahoc Countly, ME 04530

Moorings - 125 Congress Ave, Bath, Sagadahoc County, ME 04530
Dike's Landing - 20 Dike's Landing Rd. Bath, Sagadahoc, ME 04530

Chack here?

o it there are workplaces on file that are notidentified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment horewith, is true and accurale.
Warning: HUD wilt prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.

(18U.5.C. 1001, 1010, 1012; 31U.5.C. 3728, 3802)

Name of Authorized Official | Titte
| . .
Joanne D. Marco .. EXeCUtive Director
Signature ,-/ ﬂ.;}?g i Date
e A i
« /J;,M _ Q S £ | 10/01/2009

T

o

.

form HUD-50070 (3/98)
ref. Handbooks 7417 .1, 747513, 7485.1& .3



Certification of Payments
to Influence Federal Transactions

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

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

Appicant Name

Bath Housing Authority

Program/Activily Receiving Federal Grant Funding
Public Housing

The undersipned certifies, to the best of his or her knowledee and beliet, that:

{1y No Federal appropriated funds have been paid or will he
paict, by or on bekalf of the undersigned. 0 any person for
influencing or aftempting to influence an ofhcer or employee of
an agency, a4 Member of Congress, an officer or employee of
Congress, or an cmplovee of a Member of Congress in connec-
don with the awarding ol any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering inte
of anry cooperative agreement, and the exiension, continuation,
renewal, amendment, or modilication of any Federal contract,
arant, foan, or cooperulive agreemeni.

(2} 1 any funds other than Federal appropriated funds have
beent pard or will be paid to any person for influencing or
attempting (¢ influence an officer or emiplovee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of & Member of Congress in connection with this
Federal contract, grant. lean. or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Nisclosure Form o Report Lobbying, in accordance with itg
instructions.

1 hereby certify that all the Information stated herein,

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

This certification is a material representation of fact upon which
rehiance was placed when this transaction was made or eniered
into. Submisston of this certification s a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U, Code.  Any person who fails 10 file the required
certification shall be subject to a civil penalty of not less than
10,000 and not more than ST100,000 for each such failure.

as well ag any information provided in the accompaniment herewith, is frue and accurate.

Warning: HUD will prosecute false claims and stalemeants. Conviction may resultin eriminal and/or civil penalties,

(18 U.5.C 1001, 1040, 1012 31 U.S.C. 3729, 3802)
Name of Authosized Glicial
Joanne Marco

Sighwture ,'

o

. /) //‘A //%:rz»? (“54 C/

o sl

T.itir,; 4
Exacutive Director

Bate (mmiddlyyyy)

10/01/2009

e .
Brovious odition is nbssotete

form HUD 50071 {3/98)
ref. Handboooks 7417 1, 747513, 74851, & 74853



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approvad by OMB
0348-0046

{See reverse for public burden disclosure.)

1. Type of Federal Actiomn:
. Ta. contract
b, grant
¢. cooperative agreament
d. loan
e. loan guarantee
i. loan insurance

2. Status of Federal Action:
a. bid/offer/application
'h. initial award
¢. post-award

3. Report Type:
L a.initial filing
- b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
[:] Prime D Subawardee
Tier . ffknown:
Bath Héusing Authority
80 Congress Ave.
Bath, ME 04530

Congressional District, jf knowy: First District

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

Bath Housing Authority

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

%

10. a. Name and Address of Lobbying Registrant
{ifindividual, last name, first name, MI):

b. Individuals Performing Services (ncluding address If
different from No. 10a)
{last name, first name, MI):

T4 o

o of fact
0N was ke
Do1EB20 This

iy A
wif by Y bisr 2

Signature:;’:

e, \Zf/ f”‘":‘,‘:_ﬁ_“:;a.«'ﬁ?’r“f?ri

FOEt
Print Name: Joanne Marco

Tit|ey/l-‘-.:xcc\.}1i\‘e Director

170172000

Telephone No.: 207-443-3116 Date:

Federal Use Only:

Authorized for Local Repraduction
Stardard Form LLL {Rev. 7-97)




DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Approved by OMEB
0348-0046

Reporting Entity:

—.....Bath Housing Authority ...

N/A

Page

of

-

Authorized for Local Reproduction
Standard Form - LLL-A




Bath Housing Authority
Resident Advisory Board (RAB) Comments

The public comment period on the proposed 2010 Bath Housing Authority Annual and 5-
Y ear Plan began on August 13, 2009 and ended on September 29, 2009 with a public
meeting of the Bath Housing Authority Resident Advisory Board (RAB). No comments
were received and no comments were expressed during the September 29th meeting.

Our resident committees had previously discussed the plans at their meetings in July and
August. They felt confident that BHA was addressing the needs and wishes that would
best benefit the residents, are pleased with the items that have been chosen for the

CFP, and very pleased that we were submitting a grant for a Resident Service
Coordinator. The implementation of a preventative insect program in all developments
received avery positive response from the residents.



Bath Housing Authority
2010 Annual & 5-Year Plans
Challenged Elements

There were no challenges to elements of the agency’ s 2010 Annual and 5-Y ear Plan.



HA Code: ME019

Streamline Annual PHA Plan
VAWA Attachment

The Bath Housing Authority is committed to assisting individuals and families who have
been victims of domestic violence by ensuring compliance with all aspects of the
Violence Against Women Act. By taking advantage of severa local and national training
opportunities Bath Housing Authority has ensured that staff has the knowledge to
effectively administer and comply with all provisions of the Violence Against Women
Act.

Bath Housing Authority works with the Bath Police Dept., Family Crisis Services, and
Sexual Assault Support Services to support victims of domestic violence, dating violence,
sexual assault, or stalking. Each of these local agencies accepts referrals, offersindividual
counseling, and group prevention programs to Bath Housing Authority staff and tenants.
Information about the programs and services are posted prominently in the lobby at all
BHA offices. All residents are informed of all resources available to victims of domestic
violence, dating violence, sexual assault, or stalking at the time of their annual
recertification.

In addition, the Bath Housing Authority employs a variety of methods to assist victims of
domestic violence, including evicting the perpetrator so the victim and family can remain
in their current apartment, transferring the victim to another public housing unit, or
issuing a Section 8 voucher so the victim can move to a safe undisclosed location away
from public housing.

Bath Housing Authority has:
Amended |eases/assi stance contracts to reflect provisions of Sections 6(1) and 8(d).

o0 TheHousing Choice Voucher program administered through Bath
Housing Authority adopted the revised Tenancy Addendum (HUD-
52641-A) as soon as it was made available in 1/2007.

Amended Housing Assistance Payment contracts (HAPC).

o0 TheHousing Choice Voucher program administered through Bath
Housing Authority adopted the revised HAPc (HUD-52641) as soon as
it was made availablein 1/2007.

Amended the Administrative Plan.

o TheAdministrative Plan has been revised to include language
throughout as to how Bath Housing Authority will manage the new
provisions of the act.

Has obtained and disseminates certification form HUD-50066

o Notified tenants of rights and owners and managers of rights and
obligations.

0 Bath Housing Authority has mailed documentation to both Public
Housing Tenants and Section 8 participants and owners.

o Bath Housing Authority posts information pertaining to VAWA in the
lobby of all BHA offices.

o Bath Housing Authority reviews the VAWA during the applicant
briefing meeting and at the time of their annual recertification.



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

1].5. Department of Housing and Urban Development

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

Part I Summary

PHA Name:

Bath Housing Authority Grant Type and Number

Capital Fund Program Grant No: ME36-PG19-301-06
Repiacement Housing Factor Grant No;
Date of CFFE:

FFY of Grant: 2006
FEY of Grant Approval:

Type of Grant

] Original Annual Statement [} Reserve for Disasters/Emergencies [5G Revised Annual Statement (revisien no: 3
9 Performance and Evaluation Report for Peried Ending: 9/30/2008 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised® Obligated Espended
1 Total non-CFP Funds
2 1406 Ciperations (may not exceed 20% of line 21)° 3
perations (May not excee % of line 21) 33 uOMM 83 UOMN 83 ,ONM
3 1408 M ent Improvements
; asgeent Improvermen 26,218 26,218 26,218
4 1410 Administration {may not exceed 10% of Hire 21)
b 1411 Audiz
6 1413 Liguidated Damages
7 143() Fees and Costs
8 1440 Site Acquisition
9 1430 Site Improvement
10 1460 Dwelling Structure
welling Stsuctures 30,000 30,000 23,150
il 1465.1 Dwelling Equipment—Nonexpendable
12 147G Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
15 1495.1 Relocation Costs
17 1496 Development Activities *

L To be completed for the Performance and Evaluation Report,

* 7o be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* PHASs with under 250 units in management raay use 100% of CFP Grants for operations.
* RHT funds shall be incladed here.

Pagel

form HUD-30675.1 (4/2008}




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

TU.5. Departiment of Housing and Urban Development
Office of Public and Indian Housing
OME No. 2577-0226

Expires 4/30/2611

Part I Summary

MMWM MMMMHN Grant Trpe and Number
Authority Capital Fund Program Grant No: ME36-P019-501-06
v Replacement Housing Factor Grant Ne:
Date of CFFP:

FFY of Grant;2806
FFY of Grant Approval;

Type of Grant
_H_ Original Annual Statement
& Performance and Evaluation Report for Period Ending: 09/302009

] Reserve for Disasters/Emergencies

] Revised Annual Statement (revision no: 3

[] Final Performance and Evaluation Report

Line Summeary by Development Account Total Estitnated Cost Total Actual Cost *
Originat Revised * Obligated Expended
182 1301 Collateralization or Debt Service paid by the PHA
18ba 8060 Cellateralization or Debt Service paid Via Svstem of Direct
Payment
19 1302 Contingeney (may not excesd 8% of line 207
20 Ameunt of Annual Grant:: (som of lines 2 - 193 2 1G 7 2
cunt of Ammial Grenti: (sum ofines 219 139,240 139,240 132,390
21 Arnount of line 20 Related to LBP Activities
2 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Secusity - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signatare of Public Housing Birector Date

Signature of MMGQWEQEEQ%
Joanne B. Marco,

A/, x\\\w&o Date 16/01/2009

1 To be corpletad for the Performance and Evaluation Report.

To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PH As with under 250 units in management may use 10026 of CFP Graats for operations.

T RHF funds shall be included here.

Page2

form HUD-50075,1 (4/2008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OME No. 25770226
Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Bath Housing Authority Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant Ne: M$36-P0195-301-06
CFFF (Yes/ Noy:
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds | Funds
Obligated” | Expended”
19-4 Dike's Landing | New Windows 1460 91 30,000 30,000 23,150 On schedule
PHA Wide Operations 1406 83,022 83,022 83,022 Complete
PHA Wide Management Improvement 1468 26218 26,218 26,218 Complete

To be completed for the Performance and Evalsation Report or a Revised Annual Statement.
*To be completed for the Performance and Evaluations Reporl.

Page3 form HUD-50075.3 (4/2008)



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

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

Expires 4/30/2011

Part I Implementation Schedule for Capital Fund Financing Program

PHA Name: Bath Housing Authority

Federal FEY of Grant: 2006

Development Numnber All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Criginal Expenditure Actual Expenditure End
Obligation End End Date End Date Bate
Date
16-4 Dike's Landing 07/17/08 07/17/08 07/17/10
PHA Wide 07/17/0% 07/17/08 07/17/10 05/05/08

! Obligation and expenditure end dated can anly be revised with HUD approval pursuant to Section 9§ of the U8, Housing Act of 1937, as amended.

Page$

form HUD-30675,1 (4/2008)



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

11.5. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 25770226
Expires 4/30/2011

Part I Summary

PHA Name: Bath Housing Autherity Grant Type and Number

Capital Fund Program Grant No: ME36-PG19-501-07
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2647
EFY of Grant Approvak

Type ef Grant
] Original Annual Statement ] Reserve for Disasters/Emergencies
] Performance and Evaluation Report for Period Ending:

[ Revizsed Annual Statement (revision na:
[ Final Performance and Evaluation Report

Line Summary by Development Account Fotal Estimated Cost Total Actwal Cost*
COriginal Revised® Obligated Expended

1 Tetal non-CFP Funds

z 1406 Cperations (may not exceed 20% of ling 21)° Hmoumm@ wweammm 13 Ouwmm

3 1408 Management Improvemsnts

4 1410 Adrnindstration (may not exceed 10% of iine 213}

3 1411 Audit

6 1415 Liguidated Damages

7 1430 Fees and Costs

g 1440 Site Agquisition

% 1450 Site Improvement

14 1460 Dwelling Structures

11 1463.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwslling Structures

13 1475 Nen-dwelling Equipment

14 1483 Demolition

15 1492 Moving te Work Demonstration

16 1455.1 Relocation Costs

17 1499 Development Activities *

" To be completed for the Performance and Evaluation Report,

? To be completed for the Performance and Fvaluation Report or a Revised Annual Statement.

* PH As with under 230 units in management may use 100% of CFP Grants for operations.
* RHF funds shaii be included here.

Pagel

form BUD-30075.1 (4/2008)




Anmual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fumd Program Replacement Housing Factor and

Capital Fund Financing Program

E1.8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No, 2577-0226

Expires 4/30/2611
Part I Summary
PHA Name: Grant Type and Number FEY of Grant:2007
WH%HEW Capital Fund Program Grant No: ME36-P019-501.07 FFY of Grant Approvak:
) - Replacernant Housing Factor Grant No:
Dhate of CEFP:
Type of Grant

D Original Annual Statement
_H_ Performance and Evaluation Report for Period Ending:

] Reserve for Disasters/Emergencies

[T Revised Annual Statement {revision no: 3
[ Final Performance and Evaluation Report

Line Summary by Development Acecount Total Estimated Cost Total Actmai Cost*
Criginal Revised * Obligated Expended

182 1561 Cellateralization or Debt Service paid by the PHA
1&ba 9000 Collateralization or Debt Service paid Via Svstem of Direct

Payment
1% 1502 Contingency {may not ¢xceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 15} Hmouwm@ Hmouwmm Hwowmm
21 Amount of line 20 Related to LBP Activities
a2 Amount of line 20 Related 1o Section 304 Activities
23 Ameunt of line 20 Related to Security - Soft Costs
24 Ameunt of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Pirector 27 Signature of Public Housing Director Date
Joanne D. Marco [ Lcnnmei? /- \WR\N\%meg 10/1/2009

! T'o be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evalvation Report or 2 Revised Annual Statement.
® PHAs with under 230 units in management mayv use 100% of CFF Grants for operations.

* RHF funds shall be incleded here.

form HUD-S0075.1 (4/2008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Facter and Office of Public and Indian Housing
Capital Fund Financing Program OMEB No. 25770226
Expires 4/30/2011

Part IE: Supperting Papes
PHA Name: Grant Tvpe and Number Federal FFY of Grant: 2007
Bath mOﬁmmBm hﬁﬂgoﬂﬁw Capital Fund Program Grant No: ME36-PO1 S.501.07

CEFFP(Yes/ No):

Replacement Honsing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categorics Account Ne,
Activities

Original Revised © | Funds Funds

Obligated® | Expended®

PHA Wide Operations 1406 130,836 130,836 130,836 complete

* Ta be completed for the Performance and Evaluation Report or 2 Revised Anrual Statermnent.
* To be completed for the Performance and Evaluation Repert.

Page3 form HUD-50075,1 (4/2008)



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

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing
OME No. 25770226
Expires 4/30/2011

Part HI: DTroplementation Schedule for Capital Fund Financing Program

PHA Namg: Federal FFY of Grant:
Development Number All Fund Cbligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide :
Operations 09/12/2009 09/12/2009 09/12/2011 11/07/2008

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section %) of the LS. Housing Act of 1937, as amended.

Pages

form HUD-50075.1 (4/2008)



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

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

Capital Fund Financing Program OMB Neo. 2577-0216
Expires 4/30/2011

Part I: Summary

PHA Name: Bath Heusing Authority FFY of Grant: 2008

Grant Type and Number . 1ol
Capital Fund Program Grant No: ME36-P019-301.08 FEY of Grant Approval:

Replacement Housing Factor Grant No:

Date of CFFP:
MWMMMWHM:::& Statement [ Reserve for Disasters/Emergencles [ Revised Annual Statement (revision no: 3
[ Performance and Evaluation Report for Perfod Ending: 09/30/2009 | Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not excead 209 of line 213 13 Lu 798 5 On 000 5 O.d 000
3 1308 Management Improvemsnts
4 1415 Adminigtration {may not exccad 10% of line 21)
s 1411 Audnt
[ 1415 Liquidated Darnages
7 1430 Feeg and Costs
8 1440 Site Acquisition
g 1450 Site Improvement 20.000
14 1460 Dwelling Structures
11 1465.1 Dweliing Equiptnent—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Nen-dwelling Equipment
14 148% Demolition
15 1452 Moving to Work Detmonstration
1& 1495.1 Relocation Costs
17 1459 Development Activities ©

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

4 RHF funds shall be included here,

Pagel form HUD-56075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program. Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

.8, Department of Housing and Urban Development
Office of Public and Indian Housing
OME No. 25770226

Expires 4/30/2011

Part I Summary

PHA Nome:
Bath Housing
Autherity

Grant Type and Number

Capital Fund Program Grant No: ME36-P015-501-08
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2008
FFY of Grant Approval:

Type of Grant
D Original Annual Statement
X Performance and Evalustion Report for Period Ending: 09/30/2009

{1 Reserve for Disasters/Emergencies

[J Revised Annual Statement {revision ne: )]

[ Final Performance snd Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost *

Criginal

Revised *

Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9900 Collateralization or Debt Service paid Via System of Direct
Payment

18 1502 Contingensy (may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19)

154,796

50,000 50,000

21 Amount of line 20 Related to LBP Activities

22 Amout of line 20 Related to Section 504 Activities

22 Amount of line 20 Related fo Security - Soft Costs

24 Amount of line 20 Related fo Security - Hard Costs

23 Amourt of line 20 Related to Energy Conservation Measures

Signature of Executivg Director

Joanpe D, Marco

i
o 0. /08 Bate 16/01/2009

Signature of Public Housing Director Date

! Ta be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 106% of CFP Grants for operations.

4 EHF funds shall be included here.

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Fvaluation Report 1.8, Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OME No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Bath Housing Authority Grant Type and Number Federal FFY of Grant; 2608
Capital Fund Program Grent No: ME36-P019-301-08
CFFP (Yes/ Noy:
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds | Funds
Obligated” Expended”
19-4 Dike’s Landing | Fence Replacement 1450 20,000 on schedule
PHA Wide Operations 1406 134,796 30,000 50,000 on schedule

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

Page3 form HUD-50075.1 (4/2008)



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

1J.8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part I Implementation Schedule for Capital Fund Financing Program

PHA Name: Bath Housing Authority

Federal FEY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
19-4 Dike's Landing 06/12/10 06/12/12
PHA wide 06/12/10 06/12/12

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

Pages

form HUD-50075.1 (4/2008)



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

1.8, Department of Housing and Urban Development

Office of Public and Tndian Housing
OMB Ne. 2577-0226
Expires 4/30/2011

Part I Summary

PHA Name: Bath Housing Authority Grant Type and Number

Capital Fund Program Grant Neo: ME36-P015-301-09
Replacemnent Houging Factor Grant No
DCate of CFFP:

FFY of Grant: 200%
FFY of Grant Approval:

Type of Grant

[[] Original Annual Statement [] Reserve for Disasters/Emergencies ] Revised Annuai Statement {revisionmozl )

O Performance and Evaluation Report for Peried Ending: (] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Orighyal Revised” Obligated Expended

1 Total non-CFP Funds

2 1406 Operations {may not exceed 20% of line 213° 50.000 108.212 £ 0

3 1408 Management lmprovemants

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

§ 1411 Andit

& 1415 Liquidated Damages

7 1430 Fees and Costs

g 1440 Sie Acquisition

9 1450 Site Improvement quOQ

10 146¢ Dwelling Structures 5 , 000

i1 14651 Dwelling mgc.aamaﬁ.z%wxwmnamzm 3 Qu 000

12 147 Non-dwelling Structuras

13 1475 Non-dwelling Equipment

14 1483 Demelition

13 1492 Moving to Work Demonstration

16 1493.1 Relocation Costs

17 1492 Development Activities *

! To be completad for the Performance and Evaivation Report.

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

Pagel

* To be completed for the Performance and Evaluation Report or & Revisad Annual Statement.

form HUD-56075.1 (4/2008)




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

1.5, Department of Housing and Utban Development
Office of Public and Tndian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part . Summary

PHA Name:
Bath Housing
Authority

Grant Type and Nomber

Capital Fund Program Gram No: ME26-P018-501-0%
Replacement Heusing Factor Grant No:

Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval:

Type of Grant
_WII_ Original Annual Statement ] Reserve for Disasters/Emergencies

D Performance and Evaluation Keport for Period Ending:

[ Revised Annual Statement (revision no: 1 3
[] Final Performance and Evaluation Report

Line Summary by Development Account

Tetal Estimated Cost Total Actual Cost *

Original Reviged* Obligated Expended

i8a 1301 Collateralization or Debt Service paid by the PHA

18ha 9000 Cotlateralization or Drebt Service paid Via Svstem of Direct
Pavruent

14 1502 Contifigency (nay not exceed 8% of hne 20)

26 Amount of Annual Grant:: {sum of lines 2 - 19} 134.000 153.212 o 0

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related 1o Section 304 Activities

23 Ameunt of line 20 Related to Security - Soft Costs

24 Amountt of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive Director %
Joanne D, Marco ¢ e £ cerdoDate 10/01/2009

Signature of Public Housing Director Bate

' To be completed for the Performance and Evaluation Report.

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

4 RHF funds shall be inchuded here.

Page2

form HUB-30673.1 (4/2008)



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

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

Expires 4/30/2011
Part IT: Supporting Pages
PHA Name: Bath Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: ME356-P019-301-09
CFFP (Yes/ NoY:
Replacement Housing Factor Grant No;
Development Number General Description of Major Work Development Cuantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categorics Account No,
Activities
QOriginal Revised© | Funds Funds
Obligated” Expended”
19-4 Dike's Landing | Paint Exterior Trim 14601 5,000 3.000 0 0 on schedule
Replace Steel Bi-fold Doors 14651 38 30,000 30,000 0 0 on schedule
19-2 Moorings Repair Concrete Stairway so. side 1430 1 9,000 9,060 0 0 on schedule
PHA Wide Operations 1466 90,060 109,212 0 0 on schedule

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

Page3

form HUD-56075,1 (4/2008)



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

1.8, Department of Housing and Urban Development

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

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Bath Housing Authority

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
MName/PHA-Wide {Quarter Ending Date) {CQuarter Ending Date)
Activitics
Original Actua! Obligation Original Expenditre Actual Expenditure End
OCbligation End End Date End Date Date
Date
19-2 Mogrings 09/30/11 09/30/13
19-4 Dike's Landing 09/30/11 09/30/13
PHA Wide 09/30/11 09/30/13

! Obligation and expenditare end dated can only be revised with HUD approval pursuant to Section 9 of the U.8. Housing Act of 1937, as amended,

Pages

form HUD-36875.1 (4/2008)



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

U.8. Department of Honsing and Urban Development

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

Part I: Summary

PHA Name: . FFY of Grand: 2610
Grant Type and Number . FFY of Grant Approval:
Bath Housing Authority Capital Fund Program Grant No: ME36-PO19-301-10
¢ Replacemsnt Housing Factor Grant No:
Diate of CFFP:
Type of Grant

B Original Annual Statesment ] Reserve for Disasters'fEmergencies
2] Performance and Evajuation Repert for Period Ending:

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

Line Swmmary by Develepment Account Teotal Fstimated Cost Total Actual Cost *
Criginal Revised® Obligated Expended

1 Total nen-CFP Funds

2 1406 Cperations (may not exceed 20% of line 213 100000

3 1408 Management Improvements 12.000

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

5 1411 Audit

d 1415 Liquidated Damages

7 1430 Fees and Costs

& 1440 Site Acquisition

9 1450 Site Improvement

14 1460 Dwalling Structures

13 1465.1 Dwelling Equipment—X~Nonexpendable 20.000

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Dlemelition

13 1432 Moving to Work Diemonstration

16 14%3.1 Relocation Costs

17 145% Development Activities *

' To be completed for the Performance and Evaluation Report.

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

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

form HUD-56075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
Part I: Summary
PHA Namse: Grant Type and Number FFY of Grant:2010
wwwwwmmwﬁ Capital Fund Program Grant No: ME36-P013-501-10 FFY of Grant Approval:
) - Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
& Original Annual Statement 1} Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no 3
_H_ Performance and Evalnation Report for Period Ending: [J Final Performance and Evaluation Report
Line Sumumary by Development Account Total Estimated Cost Total Actual Cost?
Original Revised * Obligated Expended
18a 1501 Collateralization or Dbt Service paid by the FHA
18ba S000 Collateralization or Debt Service paid Via System of Direct
Pavment
18 1502 Contingency (may not excesd 8% of ling 20)
20 Amount of Annual Grant:: (s flines 2 - 19 2
cunt o nual Grant:: (sum of tines 2 J] ] uMmOOO
21 Amount of line 20 Related to LBP Activities
2 £ line 20 Belated t ion 304 Activitics
2 Amount of line ¢clated to Section 504 Activitics MPOOO
3 Amount of line 20 Eelated to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amourt of line 20 Related to Energy Conservation Measures
Stgnature of Public Housing Director Date

Signature of Executive Director

Joanne D. Marco \Nr.r(»\m\ﬁ /4 \M\.&w Date 10/1/2009

! Te be completed for the Performance and Evaluation Report.

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

* PH Az with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

.S, Department of Housing and Urban Develepment
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part 1T Supporting Pages
PHA Name: Bath Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: ME36-P019-301-10
CFFP (Yes/ No).
Replacement Housing Factor Grant No;
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account Ne.
Activities
Original | Revised' | Funds | Funds
Obligated” | Expended”
19-2 Moorings Upgrade Community Room Bathrooms 1465.1 2 20,000
PHA - Wide Computer System Upgrades 1468 1 12,000
{Operations 1406 109,000

! T be completed for the Performance and Evaluation Report or & Revised Annual Staternent.

*To be completed for the Performance and Evaluation Repert.

Page3

form HUD-50075.1 (4/2008)



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

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMBE No. 23770226
Expires 4/36/2011

Part I Implementation Schedule for Capital Fund Financing Program
PHA Name: Bath Housing Authority

Federal FFY of Grant; 2010

Development Nomber All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
19-2 Moorings 09/30/2012 09/30/2014
PHA-Wide 09/30/2012 09/30/2014

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 3j of the TS, Housing Act of 1937, as amended.

Pages

form HUD-S0075.1 (4/2008)



U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Capital Fund Program—~Five-Year Action Plan

Part |: Summary
PHA Name/Number Locality (City/County & State) XOriginal 5-Year Plan [ |Revision No:
Bath Housing Authority MEQ19 Bath, Sagadahoc County, Maine

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5

A. Name for Year 1 FFY 2011 FFY 2012 FFY 2013 FFY 2014
FFY _ 2010

B. Physical Improvements Annua Statement

Subtotal 50,000 60,000 100,000 120,000
C. Management | mprovements
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration
F. Other
G. Operations 90,000 90,000 60,000 50,000
H. Demolition
l. Devel opment
J. Capital Fund Financing —

Debt Service
K. Total CFP Funds 140,000 150,000 160,000 170,000
L. Total Non-CFP Funds
M. Grand Total

Page1of 6
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Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

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

Part |: Summary (Continuation)

PHA Name/Number Locality (City/county & State) [ lOriginal 5-Year Plan [ JRevision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Y ear 5
A. | and Name Statement for FFY 2011 FFY 2012 FFY 2013 FFY 2014
Year 1
FFY
___2010
Annual
Statement
19-1 Anchorage Replace Roof Shingles
19-2 Moorings Upgrade 2 Unitsto ADA Repair & Pave Parking Lot

19-4 Dike'sLanding

Repair & Pave Parking Lot

Page 2 of 6

form HUD-50075.2 (4/2008)



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

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2 Work Statement for Y ear: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
_ 2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See
Annual 19-2 Moorings 19-4 Dike'sLanding
Statement Upgrade 2 unitsto ADA 2 50,000 Repair & Pave Parking
Lot 1 60,000
Subtotal of Estimated Cost | $ 50,000 Subtotal of Estimated Cost | $ 60,000

Page 3 of 6 form HUD-50075.2 (4/2008)



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

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See
Annual 19-2 Moorings 19-1 Anchorage
Statement Repair & Pave Parking Replace Roof Shingles
Lot 1 100,000 4 120,000
Subtotal of Estimated Cost | $ 100,000 Subtotal of Estimated Cost | $ 120,000

Page 4 of 6 form HUD-50075.2 (4/2008)



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

Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear 2 Work Statement for Y ear: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Categories

See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page 5 of 6 form HUD-50075.2 (4/2008)



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

Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page 6 of 6 form HUD-50075.2 (4/2008)



