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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4/30/2011

Partl: Summary

PHA Name: Housing Authority of

Bennettsville, SC

Grant Type and Number

Capital Fund Program Grant No: SC16P015 501 08
Replacement Housing Factor Grant No:

Date of CFFP:

FEY of Grant; 2008
FFY of Grant Approval: 2008

Type of Grant

[L] Original Annual Statement

[] Reserve for Disasters/Emergencies

[[] Performance and Evaluation Report for Period Ending: 03/28/2011

[ Revised Annual Statement (revision no:ONE
[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost?

Original

Revised”

Obligated

Expended

Total non-CFP Funds

1466 Operations {may not exceed 20% of line 21)*

1408 Management Improvements

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

2,000.00

2,000.00

2,000.00

2,000.00

1411 Audit

1,000.00

1,000.00

1,000.00

1415 Liquidated Damages

1430 Fees and Costs

18,000.00

22,000.00

22,000.00

21,738.20

1440 Site Acquisition

L ee| =] on ba] W] B e

1450 Site Improvement

4,000.00

4,000.00

4,000.00

4,000.00

—_
<

1460 Dwelling Structures

249,426.00

244.426.00

244,426.00

244.426.00

—
—

1463.1 Dwelling Equipment—Nonexpendable

b
(3%

1470 Non-dwelling Structures

ot
(58]

1475 Non-dweiling Equipment

bt
o

1485 Demolition

[
h

1492 Moving to Work Demonstration

pot
o

1495.1 Relocation Costs

—
~1

1499 Development Activities *

Pagel

! To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.
* PHAs with under 250 units in management may use {00% of CFP Grants for operations.

* RHF funds shall be included here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I Summary

PHA Name:
Housing Authority
of Bennettsville, SC

Grant Type and Number

Capital Fund Program Grant No: SC16P015 501 08
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2008
FFY of Grant Approval: 2008

Type of Grant
D Original Annual Statement
_m Performance and Evaluation Report for Period Ending: 03/28/2011

[[] Reserve for Disasters/Emergencies

{X] Revised Annual Statement {revision no: ONE )
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of Iine 20)
2 Amount of Annual Gran:: (sum of ines 2 - 19) 273,426.00 273,426.00 273,426.00 273,164.20
21 Amount of iine 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 WEoE: cof line 20 Wn;m@n to m Qm% Conservation Measures
c-Dix ] f) Date Signature of Public Housing Director Date
__ X\.\ \? LS T

i ~ c\

' To be completed for the Performance and m_:mn.oa Report.

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

* PHAs with under 250 units in management may use 100%6 of CFP Grants for operations.

* RHF funds shall be included here.

Page? form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital 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 If: Supporting Pages
PHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant No: SC16P015 301 08

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds
Obligated® | Expended”
PHA Wide Advertise & Printing 1410 2.000.00 2,000.00 2,000.00 2,000.00 100%
PHA Wide A & E Design, Specs. etc 1430 18,000.00 | 22,000.00 22,000.00 17,600.00 80%
PHA Wide Audit 1411 1,000.00 1,000.00 1,000.00 100%
SC15-2 Site Stripping & Numbering Parking 1450 84 4,000.00 | 4,000.00 4,000.00 4,000.00 100%
Spaces
8C15-3 Continue Interior Kitchen Cabinets, Bath | 1460 10 69,000.00 | 69,000.00 69,000.00 69,000.00 100%
Surround & Tile Floor replacement
SC15-2 Begin Replacement of Tile Floors 1460 84 180,426.00 | 175,426.00 | 175,426.00 175,426.00 100%
! Ta be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




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

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

Part II: Supporting Pages

PHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: SC16P015 501 08
CFFP (Yes/No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised' | Funds Funds

Obligated® | Expended®

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

Page4 form HUD-30075.1 (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 III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC

Federal FFY 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 Actnal Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 05/24/2010 06/12/2010 05/24/2012

Page5

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

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

1.5, Department of Housing and Urban Development
Office of Public and Indian Housing
OMBRB No. 2577-0226

Expires 4/30/2011

Part [Il: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC

Federal FFY 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

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act 0f 1937, as amended.

Pageb

form HUD-50075.1 (4/2008)




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

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

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

PartI: Summary

PHA Name: Housing Authority of FFY of Grant: 2009

. Grant Type and Number .
Bennettsville, SC Capital Fund Pro Grant No: SC168015 501 09 FFY of Grant Approval: 2009

Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
[Z] Original Annual Statement ] Reserve for Disasters/Emergencies B Revised Annual Statement {revision nozone )
[] Performance and Evaluation Report for Period Ending: 03/28/2011 [] Final Performance and Evaluation Report

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

Original Revised” Obligated Expended

—

Total non-CFP Funds

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

1408 Management Improvements

1410 Administration (may not exceed 10% of line 21) N»OOOOO 72715 72715 727.15

1411 Audit

1415 Liguidated Damages

T430 Foes and Coss 25,000.00 24.146.00 24.146.00 24,146.00

1440 Site Acquisition

w| sol 3] o waf &) i b2

1450 Site Improvement

—_
<

1460 Dwelling Structures 319,103.00 321,229.85 321,229.85 321,229.85

—
[,

1463.1 Dwelling Equipment—Nonexpendable

—
]

1470 Non-dwelling Structures

—
Lo

1475 Non-dwelling Equipment

—t
=

1485 Demolition

—_
wh

1492 Moving to Work Demonstration

—
[=a}

1495.1 Relocation Costs

—
|

1499 Development Activities *

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

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part1: Summary

PHA Name:

Housing Authority
of Bennettsville, SC

Grant Type and Number

Capital Fund Program Grant Ne: SC163015 501 09
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2009

FFY of Grant Approval: 2009

Type of Grant

D Original Annual Statement

[ Reserve for Disasters/Emergencies

D Performance and Evaluation Report for Period Ending: 03/28/2011

B4 Revised Annual Statement (revision no: one )

[[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Original Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed 8% of line 20)
20 Amount of Annual Grant:: {sum of lines 2 - 19) 346,103.00 346,103.00 346,103.00 346,103.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of ling 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
W?sosa of line 20 Related to Energy Conservation Measures
| . Signature of Public Housing Director Date

e /)

Page2

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

* RHF funds shall be included here.

form HUD-50075.1 (4/2008)




Annual Staternent/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
PartI: Supporting Pages

PHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: SC168013 501 (9

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

QOriginal Revised ' | Funds Funds
Obligated” Expended’

PHA Wide Advertisement Printing, etc, 1410 2,000.00 727.15 727.15 727.15 100%
PHA Wide A & E Design, Spec, Drawings etc 1430 25,000.00 | 24,146.00 24,146.00 24,146.00 100%
PHA Wide Begin Replacement of Exterior Doors 1460 319,103.00 | 321,229.85 | 321,229.85 321,229.85 100%

Front & Back with Steel Doors & frames

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

?To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report 1.5, Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
FHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal ¥FY of Grant: 2009

Capital Fund Program Grant No: SC16S015 501 09

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised' | Funds Funds
Obligated® | Expended”

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

Paged form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part IT1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC

Federal ¥FY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Pate) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 03/17/2010 03/17/2010 03/17/2012 03/17/2012

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

Page5

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC

Federal FFY of Grant: 2009

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

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

Page6

form HUD-50675.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Housing Authority of

Bennettsville, SC Grant Type and Number

Capital Fund Program Grant No: SC16P015 501 0%
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
"] Original Annual Statement [[] Reserve for Disasters/Emergencies
[7] Performance and Evaluation Report for Period Ending; 03/28/2011

B Revised Annual Statement (revision no:TWO

[[1 Final Performance and Evaluation Report

Line Snmmary by Development Account

Total Estimated Cost

Total Actual Cost'’

Qriginal

Revised”

Obligated

Expended

Total non-CFP Funds

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

1408 Management Improvements

B ow| o) =

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

2,000.00

0.00

1411 Andit

1,000.00

1,000.00 1,000.00

1415 Liquidated Damages

1430 Fees and Costs

18,837.00

18,837.00

18,837.00

18,613.21

(=) ~] [=2) N

1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

232,036.00

233,036.00

233,036.00

233,036.00

i1 1465.1 Dwelling Equipment—Nonexpendabie

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

! To be completed for the Performance and Evaluation Report.

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

* RHF fimds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
PartI; Summary
PHA Name: Grant Type and Number FFY of Grant:2009
£ i FFY of Grant A i: 2009
Housing Authority | G\ ind Program Grant No: SCL6POLS 501 09 of Grant Approva
of Bennettsville, SC .
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
_H_ Original Annual Statement [T Reserve for Disasters/Emergencies X Revised Annual Statement {revision no: TWOQ )
_H_ Performance and Evaluation Report for Period Ending: 03/28/2011 [C] Final Performance and Evaluation Repert
Line Summary by Development Account Total Estimated Cost Totai Actnal Cost!
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20}
20 Amount of Annual Grant:: (sum of lines 2 - 19) 252,873.00 252,873.00 252.873.00 252,649.21
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of Tine 20 Related to Security - Hard Costs
mount of line 2( Related \H.a Energy Conservation Measures )
egutive HiregtOr /i Date Signature of Public Housing Director Date
T T A
1 To be completed for the Performance#ind Evaluation Report.

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

* RHF funds shail be included here.

Page2 form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: SC16P4135 501 09

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds
Obligated Expended®

PHA Wide Advertise & Printing 1410 2.000.00 0.00
PHA Wide Audit 1411 1,000.00 1,000.00 1,000.00 100%
PHA Wide A & E Designs, Specs. etc 1430 18,837.00 | 18.837.00 18,837.00 18,613.21 99%
PHA Wide Cont. Exterior & Interior Door & Frame | 1460 232.036.00 | 233,036.00 | 233,036.00 | 224,099.48 96%

Replacement

Page3

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

*To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




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

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

Part IT: Supporting Pages
PHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: SC16P013 501 0%

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated” | Expended’

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

Paged form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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: Housing Authority of Bennettsville, SC

Federal FFY of Grant: 2009

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
PHA WIDE 06/14/2011 09/14/2011 09/14/2013

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

Page5

form HUD-50075.1 (4/2008)




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

Expires 4/30/2011
Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Housing Authority of Bennettsville, SC Federal FEY of Grant: 2009
Development Number All Fund Obligated Al 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

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

Page6 form HUD-50675.1 (4/2008)




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

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

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

Part I: Summary

PHA Name: Housing Authority of FFY of Grant: 2010

. Grant Type and Number
B s . G ;201
ennettsville, SC Capital Fund Progr.  No: SC16P015 501 10 FFY of Grant Approval: 2010

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
] Original Annual Statement [Z] Reserve for Disasters/Emergencies B4 Revised Annual Statement (revision no:two )
["] Performance and Evaluation Report for Period Ending: 03/28/2011 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) *
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 2.000.00 0.00
s . .

> 1411 Audit 1,000.00 1,000.00
6 1415 Liquidated Damages
5

1430 Fees and Costs 21,546.00 21,546.00
8 1440 Site Acquisition
9 1450 Site Improvement Qmuooo.oo mwuooo.oo
10 1460 Drwelling Structures 100,000.00 175,000.00 161,363.80 51,296.16
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dweliing Equipment mOuOOO 00 0.00
14 1485 Demolition
13 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

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

* RHF funds shafl be included here.

Pagel form HUD-50075.1 (4/2008)




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

U.S. U%B‘gmﬁ of Housing and Urban Development
Qffice of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Numb FFY of Grant:2019
. . mper
FFY of Grant A 1: 2010

Housing >=H.=o:Q Capital Fund Program Grant Ne: SC16P015 501 10 ot Grant Approva
of Bennettsville, SC :

Replacement Housing Factor Grant No:

Date of CEFP:
Type of Grant
_H_ Original Annual Statement [ Reserve for Disasters/Emergencies B4 Revised Annual Statement (revision no: two )
_HH_ Performance and Evaluation Report for Period Ending: 03/28/2011 [[] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’?

Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA.
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed 8% of line 20}
20 Amount of Annual Grant:; {sum of lines 2 - 19) 249,546.00 249.546.00 161,363.80 51,296.16
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 304 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related o Security - Hard Costs
25 Amount of line \mo WM%& to Energy Conservation Eamm:mmmw
a Signature of Public Housing Director Date

Pl ps vy

' To be completed for the wo_.monze._nm and Evaluation Report.

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

* RHF funds shell be included here.

Page?

form HUD-30075.1 (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
Qffice of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

PartII: Supporting Pages

PHA Name: Housing Authority of Bennettsville, SC

Grant Type and Number
Capital Fund Program Grant No: SC16P015 501 16
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

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
QOriginal Revised ! | Funds Funds
Obligated” Expended-
PHA Wide Advertise & Printing 1410 2,000.00 2,000.00
PHA Wide Audit 1411 1,000.00 1,000.00
PHA Wide A & E Designs, Specs. etc. .. 1430 21,546.00 | 21,546.00
SC 15-3 Replace Windows (use existing screens) 1460 70,000.00 0.00
PHA Wide Replace Wash Box for Washing Machine | 1460 30,000.00 0.00
PHA Wide Cement Drain Line Cleanouts 1450 9,000.00 0.00
PHA Wide Replace Playground Equipment 1475 60,000.00 0.00
PHA Wide Begin Landscaping 1450 36,000.00 52,000.00
PHA Wide Cont, Replacement of Interior Doors 1460 175,000.00 | 161,363.80
SC 15-2 Replace deteriorated Sidewalks 1450 10,000.00 0.00
SC 15-3 Replace deteriorated Sidewalks 1450 10,000.00 0.00

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

Page3
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

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

Part II: Supporting Pages

PHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No: SC16P015 501 10

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Nurmber 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”

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

Paged form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC

Federal FFY of Grant: 2010

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
PHA Wide 07/14/2012 07/14/2012 07/14/2014

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

Page5
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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 ITI; Tmplementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC

Federal FFY of Grant: 2010

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

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

Page6
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.8. Department of Housing and Urban Development

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

Part 1; Summary

" PHA Name: Housing Authority of

Bennettsville, SC Grant Type and Number

Capital Fund Program Grant No: SC16P015 561 11
Replacement Housing Factor Grant No;
Date of CFFP:

FFY of Grant: 2011
FFY of Grant Approval:

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

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

Line Summary by Development Aecount Total Estimated Cost Total Actual Cost'
Original Revised® Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

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

3 1411 Audit MUOOOOO

6 1415 Liquidated Damages

7 1430 Fees and Costs 1 wuooo.oo

8 1440 Site Acquisition

g 1450 Site Improvement quODOO

10 1460 Dwelling Structures Mwwuooo.oc

11 1463.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495,1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

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

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

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:2011
Housing Authority | - L) ¥imd Program Grant No: SCL6POLS 501 11 FFY of Grant Approval:
of Bennettsville, SC y
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
g Original Annual Statement [C1 Reserve for Disasters/Emergencies [] Revised Annual Statement {revision no: )

D Performance and Evaluation Report for Period Ending:

[1 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost*
Originaf Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba %000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of fines 2 - 19) MmNuOOOOO
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 \f.:a:ﬂ of line 20 W@wﬁn 1o W‘mnﬁw Conservation Measures
Signatiré of Execptive T \wn gt - / Date. , . . . Signature of Public Housing Director Date

! To be completed for the Performance and Evaluation Report.

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

* RHF finds shall be included here.

Page?2
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program ‘

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

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of Bennettsville, SC

Grant Type and Number
Capital Fund Program Grant No: SC16P015 501 11
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2011

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Worlk
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds
Obligated® | Expended’

PHA Wide Advertise & Printing 1410 2,000.00
PHA Wide Audit 1411 1,000.00
PHA Wide A & E Designs, Specs, efc... 1430 18,000.00
SC 15-3 Begin Replacement of Windows 1460 70 70,000.00

(use existing screens)
PHA Wide Replace Wash Box for Washing Machine | 1460 154 40,000.00
PHA Wide Cement Drain Line Cleanouts 1450 9,000.00
PHA Wide Begin Replacement of damaged Trim 1460 35,000.00
PHA Wide Begin Replacement of Bathroom 1460 28 42.,000.00

sinks/cabinets & Medicine Cabinets
PHA Wide Replace Qutside Hose Bits 1460 232 45,000.00

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

% To be completed for the Performance and Evaluation Report.

Page3

form HUD-30075.1 (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 H: Supporting Pages
PHA Name: Housing Authority of Bennettsville, SC Grant Type and Number Federal FFY of Grant: 2011

Capital Fund Program Grant No:

CFFP {Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised ' | Funds Funds
Obligated” Expended®

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

Paged

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

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

Part II1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC

Federal FFY of Grant: 2011

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

! Obligation and expenditure end dated can only be revised with HUD approval purseent to Section 9 of the U.S, Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

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

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Bennettsville, SC Federal FFY of Grant: 2011

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

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

Page6 form HUD-50075.1 (4/2008)




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

Expires 4/30/20011

Part I: Summary Annual Up-Date
PHA Name/Number Locality (City/County & State) KlOriginal 5-Year Plan [ [Revision No:

Development Number and Work Statemerit Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Al Name for Year 1 FFY 2012 FFY 2013 FFY __ 2014 FFY 2015

FFY 2011__

PHA Wide
B. Physical Improvements 77 237,000.00 225,000.00 177,000.00 180,000.00

Subtotal §\
C. Management Improvements \ \ \ \
D. | PHA-Wide Non-dweliing \\ \\\\ 12,000.00 60,000.00 32,000.00

Structures and Equipment \
E. | Administration L 25,000.00 25,000.00 25,000.00 25,000.00
F. | Other A 25,000.00
G. Operations L
H. | Demolition s
L Development o
J. Capital Fuad Financing — 7

Debt Service §
K. | Total CEP Funds s 7% 262,000.00 262.000.00 262,000.00 262,000.00
L. Total Non-CFP Funds
M. Grand Total 262,000.00 262,000.00 262,000.60 262,000.00 262,000.00

S

Page 1 of 6 form HUD-50075.2 (4/2008)




Capital Fund Program-—Five-Year Action Plan

U.S. Department

of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I: Summary (Continnation)
PHA Name/Number Locality (City/county & State) [X]|Original 5-Year Plan [ |Revision No:

Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A and Name Statement for FFY 2012 FFY 2013 FFY 2014 FFY 2015

Year 1
FFY 2011
\
Z

PHA Wide — Admin. oz 2,000.00 2,000.00 2,000.00 2,000.00

PHA Wide —A & E Fees [/ .7 22,000.00 22,000.00 22,000.00 22,000.00

PHA Wide - Dwelling i 21,000.00 177,000.00 125,000.00

SC15-2-Dwelling Equip. (777 36,000.00 30,000.00

SC13-3-Dwelling Equip. /277 30,000.00 25,000.00

PHA Wide Site 7 \\\ 12,000.00 32,000.00

Improvements \\ §

PHA Wide-Other L 25,000.00

PHA Wide — Audit o 1,000.00 1,000.00 1,000.00 1,000.00

SC 15-2 - Dwelling s 205,000.00

SC 15-3 - Dwelling 00 150,000.00 20,000.00

PHA Wide-Non Dwelling 60,000.00

Equipment

T ) S
\\ - 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 Year 2012 Work Statement for Year: 2013
Statement for FY¥Y 2012 FFY 2013
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
%55 PHA Wide ALE Fees 2,000.00 | PHA Wide A&E Fees 2,000.00
sl PHA Wide Admin. Fees 22.000.00 | PHA Wide Admin Fees 22,000.00
sidtesany /| PHA Wide Audit Fees 1,000.00 | PHA Wide Audit Fees 1,000.00
7
%
SC 15-2 84 36,000.00 SC15-3 10 20,000.00
\\\\ Replace Refrigerators Cont. Roof
Replacements
7
SC 15-3 70 30,000.00 SC 152 84 205,000.00
\ \ Replace Refrigerators Begin Roof
\ Replacements
727 \
7
\\\\ SC 15-3 60 150,000.00 PHA Wide 12,000.00
Begin Roof Begin Replacement of
Replacements Fence
A
PHA Wide 21,000.00
\\\\\ Cont. Replacement of
\\v damaged Metal Trim
T
%
20
7
7 7
%
7%
\ Subtotal of Estimated Cost | $ Subtotal of Estimated Cost
\\\ . 262,000.00 $262,000.00
‘ 7 s RS
7 mmmmm@m_ m\ -~ m‘@& 5 “&\w K g -~ Page 3 of 6 form HUD-50075.2 (4/2008)
Exsaitive Diractor



Capital Fand Program—TFive-Year Action Plan

U.S, Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011
Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2014 Work Statement for Year: _ 2015
Statement for FFY 2014 FFY 2015
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
k577 PHA Wide A&E Fees 22,000.00 | PHA Wide A&E Fees 22,000.00
75y, ] PHA Wide Admin. Fees 2,000.00 | PHA Wide Admin. Fees 2,000.00
St ) PHA Wide Audit Fees 1,000.00 | PHA Wide Audit Fees 1,000.00
7
\\ PHA Wide 84 129,000.00 PHA Wide 118 125,000.00
Cont. Replacement Begin Dryer Hook Ups
Bathroom Sinks/Cabinet
7] & Medicine Cabinets
7727
PHA Wide 48,000.00 PHA Wide 32,000.00
Cont. Replacement of Continue Landscaping
\ damaged Metal Trim
7
PHA Wide 60,000.00 SC 15-2 84 30,000.00
\\\ Replacement of Replace Stoves
\ Playground Equipment
777
SC 15-3 70 25,000.00
\\\\ Replace Stoves
2%
\ Replace Maintenance 1 25,000.00
\\\ 7 Vehicle
77
77
77
%
7
2,
7
\ \ Subtotal of Estimated Cost | $ Subtotal of Estimated Cost 262,000.00
\ 262,000.00
g O B %&@\% 7
REBELLA W.\m‘mﬁm% 3.%% K, . %&n - \\ Page 4 of 6 form HUD-50075.2 (4/2008)
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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 IT1: Supporting Pages - Management Needs Work Statement(s)

Work Work Statement for Year Work Statement for Year:
Statement for FEY FFY
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

\\ \\ Subtotal of Estimated Cost | § Subtotal of Estimated Cost | $

Page 50f 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 IIL: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY FFY
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
855
i
55555
7
7%
% Z
7
70
7
T
7
_ 7
0
T4
D
70
0
7/
77
\\\\\ Subtotal of Estimated Cost | § Subtotal of Estimated Cost | $
7

Page 6 of & form HUD-30075.2 (4/2008)

ﬁ



PHA Certifications of Compliance U.S. Department of Housing and Urban Development

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

Acting 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, [ approve the subnission of the___ 5-Year and/or X _Annual P4
Plan for the PHA fiscal vear beginning 07 /2011 hereinafter veferred to as” the Plan”, of which this document is a part and make
the following certifications and dgreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2.

16.

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 certifies 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 Annual Plan, The Capital

Fund Program Annual Statement/Annual Statement/Performance 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 relevant to the public hearing available for public inspection at least 45

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

invited public comment.

The PHA certifies that it will carry out the Pian 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 IT of the Americans with Disabilities Act of 1990,

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

impediments 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 PITA Plan that includes a policy for site based waiting lists:

o  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);

e  The system of site-based waiting Hsts 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 units of different sizes and types at each site;

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

. ‘The PHA shall take reasonable measures to assure that such waiting list is consistent with afﬁrmatwely furthering fair

housing: ‘
e The PHA pr0v1des for review of its site-hased waiting list policy to determme 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 diserimination on the basis of age pursuant o the Age Diserimination 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,

Previous version is cbsolete Page 1of 2 form HUD-50077 (4/2008)




12,

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.

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

14. The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Envu onmental Policy Act and other related authorities in accordance w1th 24 CFR Part 58
or Part 50, respectively.

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

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, guidelines, 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 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

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

20. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan 1s
available for public inspection. All required supportmg documents have been made available for public inspection along with
the Plan and additiona! requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.

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;
(il) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(i1} The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.
22. The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.
Housing Authority of Benmettsville, SC 5C015
PHA Name PHA Number/HA Code
5-Year PHA Plan for Fiscal Years 20 - 20
X Annual PHA Plan for Fiscal Years 20 11 -20_15

I hereby cerlify that all the mfolmdlion stated herein, as well as any information provided in the accompaniment hczewzth, is true and accumtu Warning: HUD will
prosecute false C|ﬂlmS and statements. Conwctmn may result in criminal and/or civil penalties. (18 U.S.C. 100§, 1010, 1012; 31 U.S.C. 3729, 3802)

Nawme of Authorized Official Title

James R. Jenkins, Jr. Chairperson/Board of Commissioners
Signaturt;"'*- Date

!

i, 04/05/2011

Previous version is obsolete Page 2 of 2 form HUD-50077 {4/2008)




Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
Housing Authority of Bennettsville, SC

Program/Activity Recelving Federal Grant Funding

Capital Fund Program

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

I certity that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employces for violation of such prohibition,

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

(1) The d'arigerls of drug abuse in the workplace;

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

(3} Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon empioyees
for drug abuse violations occurring in the workplace.

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

d. Notifying 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 his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee 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 affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

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

{2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local healih, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru £,

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

Check herel:l if there are workplaces on file that are not identified on the attached sheets.

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

{18 U.8.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802}

Name of Authorized Official
James*R. Jenkins, Jr.
fU

Tille
Board Chairperson

%zatu;e X Date
e 9/ 5,

|

formHUD-50070 (3/98}
ref. Handbooks 7417.1,7475.13, 74851 & .3



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:

B & contract A
b. grant ’

C. cooperative agreement

d. loan

€. loan guaraniee

f. loan insurance

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

3. Report Type:

3. initial filing

b. material change

For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
v Prime [:] Subawardee

Tier , iFknown:

Congressional District, if known: 4¢

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

N/A

Congressional District, if known:

6. Federal Department/Agency:
Housing Authority of Bennettsville, SC

7. Federal Program Name/Description:

Capital Fund Program

CFDA Number, If applicable:

8. Federal Action Number, if known:
N/A

9. Award Amount, if known:

$

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

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

N/A
N/A
A bz /
y - —

Information requested through this form is authorized by litle 31 U.8.C. seclion H . 7 y £
1. 1352, This disclosure of jobbying activities is a material representation of fact Signature. - S i -

upon which reliance was placed by the tier above when this ransaction was made Print Name: Rebecca B. Brigwan, PHM/S

or entered into. This disclosure is required pursuant to 3% U.8.C. 1352, This .

information  will be avaitable for public inspeclion. Any person who falls to file the
required disclosure shall be subjectto a civil penaity of notiess than $10,000 and
nol more than $100,000 for each such failure,

Title: Executive Director

Telephone No.: 843-479-3857

Date: 04/05/2011

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




Approved by OMB

DISCLOSURE OF LOBBYING ACTIVITIES 0348-0046
CONTINUATION SHEET

Reporting Entity:  Housing Authority of Bennettsviile, SC - Page 1 of 1

NO LOBBYING ACTIVITIES

Authorized for Lacal Reproduction
Standard Form - LLL-A




Certification of Payments
j1;{:3 Influence Federal Transactions

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

ApplicantName

' Housing Authority of Bennettsville, SC

Program/Activity Receiving Federal Grant Funding

Capital Fund Program

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

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

(2) 1If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in coennection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions., '

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

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

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

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

(18 U.8.C.1001,1010,1012; 31U.5.C. 3728, 3802)

Name of Authorized Official

Rebecca B. Brigman, PHM/SHM

Title

Executive Director

‘Gignature

Date (mm/dd/yyyy)

L 5y /

e

Previous edition is cbsolete ‘

/ 7 ,NW

form HUD 50071 (3/98)
ref. Handboooks 7417.1,7475.13, 7485.1, & 7485.3



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

Expires 4/30/2011

Civil Rights Certification
Annual Certification and Board Resolution

Aeting 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 Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation 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, section 504 of the Rehabilitation Act of 1973, and title I of '
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Housing Authority of Bennettsville, SC SC015

PHA Name PHA Number/HA Code

I hereby certify that aili the information stated herein, as well as any information provided in the accompaniment herewith, is true and aceurate. Waming: HUD will
prosecute false claims and statements. Conviction may result in ceiminal and/or civil penalties. (18 U.5.C. 1001, 1010, 1012; 31 U.8.C. 3729, 3302)

Name of Authorized Official James R. Jenkins, Jr.| Tite Chairperson/Board of Commissioners

oue04/05/2011

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




Certification by State or Local U.S. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan Expires 4/30/2011

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

Consolidated Plan
L Ed Knight the A S o e ™ certify that the Five-ear and
Annual PHA Plan of the Housing Authority of Bennettsville, SC s consistent with the Consolidated Plan of
State of South Carolina prepared pursuant to 24 CFR Part 91.

ol Z/&Vﬂ 2. 30 |

Signed / Dated by Appropriate State or Local Official

form HUD-50077-5L (1/2009)
OMB Approval No. 2577-0226




Marfboro Herald-Advecate, Bennettsville, 8.C. 20512, Thursday, March 17, 2011

‘lassifieds

Monday Editien. .
Fhursday Edition . .

$6.50 for 20 words or less; 25¢ each additional word .
CLASSIFIED AD DEADLINES

. Deadline Friday, 12:00 Noon
Deadline Wednesday, 12:00 Noon

~Eor Sale

. HISTORY-ABGUT
ORO COUNTY DURING
VIL WAR  Abounds ln Bill
'Sherman March-A Review,!
At Shiness Gift Shop, 100

MEDIATE SALE-LOTS OF
SHELVING. Somel0" And
Iths, 3-Foat, 4-Faot, 5-Foot
$2Per Linear Fool. Mol
Brackets For Use With Glass
10"-$2 Bach, 12"-52.50 Each.
Gift Shop, 100 Fayetteville
Bennettoville: 843-470-3813

AL MARLBORD COUNTY
NS $49.95. South Carclina
3 Afghans $24.95. Shiness Gift
100  Fayetteville Ave,,

SBOUTH CAROLINA'S
VIR'S. Shiness Gift Shep, 100
ille Ave, Denuettsville, SC

T BLUE COFFEE MUGS
Shiness Gift Shop, 100
‘Elle Ave., Bcnncllsvi?l:, sC

-
5 RED OIL HEALING
ON S8.95 Shiness Gift Shop,
_ttevillc Ave., Beanettsyille, SC

iS1 GREETING CARDS—.40

45 CENTS, .65 CENTS,
Gift Skop, 100 Fayettoville
nettsvilie, SC 4793315

MOYING SALE-SAT-MARCH
19TH-1033 HWY 385 (LESTER) 7:80
AM, Furnitere, Clothes, Books, Ete
Bain OrShing, . e

YARD SALE-SATURDAY-MARCH
I9TH FROM 7:30 UNTIL 3:00. 2022

Bighway  Near Clio Couniry Club,
YARD SALE-SATURDAY-3/19{11-
LANDMARK RESTAURANT 7:00
AM-Uniil

YARP SALL-SATURDAY-MARCH
19, 2411 FROM 7:00-12:08 A(309 E

Main Strest, Benoetsyille,
MULTI-FAMILY YARD SALE
FRIDAY & SATURDAY 10;00-2:00
4th. Street Dunbar. Go Beside Block
Buitding At Cross Roads Toward Dillen

YARD SALE-SATURDAY MARCH
19TH-8:00 AM-UNTIL-I0% HAIN
ST.-CLK). Childrens & Aduit Clothing
All Sizes, Houschold Items.

LOST DARK BLUE AND GREEN
TARTAN PLAID WOOL SCARF
Made In Scotland. If Found, Please
Return To Bill Kinney, Ir. At MarThorg
Herald Advocate.

Come In Hunpry And Leave Satisfied.
Open Sunday 12:00 PM-5:00 PM. 843-
454-1106

TWQ AND THREE BEDROGM

Mabile homes far rent- COMPLETELY
FURNISHED, REAL NICE. GOCD
NEIGHBORHOOR Call 479-786d

RENT-LARGE

DOUBLEWIDE-4 LARGE
BEPRROOMS-2 FULL BATHS-
CENTRAL H/A Nice Arga, WiWasher
& Dryer $500.00 Month. Calt (943)479-
7353 Or (843)-862-3758.  Appt. Only.
Nao Patg,
FOR RENT-3-1 BEDROOM
TRAILERS To Move In All You Need
15 $260.00 & Put Electric Lights In Your
Name. Mo Dogs. 479-7305

2011 14X30 SINGLEWTDE SET 7P
WITH A/C. $3,500.00 Down $301.00
A Month 15 Years WAC. Call 479-
2487
2011 3. BEDROGM  23X80
DOUBLEWTDE. Setup With A/C For
FIRRS0 Call 4798487, 00

2000 ROMESTEAD-3 BRS.-2 FULL
BATHS-FIREPLACE-BEAUTIFUL

Advertisin

845-479-3815
fax: 845-479-7671 /

100 Eayétievié:
storicat DowWntown Bennchswl

OPEN FLOOR PLAN New Storage
Bailding, Carpert, 1.4 Acres 155 Hood
St. Elenhelm, SC Call 910-205-0024.

Restaurant

ESTON RICE SPOONS,
Gift Skop, 160 Fayettevilie
wmghtsyille S C 476-3813

CLAIR'S SOUL FOOD-SOUTHERMN
COOKING AND HOSPITALITY,

JINA PLANTATION
JIC RICE, COW PEAS,
) GROUND GRITS. Shiness
op, 100 Fnycllcvi}le Ave.,

STOCK- BlSHOP GREGG'S
MY OF THE OLD
W5" The Original History Of
Dee Area $59.95. Shiness Gift
100 Fayettevills  Avenue,

SHIPMENT-CHROME
OBILE EMBLEMS Tiger
asonic, Shriners, Gamecock,
3, Paimetto Tree & Moon
19.95. Shiness Gif} Shop, 100
ile Ave,, Bennemsville, SC

SALE-TADLE & 4
+595.00, SOFA 585.00 New
[attress Set $295.00, New Sofa
ieat $290.00, Chest Of Drawers
Country Trader Fumiture, 4018
idge Road, Watlace 537-5633.

iFUL 1, 2, 3 BEDROOM
AENTS For rent Air condi-
seated in quiet rural arez. $275-
e month.  Call 479-9629,
& Section § Welcomed

3 & MOBILE HOMES FOR
Call 479-8343 ARer 6:00 PM.
eiBequired,

ROOM FOR RENT-
IES INCLUDED., Room
| With Microwave, Refrigerator,
wmsic  Cable, Living Room

Cail Betiveen 9:00 AM & - 4
Call Between 862-3738. Appt.

(ENT-GNE 4 BEDRCOM
& TWO 3 BEDROQOM

Apariments For Reni

Glie East Apartments in Clic and Bast Crest Apartments In MeColl are now
accepting applications, We have 1, 2, 3 & J bedrgom units. Rent is based on
your income. Laundry facilities on site, Blderly, disabled and low-menme indi-
viduals are encouraged to apply. Apghﬂatlonﬁ will be accepted oo Mondays
end Wednesdays from 9:00 a.m.-11:00 a.m. Pleasa bring ths following infor-
mation with you to complate the ap lication: Birth certificates & S5 cards for
all members, Picture ID for all ad\x s and proof of all houselold income: Por
edditional m.l‘ormatmn pleasa contact the office at the number listed below.

We lool to hearing from youl

and Cnmmunlty Redevelopment

ority of Marlboro Count
Housmg Authority of McCo 1

Ousnl

&

160 Woods Ave, Clia, SC 29525
(P} 843-586-2674 1401 () 843 586-9799

f" X
Patient Care Technician
FMS Dialysis Services
Now have openings for Patient
Care Technicians
In the Bennettsville- Cheraw
area
For more information, please
contact: Buth Lee
Cheraw Dialysis
843-537-6801

S Cal! 479-6524

NT-TWO BERROOM-TWO
IIOUSE. Refrig., Stove,
Mear Town 3375.00. Seniors
:, $375.00 Deposit.  B43-496-

D-SEVERAL PIECES OF
IENTAL IRON FENCING.
ey, Jn. Tel. (843) 479-3815.

LAWSON STREET,
TISVILLE 3 BR, 1 Bath On
Lot Financing Available With
wn Payment And Mo Closing
Jualified Buyers, H Imierested,
¥-283-6552.

JOBS-JORBRS NO
[ENCE REEDED. Accepting
1ol Juniors, Senjors, Grads &
2 $20,000 Bonus| Call The SC
Guard, SFC McCall 343-219-

843-537-1197 Or

IN 15 DAYS,
EES
iIIDER

DRIVER
NEEDED AT
NATIONAL

ZRS! No Experience Needed,

W Traiping Thre TDI. 1-888-

é)
e e
Domtar

Potential to make $35k+ first year - plus great benefitsl
Tatum Converting & Distribution

Domtar Tatum Converting & Distribution will be accepting applica-
tions for upenings in our Production area.

Minimum Requirements:

« Industrial experfence required — 3 years vut of the Tast-3 years of
employment

» Provide a High Schoel Diploma or 2 General Equivalency Diploma.
» Work in various working cnvironments.

+ Wear appropriate persanal protective equipment.

» Work in a team environment.

« Basic compuler and communication skiils.

» Good mechanical iroubleshooting skilts,

= Work a 12 hour rotating shift that includes weekends and hohdays

« Follow company, state, and federal safety rules and regufations,

+ Job requires communication in Bnglish.

+ Job requires bending, lifting and carrying of at least 60 pounds.

+ Photo 1D required

= Candidates will be selected thmugh a process which includes various
test, board interview, background check and drug screen.

Domtar Paper Company LLC offers competitive wage and benefits
packages o include:
« Comprehensive health insurance package, life, denta! and vision
insurances.
* Excelient 401K Plan

#==A Bansion Plan .

The regulary scheduied meeting of the Marlboro Soll and
Water Conservation District are held at 7:00 pm (EST), 7:30
pm {DST) on the third Tuesday night of the month at the
District Office located at 210 Throop Street, Bennettsville,
SC. The meetings are open to the public. The Marlboro
Conservation District prohibits discriminafion on the basis
of race, color, national origin, sex, religion, age, disability,
political beliefs and marial or familial status.

Northside
Realty

Now Renting

Hillcrest
Apartiments and
Northwood

Townhouses

VOUCHERS WELCOME

= 1, 2 & 3 Bedrooms

+ Fully Carpefed

» Efectric Heat & Alr

« Washer-Dryer Hook-ups
« Range & Refrigerafor
Furnished
Office Hours

8:00am-4:30pm Mon.-Fri.

903 Qalwood Street

479-9333

Must have experience, references, provide
own fransportation, provide criminal back-
ground check and pass drug test. Send
resume to:
“Cook”
P.0. Box 656
Bennettsville, SC 29512

447 H1ghway 38 South
Units available
from 50 to 406 sq. ft.

1<’ - %5000
Fenced and Gated Facili
Phone: 479-8376

h Homes & Condos.

Best Selection, pervice and Ralnsi

FREER ,mwTT G
Biediiee

866-275 0974
14

Help Wanted

Experienced Corrugated Operators and
Helpers needed immediately. Please
send resumes to:
Carolina Container Company
P.O. Box 1625
Laurinburg, NC
'~ Attention: Lori Vann or apply in person.

ASSISTANT MANAGER NEEDED
Assistant manager needed by the
Bennettsville branch of World
Finance. Valid license and auto
required. This is a manager trainee
position and a career opportunity
that offers excellent salary and a
complete [fringe henefit package.
Promotlon to Manager posmbie

Ae cessary For appomtmetc ]
Shawn Preston at 843-479-8351.




THE HOUSING AUTHORITY OF BENNETTSVILLE

283 FLETCHER ST. BENNETTSVILLE, 8. C, 29512

03/10/2011

NOTICE TO RESIDENTS

of
ANNUAL PLAN PUPLIC HEARING

This is to notify Residents of the Housing Authority of Bennettsville at
Westwood Park and Evergreen Court that a Public Hearing will be held on
Monday, March 21, 2011 at 5:30PM at the Community Room at 253
Fletcher Street, Bennettsville, S.C. to review the Annual Plan update. This
plan involves an application to HUD for Modernization funds to make
improvements to our units and offers Residents an explanation of the plan
and, an opportunity to make comments or suggestions before final approval.




March 16, 2011

The Housing Authority of Bennettsville
253 Fletcher Street
Bennettsville, SC 29512

Re: Annual Plan

The Resident Advisory Board met on March 14, 2011, we reviewed the Annual Plan at this time and
seem to find that everything is going according to plans, so we are very please plans as outlined.

Some residents expressed their concerns about putting handles on the storage room doors, brick in the
place where the window air condition were, putting privacy dividers on porches, and maybe looking into

parking permits.

Letters were sent out asking for new members to jom the Resident Advisory Board and we had severai
that would be interesting.

Respectful submitted

Willie Mae Ellison : (,« /’/{/fé /dg Q//Z@MN

Resident Board Chairman



Sign In Sheet
For: Public Hearing on Annual Update
March 21,2011 @5:30 PM

Please Sign in Below
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