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A. I 

5-Year PHA Plan 

(for All PHAs) 

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

0MB No. 2577-0226
Expires: 02/29/2016

Purpose. The 5-Year and Annual PHA Plans provide a ready source for interested parties to locate basic PHA pohc1es, rules, and requirements 
concerning the PHA' s operations, programs, and services, and informs HUD, families served by the Pl-IA, and members of the public of the 
PHA' s mission, goals and objectives for serving the needs of low- income, very low- income, and extremely low- income families 

A;,plicability. Form HUD-50075-SY is to be completed once every 5 Pl-IA fiscal years by all PHAs. 

A. PHA Information. 

PHA Name: Pembroke Housing Authority PHA Code: NC 114 

PHA Plan for Fiscal Year Beginning: (MM/YYYY): 01/2020 
PHA Plan Submission Type: lil] 5-Year Plan Submission D Revised 5-Year Plan Submission 

Availability of Information. In addition to the items listed in this form, PHAs must have the elements listed below readily available to the publ ic . 
A PHA must identify the specific location(s) where the proposed Pl-IA Plan, Pl-IA Plan Elements, and all information relevant to the public hearing 
and proposed Pl-IA Plan are available for inspection by the public. Add itionally, the Pl-IA must provide infonnation on how the public may 
reasonably obtain additional information on the Pl-IA policies conta ined in the standard Annual Plan, but excluded from their streamlined 
submissions. At a minimum, PHAs must post PHA Plans, including updates. at each Asset Management Project (AMP) and main office or central 
office of the Pl-IA. PH As are strongly encouraged to post complete Pl-IA Plans on their official websites. Pl-!As are also encouraged to provide 
each resident council a copy of their Pl-IA Plans. 

D PHA Consortia: (Check box if submitting a Joint Pl-IA Plan and comolete table below) 

No. of Units in Each ProgramProgram(s) not in theProgram(s) in the PHA
Participating PHAs Consortia Code Consortia PH HCV 

Lead PHA: 
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B.I 

B. 5-Year Plan. Required for all PHAs completing this form. 

B.2 

_8 3 

B.4 

B.5 

B.6 

Mission. State the PHA's mission for serving the needs of low- income, very low- income, and extremely low- income families in the PHA's 
jurisdiction for the next five years. 

Our mission is to provide quality housing to eligible families in a respectful, professional, and fiscally 
responsible manner and serve as a positive force in our community through working with others to assist 
these families with appropriate supportive services . 

Goals and Objectives. Identify the PHA 's quantifiable goals and objectives that will enable the PHA to serve the needs of low- income. very low
income, and extremely low- income families for the next five years. 

Please see Attachment 50075-A 

Progress Report. Include a report on the progress the PHA has made in meeting the goals and objectives described in the previous 5-Year Plan. 

Please see Attachment 50075-B 

Violence Against Women Act (VAWA) Goals. Provide a statement of the PHA's goals, activities objectives, policies. or programs that will 

enable the PHA to serve the needs ofchild and adult victims ofdomestic violence, dating violence, sexual assault, or stalking. 

Please see Attachment 50075-C 

Significant Amendment or Modification. Provide a statement on the criteria used for determining a significant amendment or modification to the 

5-Year Plan. 

Please see Attachment 50075-D 

Resident Advisory Board (RAB) Comments. 

(a) Did the RAB(s) provide comments to the 5-Year PHA Plan? 

~~ 
(b) If yes, comments must be submitted by the PHA as an auachment to the 5-Year PHA Plan. PHAs must also include a narrative describing their 
analysis of the RAB recommendations and the decisions made on these recommendations. 

No comments were received. 

Certification by State or Local Officials. 
Form HUD 50077-SL Ceni.fication by Srate or local Officials ofPHA Plans Consistency with the Consolidated Plan. must be submiued by the 

PHA as an electronic attachment to the PHA Plan. 
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Instructions for Preparation of Form HUD-50075-SY 
5-Year PHA Plan for All PHAs 

A. PHA Information 24 CFR §903.23(4}(c) 

A. I Include the full PHA Name, PHA Code,, PHA Fiscal Year Beginning (M M/YYYY). PHA Plan Submission Type, and the 
Availability o f Information, specific Iocation(s) ofall information relevant to the hearing and proposed PHA Plan. 

PHA Consortia : Check box ifsubmining a Joint PHA Plan and complete the table. 

B. 5-Year Plan. 

B.I Mission. State the PHA's mission for serving the needs of low- income, very low- income. and extremely low- income families in the 
PHA 's jurisdiction for the next five years. (24 CFR §903.6/a)( I)) 

8.2 Goals and Objectives. Identify the PHA's quantifiable goals and objectives that will enable the PHA to serve the needs oflow
income, very low- income. and extremely low- income families for the next five years. (24 CFR §903 6(b)( I)) For Qualified PHAs 
only, ifat any time a PHA proposes to take units oflline for modernization, then that action requires a significant amendment to the 
PHA 's 5-Year Plan. 

B.3 Progress Report. Include a repon on the progress the PHA has made in meeting the goals and objectives described in the previous 5-
Ycar Plan. (24 CFR §903.6!b)(2)) 

B.4 Violence Against Women Act (VAWA) Goals. Provide a statement of the PHA 's goals, activities objectives, policies, or programs 
that will enable the PHA to serve the needs ofchild and adult victims ofdomestic violence. dating violence. sexual assault, or stalking. 
(24 CFR §903.6/a)/3)) 

B.5 Significant Amendment or Modification . Provide a statement on the criter ia used for determining a significant amendment or 
modification to the 5-Year Plan. 

B.6 Resident Advisory Board (RAB) comments . 

(a) Did the public or RAB provide comments? 
(b) If yes, submit comments as an anachment to the Plan and describe the analysis of the comments and the PHA ' s decision made on 

these recommendations. (24 CFR §903.17/a). 24 CFR §903.19) 

This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act. which added a new section SA to the U.S. Housing Act of 1937, as amended, 
which introduced the S•Year PHA Plan. The 5-Year PHA Plan provides the PHA"s mission, goals and objectives for serving the needsoflow- income, very low- income, and extremely low• 
income families and the progress made in meeting the goals and objectives described in the previous S·Ycar Plan. 

Public reporting burden for this information collection is estimated to average .76 hours per response, including the time for reviewing instructions, searching existing data sources. 
gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD may not collect this information. and respondents arc not required to 
complete this form, unless itdisplays a currently valid 0MBControl Number. 

Privacy Act Notice. The United States Department ofHousing and Urban Development is authorized to solicit the information requested in this form by virtue ofTitle 12, U.S. Code, 
Section l 701 et seq., and regulations promulgated thereunder at Title 12, Code ofFederal Regulations. Responses to the collection ofinformation arc required to obtain a benefit or to 
retain a benefit. The information requested does not lend itselflo confidentiality. 
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ATTACHMENT 50075-A: B.2 Goals and Objectives 

1. Maintain an average minimum occupancy rate of 97% 

2. Obtain the highest scores in PHAS 

3. Maintain annual financial audits with no significant findings 

4. Attain a 95% collection rate for tenant rents and other charges 

5. Maintain an average unit turnaround time of less than 20 days 

6. Encourage, promote, and enhance the quality of life for our elderly and people with disabilities 

through PHA sponsored activities 



ATTACHMENT 50075-B: Progress Report 

Goal and Objectives for January 1, 2015 are listed below: 

The PHA will maintain an average minimum occupancy rate of 97% for the fiscal year 2015; the 
PHA has maintained an occupancy rate of over 97%, including preparing the unit for occupancy 

and having the unit occupied in less than 20 days. 

The PHA will attain a score of at least 90% per the HUD PHAS; the PHA will continue to work 
towards this goal while improving all areas that makeup the PHAS especially the Physical 
attribute. The PHA achieved and maintained a designation of STANDARD PERFORMER with 

each scoring cycle in the previous five year period. 

The PHA will maintain an average unit turnaround time less than 20 days; our Administrative 
staff works diligently with out Maintenance staff to ensure all units are prepared for occupancy 

and units are occupied in a timely manner. 

The PHA will attain a 95% collection rate for tenant rents and other charges; the PHA strives 
daily to assist residents with the collection of their rents and other charges. The PHA continues 
to send out documentation, call reminders and assisting with payment plans to ensure the 

charges are paid and collected. 

The PHA will pursue eviction for 100% of resident families that violate the One Strike Policy; all 
resident families are held to the One Strike Policy and it is enforced to the fullest extent. The 

PHA will maintain and continue to enforce this policy. 

The PHA will maintain an average completion time of less then 5 days for work orders; PHA 
Administrative staff and Maintenance staff ensure all work orders are completed within a 
timely manner. All maintenance staff use tablets to complete field work, so they receive work 
orders on a timely basis that allows for the work requested to be completed more efficiently 

and quicker. 

The PHA will abate at least 99% of emergency work orders within a twenty-four period; All 
emergency work orders are completed within 24 hours and will continue to be abated on the 

24 hour time period. 



ATTACHMENT 50075-C Violence Against Women Act (VAWA) Goals. 

Goals/Objectives 

It is the primary goal to meet the requirements of the VAWA through collaboration with community 

partners, local police department(s)/agencies, and shelters. The PHA shall continue to offer a ranking 

preference for domestic violence as documented within the Admission & Continued Occupancy Po lice 

(ACOP). The objective to provide for decent, safe, and sanitary housing for victims of domestic violence 

shall be a priority for the PHA. The privacy/urgency of this particular class of residents shall not be 

compromised and shall be protected per the program regulations as established by the U.S. Department 

of HUD. 

The Pembroke Housing Authority through cooperation with the local domestic violence agencies and the 

Pembroke Police Department, any cases of violence as described are referred for assistance. The local 

domestic violence agencies are: Department of Social Services and Southeastern Violence Family 

Center. 

The above listed agencies' program staff is aware of our housing programs and makes client referrals to 

our office. All individuals referred or that completes the application process are placed on our waiting 

list. For current residents in the Housing Authority who become victims as described, these are referred 

to our local police for assistance. If management becomes aware of any violator who may be violating 

an order of protection, that person will be placed on the Housing Authority's banned list and therefore 
prohibited from the PHA premises. If caught on the premises after being placed on the banned list, all 

trespasser's will be subject to arrest and removal from the property. The Police Department works hand 

in hand with the PHA in a cooperative and supportive manner. When needed they willingly respond and 

enforce the protective orders. 

The Pembroke Housing Authority Resident Services department make referrals to the above listed 

agencies for counsel ing and support services for any concerns that may arise involving children in a 

residents unit. 



ATTACHMENT 50075-D Significant Amendment or Modification 

Substantial deviation and significant amendment or modification are defined as discretionary changes in 
the plans or policies of the housing authority that fundamentally change the mission, goals, objectives, 
or plans of the agency and which require formal approval of the Board of Commissioners. Any Authority 
changes to the policies or activities described in the Plan will be subject to a public hearing by the PHA 
and HUD review before implementation. 

An exception to this definition will be made for any amendments or modifications that are adopted or 
reflect changes in HUD regulatory requirements or changes to revise program requirements, 
revise/clarify program processes, or change funding for housing assistance payments, utility 
reimbursements or administrative fees through the issuance of PIH Notices, HUD Memoranda, or 

Federal Register changes. 

Revised budgets will NOT be considered a substantial deviation or significant amendment, unless the 
budget incorporated specific items or scope of work that does NOT complement the mission of the 
Authority or are in direct conflict with the five-year Capital Fund Plan. 



ATTACHMENT 50075-E: Housing Needs 

To determine the current Housing Needs, a review of the current housing Waiting List summarizes as 

follows: 

• The one-bedroom list totals 92 applicants; extremely low-income account for more than 89% of 

the wait list; 

• The two-bedroom list totals 94 applicants; extremely low-income account for more than 88% of 

the wait list; 

• The three-bedroom list totals 25 applicants; extremely low-income account for 100% of the wait 

list; 

• The four-bedroom list totals 5 applicants; extremely low-income account for 100% of the wait 

list; 

All accessible units in the Authority are currently occupied, but not all residents in these units require 

full accessibility. There are two applicants requiring accessible units on the wait list at this time. A unit 

that meets the appropriate bedroom size and is an accessible unit, if currently occupied by a resident 

that doesn't need accessible features, the Authority will begin transfer proceedings into another unit for 

the current resident. 



ATTACHMENT 50075-F: Strategy for Addressing Housing Needs 

The Authority will continue to move forward and reduce wait time by decreasing the unit turnaround 

time and improving vacancy reduction while ensuring we are providing safe and sanitary housing. 

Currently, we refer and promote other low-income housing within and around our community. 



Annual Statement/Perfonnance and Evaluation Repon 
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 

0MB No. 2577-0226 
Exp1res 06/30/20 17 

Part I: Summary 
PHA Name: 
Pembroke Housin!? Au thority Grant T,•pe and Number 

Capital Fund Program Grant No: NC l 9Pl 1450 1- 19 
Replacement Housing Factor Gmnt No: 
Date ofCFFP: 

FFY of Grant: 2019 
FFY ofGrant Approval: 2019 

T~-pe ofGrant 
181 Ori!?inal Annual Statement 0 Resen•e for Disasters/Emer!?encies 
0 Performance and Evaluation Report for Period Endine: 

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

) 

Linc Summarv by Develooment Account Total Estimated Cost Total Actual Cost 1 

Orieinal Revised2 Oblieated Expended 
I Total non-CFP Funds 

2 1406 Opcmtions (may 110 1 exceed 20°'o or line 2 1)' 113,98 1 
3 1408 Management Improvements 

4 14 10 Administration (may not exceed 10% of line 21) 

5 1411 Audit 

6 14 15 Liquidated Damages 

7 1430 Fi.'(,'S and CosL~ 

8 1440 Site Acqui,ition 

9 1450 Site Improvement 

10 1460 Dwelling Stmctun,-s 475,000 
II 1465.1 Dwelling Equipmcnt- Non~xpcndablc 

12 1470 Non-dwelling Stmcturcs 

13 1475 Non-dwelling Equipment 

14 1485 Demolition 

15 1492 Moving to Work Demonstration 

16 1495,I Relocation Costs 

17 1499 Development Activitii.'S' 

' To be completed for the Pcrfonnance and Evaluation Report. 
' To be completed for the Pe1fonnance and Evaluation Report or a Revised Annual Statement 
' PHAs with under 250 units in management may use I 00% ofCFP Grants for operations. 
4 RHF funds shall he included here. 
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Annual Statement/Perfom1ance 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 

0MB No. 2577-0226 
Expires 06/30/2017 

Part I : Summarv 
PHA Name: 
Pembroke Housing 
Authority 

Grant Type and Number 
Capital Fund Program Gmnt No: NC 19P 114501-19 
Replacement Housing Factor Gmnt No: 
Date of CFFP: 

FFY ofGrant:2019 
FFY ofGrant Approval: 2019 

Type ofGrant 

~ Original Annual Statement D 
D 

Reserve for Disasters/Emergencies D Revised Annual Statement (revision no: ) 

Performance and Evaluation Report for Period Ending: D Final Performance and Evaluation Report 
Linc Summarv by Devclooment Account Total Estimated Cost Total Actual Cost 1 

Original Revised ' Obligated Expended 

18a 150 I Collateralization or Debt Service paid by tl1e PHA 

18ba 9000 Collatemlization or Debt Service paid Via System of Direct 
Payment 

19 1502 Contingency (may not exceed 8% ofline 20) 

20 Amount of Annual Grant:: (sum oflincs 2 - 19) 588,981 
21 Amount ofline 20 Related lo LBP Activities 

22 Amount or line 20 Related to Section 504 Activities 

23 Amount or line 20 Related to Sccmity - Soll Costs 

24 Amount of line 20 Related to Secmity - Hard Costs 

25 Amount of line 20 Relat~'CI to Energy Conse,vation Measures 175,000 
Signature of Executive Director Date I Signature of Public Housing Director Date 

1 To be completed for the Perfonnancc and Evaluation Repon. 
' To be completed for the Pe1fo1mance and Evaluation Re1x111 ora Revised Annual Statement. 
' PHAs with under 250 units in management may use I 00% 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 

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

0MB No. 2577-0226 
Expires 06/30/2017 

Part II: Suooortinl! Pa!!cs 
PHA Name: Pembroke Housing Authority Grant Type and Number 

Capital Fund Program Grant No: NC I9PI 14501-19 
CFFP (Yes/ No): 
Replacement Housing Factor Grant No: 

Federal FFY ofGrant: 2019

Development Number 
Name/PHA-Wide 
Activities 

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

Original Revised 1 Funds Funds 
Obligated2 Exoended2 

NC1 14 UnDrade Electrical Panel boxes to code 1460 172 275,000 
NCll4 Furnace Reolacements 1460 222 175,000 
PHA Wide Heater Room Door Reolacement 1406 168 25,000 
PHA Wide Ooerations 1406 113,981 

' To be completed for the Perfom1anee and Evaluation Report or a Revised Annual Statement. 
2 To be completed for the Performance and Evaluation Report. 
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Capital Fund Program-Five-Year Action Pla n U.S. Department of Housing and Urban Development 
Office of Public and Ind ian Housing 

Expires 4/30/201 I 

Part I: Summary 
PEMBROKE HOUSING AUTHORITY PEMBROKE, ROBESON, NORTH CAROLINA IZ]Original 5-Year Plan □ Rev isi on No: 1 

Development Number and 
A. Name 

Work Statement 
for Year I 
FFY 2020 

i\nnual Statement 

Work Statement for Year 2 
FFY 202 1 

Work Statement for Year 3 
FFY 2022 

Work Statement for Year 4 
FFY2023 

Work Statement for Year 4 
FFY2024 

B. Physical Improvements 
Subtotal 

475,000 475,000 475,000 475,000 

·'!':~ 
C. Management Improvements 

D. PHA-Wide Non-dwelling 0 0 0 0 
Structures and Equipment 

E. Administration .. ·, 0 0 0 0 
.;j ,, 0 0 0 0 

- ' 

F. Other ' ·,;, 
G. Operations 11 3,98 1 11 3,981 11 3,981 11 3,98 1 

1-1. Demolition 0 0 0 0 ' ' . 
I. Develooment 0 0 0 0 

.. 
. 

J. Capital Fund Financing - ,~ . 0 0 0 0 

Debt Service 
K. Total CFP Funds . 588,981 588,981 588,981 588,981 

L. Total Non-CFP Funds 0 0 0 0 

M. Grand Total 588,981 588,98 1 588,981 588,981 
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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 4/30/2011 

Part I: Summary (Continuation) 

PEMBROKE HOUSING AUTHORITY/NCI 14 PEMBROKE, ROBESON, NORTH CAROLINA [8]Original 5-Year Plan □Revision No: I 
Development Number 

. and Name 
Work 

Statement for 
Year I 

FFY 2020 

Work Statement for Year 2 
FFY 202 1 

Work Statement for Year 3 
FFY 2022

Work Statement for Year 4 
FFY 2023 

Work Statement for Year 5 
FFY 2024 A

NC I 14001 - Dial 
Terrace/Maynor Manor 

Annual' 
Statement 

Replace current furnaces 
with 80% gas furnace and 
new duct work 

Upgrade and replace heater
room doors

', 
~r 

> NCI 14002 - Locklear 
Court/Chavis Park 

Update electrical panel 
boxes to code 

Replace current furnaces 
with 80% gas furnace and 
new duct work 

,&; 

' 
~ 

,. 
,CC 

• 
I, ,,, 

Upgrade and replace heater 
room doors 

NC 11 4003 - Strickland 
Heights 

Update e lectrical panel 
boxes to code 

Replace current furnaces with 
80% gas furnace and new 
duct work 

Upgrade and replace heater 
room doors "'" / 
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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 4/30/201I 

Part II: Sup r>ortin2: Pa2:cs - Physical Needs Work Statcment(s) 
Work 

Statement for 
Year I FFY 

2017 

Work Statement for Year 202 1 
FFY 2021 

Work Statement for Year: 2022 
FFY 2022 

Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Est imated Cost Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost 

See NCI 14-00 I 0 0 NC I 14-001 56 257,600 
Annual 

Statement NC I 14-002 72 246,528 NC I 14-002 72 331,381 

NC I 14-003 100 342,453 NCI 14-003 0 0 

Subtotal of Estimated Cost 588,98 1 Subtotal of Estimated Cost 588,981 
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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 4/30/2011 

Part II: Sup r>orting Paees - Physical Needs Work Statement(s) 
Work Statement for Year 2023 

FFY 2023 
Work Statement for Year:2024 

FFY 2024 

Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost Development 
Number/Name 

General Description of 
Maior Work Categories 

Quantity 

' 

Estimated Cost 

NCI 14-001 0 0 NCI 14-001 7 1 172, 104 

., NCI 14-002 0 0 NCI 14-002 72 174,528 

.£ NCI 14-003 94 588,981 NCI 14-003 100 242,349 

GI:! .. 

; 

f-

•. ' 

-
Subtotal of Estimated Cost 588,981 Subtotal of Estimated Cost 588,981 
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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 4/30/201 I 

Part III: Su 1portine: Pae:es - Manae:ement Needs Work Statement(s) 
Work 

Statement for 
Year IFFY 

2020 

See 
Annual 

Statement 

Work Statement for Year 202 1 
FFY 202 1 

Development Number/Name 
General Description of Maior Work Categories 

Operations 

Estimated Cost 

~? 11 3,981 

t 

'.f :;, 
,, 

, ,. 
-~¥ ,. 

~ 

- ,J 

> 

.,, 
' 

t"- "\, 
;;•,, ,f, 

, 
I' 

,1 

q' Subtotal of Est imated Cost 113,981 
I 

Work Statement for Year: 2022 
FFY 2022 

Development Number/Name 
General Description of Major Work Categories 

Estimated Cost 

Operations 11 3,981 

Subtotal of Estimated Cost 113,981 
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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 4/30/2011 

Part Ill: Su r>portine: Pae:es - Manae:ement Needs Work Statement(s) 
Work Statement for Year 2023 

FFY 2023 
Development Number/Name 

General Description of Major Work Categories 
Operations

Estimated Cost 

11 3,981 

Subtotal of Estimated Cost 113,981 

Work Statement for Year: 2024 
FFY 2024 

Development Number/Name 
General Description of Major Work Categories 

Ooerations

Estimated Cost 

113,981 ' 

" 

" :l 

\. *; 
'' 

,, ' 
., 

Subtotal of Estimated Cost 113,981 { 

& ·~ 
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CERTIFICATIONS 



Certification of Compliance with 
PHA Plans and Related Regulations 
(Small PHAs) 

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

0MB No. 2577-0226
Expires 02/29/2016 

PHA Certifications of Compliance with the PHA Plans and Related Regulations 
including Civil Rights and PHA Plan Elements that Have Changed 

Acting 011 behalfofthe Board ofCommissioners ofthe Public Housing Agency (PHA) listed belol!J as its Chairman or other 
authorized PHA official ifthere is no Board ofCommissioners, I approve the submission ofthe_v'_ 5-Year and/or_Annual PHA 
Plan for the PHA fiscal year beginning 2020 , hereinafter referred to as" the Plan", ofwhich this document is a part and make 
the following certifications and agreements with the Department ofHousing and Urban Development (HUD) in connection with the 
submission ofthe Plan and implementation thereof 

I. 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. 

2. 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 ofan Analysis of Impediments to Fair Housing 
Choice, for the PHA's jurisdiction and a description ofthe manner in which the PHA Plan is consistent with the applicable 
Consolidated Plan. 

3. 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 ofthe 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 ofthe manner in which the Plan addresses these recommendations. 

4. The PHA certifies that the following policies, programs, and plan components have been revised since submission of its last 
Annual PHA Plan (check all policies, programs, and components that have been changed): 
903.7a Housing Needs 
903.7b Deconcentration and Other Policies Governing Eligibility, Selection, Occupancy, and Admissions Policies 
903.7c Financial Resources 
903.7d Rent Determination Policies 
903.7h Demolition and Disposition 
903.7k Homeownership Programs 
903.7r Additional Information 

A. Progress in meeting 5-year mission and goals 
B. Criteria for substantial deviation and significant amendments 
C. Other information requested by HUD 

I. Resident Advisory Board consultation process 
_ 2. Membership ofResident Advisory Board 

3. Resident membership on PHA governing board 
The PHA provides assurance as part ofthis 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; 

(ii) The changes were duly approved by the PHA Board ofDirectors (or similar governing body); and 
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during 

normal business hours. 
5. 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. 

6. 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 ofthe Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990. 

7. The PHA will affirmatively further fair housing by examining their programs or proposed programs. identifying any 
impediments to fair housing choice within those programs, addressing those impediments in a reasonable fashion in view of 
the resources available and work with local jurisdictions to implement any ofthe j urisdiction's initiatives to affirmatively 
further fair housing that require the PHA's involvement and by maintaining records reflecting these analyses and actions. 

8. For a PHA Plan that includes a policy for site based waiting lists: 
• 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 2010-25); 
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• 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 units ofdifferent sizes and types at each site; 

• Adoption of site-based waiting lists 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 affirmatively furthering fair 
housing; 

• The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and 
certifications, as specified in 24 CFR part 903.7(c)(l). 

9. The PHA will comply with the prohibitions against discrimination on the basis ofage pursuant to the Age Discrimination Act 
of 1975. 

I 0. 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. 

11. The PHA will comply with the requirements ofsection 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. 

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. 

I3. 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 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 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 ofOMB 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 is 
available for public inspection. All required supporting documents have been made available for public inspection along with 
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified 
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA. 

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

Pembroke Housing Authority NC114 

PHA Name PHA Number/HA Code 

5-Year PHA Plan for Fiscal Years 2020 - 20~ Annual PHA Plan for Fiscal Year 20__ 

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will 
prosecute false claims and statements. Conviction may result in criminal and/or civi l penalties. ( 18 U.S.C. I00 I , I010, 1012; 3 1 U.S.C. 3729, 3802) 

Title Name ofAuthorized Official 

ChairmanChester Chavis 

Date 
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Civil Rights Certification 
(Qualified PHAs) 

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

0MB Approval No. 2577-0226
Expires 02/29/2016 

Civil Rights Certification 

Annual Certification and Board Resolution 

Acting on behalfofthe Board ofCommissioners ofthe Public Housing Agency (PHA) listed below, as its Chairman or other 
authorized PHA official, I approve the submission ofthe 5-Year PHA Plan for the PHA ofwhich this document is a part, and make the 
following certification and agreements with the Department ofHousing and Urban Development (HUD) in connection with the 
submission ofthe public housing program ofthe agency 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 II of 
the Americans with Disabilities Act of l 990, and will affirmatively further fair housing by examining their 
programs or proposed programs, identifying any impediments to fair housing choice within those program, 
addressing those impediments in a reasonable fashion in view of the resources available and working with local 
jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further fair housing that require 
the PHA's involvement and by maintaining records reflecting these analyses and actions. 

PHA Name 
Pembroke Housing Authority NC114 

PHA Number/HA Code 

I hereby certify that all the in fonnation stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will 
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. ( 18 U.S.C. I00 I, IO10, IO 12: 3 1 U.S.C. 3729, 3802) 

Name of Authorized Official Title

ChairmanChester Chavis 

Date 5;'"''""~ / ~ <1,c!:Z~ ~.& : 
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Certification for 
a Drug-Free Workplace 

U.S. Department of Housing
and Urban Development 

Applicant Name 

PEMBROKE HOUSING AUTHORITY 

Program/Activity Receiving Federal Grant Funding 

CAPITAL FUND PROGRAM & OPERATING FUND PROGRAM 

Acting on behalf of the above named Applicant as its Authorized Offo.:ial, l make the following certifications and agreements to 
the Department of Housing and Urban Development (HUD) regarding the sites listed below: 

I certify 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 
employees for violation of such prohibition. 

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

(I) The dangers 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 employees 
for drug abuse violations occurring in the workplace. 

c. Making it a requirement that each 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 ---

(I) 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 s hall 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), w ith respect 
to any employee who is so convicted ---

(I) 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 health, 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 f. 

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.) 

PLEASE SEE ATTACHMENT 

Check here D 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. Conviction may result in criminal and/or civil penalties. 

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

Name ofAuthorized Official Title 

CHESTER CHAVIS CHAIRMAN 

I Date ~-tJ. 
form HUD-50070 (3/98) 

ref. Handbooks 7417.1, 7475.13, 7485.1 & .3 



PEMBROKE HOUSING AUTHORITY 
606 LUMBEE STREET 

PEMBROKE, NC 28372 

Form HUD-50070, Part 2, Sites for Work Performance 

Dial Terrace 
Oxendine & Sixth Streets 
Pembroke, Robeson, NC, 28372 

Maynor Manor 
Locklear Street 
Pembroke, Robeson, NC, 28372 

Locklear Court 
Lumbee Street 
Pembroke, Robeson, NC, 28372 

Chavis Park 
Lowry Circle 
Pembroke, Robeson, NC, 28372 

Strickland Heights 
Roberts A venue 
Pembroke, Robeson, NC, 28372 

Pembroke Housing Authority 
Maintenance Building 
203 N. Vance Street 
Pembroke, Robeson, NC, 28372 

Pembroke Housing Authority 
Learning & Activity Center 
700 Godwin Street 
Pembroke, NC 28372 



Certification of Payments 
to Influence Federal Transactions 

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

pp ,cant ame 

PEMBROKE HOUSING AUTHORITY 

Program/Activity Receiving Federal Grant Funding 

CAPITAL FUND PROGRAM & OPERATING FUND PROGRAM 

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

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

(2) If any funds other than Federal appropriated funds have 
been paid or w ill be paid to any person for influenc ing or 
attempting to influence an officer or employee of an agency, a 
Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement, the 
undersigned sha ll 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, subgra nts, and contracts 
under grants, loans, and cooperative agreements) and that al l 
sub recipients 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 shal l be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure. 

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. 
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001 , 1010. 
1012; 31 U.S.C. 3729, 3802) 

Name of Authorized Official 

CHESTER CHAVIS 

Title 

CHAIRMAN 

Signature Date (mm/dd/yyyy) 

ul 
form HUD 50071 (01 /14) Previous edition is obsolete 
ref. Handbooks 7417.1, 7475.13, 7485.1, & 7485.3 



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

U. S Department of Housing and Urban Development 

Office of Public and Indian Housing 

0MB No. 2577--0226 

Expires 2/29/2016 

(

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

I, ____C_h_a_rl_e_s_G_r_e-=g_o_,ry'--C_u_m_m_in-=g_s_ ___, the ___M_a.!...yo_r....:.,_T_o_w_n_of_P_e_m_b_ro_k_e_ ______ 
Official's Name Official 's Title 

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

Pembroke Housing Authority 
PHAName 

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

Impediments (AI) to Fair Housing Choice of the 

Town of Pembroke 
Local Jurisdiction Name 

pursuant to 24 CFR Part 91. 

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State 
Consolidated Plan and the AI. 
The PHAs mission is to provide quality housing to eligible families within the local jurisdiction. 

[ hereby cenify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will 
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. ( 18 U.S.C. 1001, IOI 0, IO 12; 31 U.S.C'. 3729, 3802) 

Name of Authorized Official 

Charles Gregory Cummings 

Title 

Mayor 

Page 1 of 1 form HUD-50077-SL (12/2014) 



-- ---

Approved by 0 MB 
0348-0046 

Disclosure of Lobbying Activities 
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 

(See reverse for public burden disclosure) 

I. Type of Federal Action : 2. 
a. contract ~ 

Status of Federal Action: 3. 
a. bid/offer/application 

Report Type: 

- b. grant--
00. 
-- b. initial award c;\. . 

--
a. initial filing 
b. material change 

c. cooperative agreement c. post-award 
d. loan For material change only: 
e. loan guarantee Year quarter 
f. loan insurance Date of last report 

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

Tier___, if Known: 

Cone:ressional District, i(known: Cone:ressional District, ifknown: 
6. Federal DepartmenUAgency: 7. 

of: HU.bU-S. 1)~-

Federal Program Name/Description: 

CFDA Number, ifapplicable: 

8. Federal Action Number, ifknown: 9. Award Amount, ifknown: 

$ 588', <1 f/ 
10. a. Name and Address of Lobbying Registrant b. 

(if individual, last name, first name, Ml): 
Individuals Performing Services (including address if 

different from No. IOa) 
(last name.first name, Ml}: 

11. Information requested through this form is authorized by 
title 31 U.S.C. section 1352. This disclosure of lobbying 
activities is a material representation of fact upon which 
reliance was placed by the tier above when this transaction 
was made or entered into. This disclosure is required 
pursuant to 31 U.S.C. 1352. This information will be reported 
to the Congress semi-annually and will be available for public 

Telephone No.: ( Cf ts:>)$'2,( ..q1/foate: 
inspection. Any person who fails to file the required 
disclosure shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure. 

Signature: --
../'7 / -~z::~ .,,.,..

. 

Cih.~vtS-CNstu Print Name: 

Title: _Cb_ u i...~

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

Federal Use Only 



INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 

This disclosure fonn shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the 
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing 
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, 
or an employee of a Member ofCongress in connection with a covered Federal action. Complete all items that apply for both 
the initial filing and material change report. Refer to the implementing guidance published by the Office of Management and 
Budget for additional information. 

I. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the 
outcome ofa covered Federal action. 

2. Identify the status of the covered Federal action. 

3. Identify the appropriate classification ofthis report. If this is a followup report caused by a material change to the 
infonnation previously reported, enter the year and quarter in which the change occurred. Enter the date of the last 
previously submitted report by this reporting entity for this covered Federal action. 

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if 
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or 
subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the !st tier. 
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

5. If the organization filing the report in item 4 checks " Subawardee," then enter the full name, address, city, State and 
zip code of the prime Federal recipient. Include Congressional District, if known. 

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level 
below agency name, if known. For example, Department of Transportation, United States Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action (item I). If known, enter the full 
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan 
commitments. 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item I (e.g., 
Request for Proposal (RfP) number; Invitations for Bid (IFB) number; grant announcement number; the contract, 
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Included 
prefixes, e.g., " RFP-DE-90-00 I." 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the 
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5. 

I 0. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act 
of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action. 

(b) Enter the full names of the individual(s) perfonning services, and include full address if different from I 0(a). 
Enter Last Name, First Name, and Middle Initial (Ml). 

11. The certifying official shall sign and date the form , print his/her name, title, and telephone number. 

According to the Paperwork Reduction Act. as amended. no persons are required to respond to a collection of information unless it displays 
a valid 0MB control Number. The valid 0MB control number for this information collection is 0MB No. 0348-0046. Public reporting 
burden for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions. 
searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the collection of information. 
Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this 
burden. to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503 


	Structure Bookmarks
	Pembroke Housing Authority 
	Pembroke Housing Authority 
	~ EQUAL HOUSING ~ ~ OPPORTUNITY ~ SiDcc 1992 
	FY2020 -2024 FIVE-YEAR PLAN 
	5-Year PHA Plan (for All PHAs) 
	U.S. Department of Housing and Urban Development 
	Office of Public and Indian Housing 
	0MB No. 2577-0226
	Expires: 02/29/2016
	Purpose. The 5-Year and Annual PHA Plans provide a ready source for interested parties to locate basic PHA pohc1es, rules, and requirements concerning the PHA's operations, programs, and services, and informs HUD, families served by the Pl-IA, and members ofthe public of the PHA's mission, goals and objectives for serving the needs of low-income, very low-income, and extremely low-income families 
	A;,plicability. Form HUD-50075-SY is to be completed once every 5 Pl-IA fiscal years by all PHAs. 
	A. PHA Information. 
	PHA Name: Pembroke Housing Authority PHA Code: NC 114 
	PHA Plan for Fiscal Year Beginning: (MM/YYYY): 01/2020 PHA Plan Submission Type: lil] 5-Year Plan Submission D Revised 5-Year Plan Submission 
	Availability of Information. In addition to the items listed in this form, PHAs must have the elements listed below readily available to the public. 
	A PHA must identify the specific location(s) where the proposed Pl-IA Plan, Pl-IA Plan Elements, and all information relevant to the public hearing 
	and proposed Pl-IA Plan are available for inspection by the public. Additionally, the Pl-IA must provide infonnation on how the public may 
	reasonably obtain additional information on the Pl-IA policies contained in the standard Annual Plan, but excluded from their streamlined 
	submissions. At a minimum, PHAs must post PHA Plans, including updates. at each Asset Management Project (AMP) and main office orcentral 
	office ofthe Pl-IA. PH As are strongly encouraged to post complete Pl-IA Plans on their official websites. Pl-!As are also encouraged to provide 
	each resident council a copy oftheir Pl-IA Plans. 
	B. 5-Year Plan. Required for all PHAs completing this form. 
	Mission. 
	State the PHA's mission for serving the needs of low-income, very low-income, and extremely low-income families in the PHA's jurisdiction for the next five years. 
	Our mission is to provide quality housing to eligible families in a respectful, professional, and fiscally responsible manner and serve as a positive force in our community through working with others to assist these families with appropriate supportive services. 
	Goals and Objectives. 
	Identify the PHA 's quantifiable goals and objectives that will enable the PHA to serve the needs of low-income. very lowincome, and extremely low-income families for the next five years. Please see Attachment 50075-A 
	Progress Report. 
	Include a report on the progress the PHA has made in meeting the goals and objectives described in the previous 5-Year Plan. Please see Attachment 50075-B 
	Violence Against Women Act (VAWA) Goals. 
	Provide a statement of the PHA's goals, activities objectives, policies. or programs that will enable the PHA to serve the needs ofchild and adult victims ofdomestic violence, dating violence, sexual assault, or stalking. 
	Please see Attachment 50075-C 
	Significant Amendment or Modification. 
	Provide a statement on the criteria used for determining a significant amendment or modification to the 5-Year Plan. Please see Attachment 50075-D 
	Resident Advisory Board (RAB) Comments. 
	(a) Did the RAB(s) provide comments to the 5-Year PHA Plan? 
	(b) If yes, comments must be submitted by the PHA as an auachment to the 5-Year PHA Plan. PHAs must also include a narrative describing their analysis of the RAB recommendations and the decisions made on these recommendations. 
	No comments were received. 
	Certification by State or Local Officials. 
	Form HUD 50077-SL Ceni.fication by Srate or local Officials ofPHA Plans Consistency with the Consolidated Plan. must be submiued by the PHA as an electronic attachment to the PHA Plan. 
	Instructions for Preparation of Form HUD-50075-SY 5-Year PHA Plan for All PHAs 
	A. PHA Information 24 CFR §903.23(4}(c) 
	A. I Include the full PHA Name, PHA Code,, PHA Fiscal Year Beginning (M M/YYYY). PHA Plan Submission Type, and the Availability of Information, specific Iocation(s) ofall information relevant to the hearing and proposed PHA Plan. 
	PHA Consortia: Check box ifsubmining a Joint PHA Plan and complete the table. 
	B. 5-Year Plan. 
	B.I Mission. State the PHA's mission for serving the needs of low-income, very low-income. and extremely low-income families in the PHA 'sjurisdiction for the next five years. (24 CFR §903.6/a)( I)) 
	8.2 Goals and Objectives. Identify the PHA's quantifiable goals and objectives that will enable the PHA to serve the needs oflowincome, very low-income. and extremely low-income families for the next five years. (24 CFR §903 6(b)( I)) For Qualified PHAs only, ifat any time a PHA proposes to take units oflline for modernization, then that action requires a significant amendment to the PHA 's 5-Year Plan. 
	B.3 Progress Report. Include a repon on the progress the PHA has made in meeting the goals and objectives described in the previous 5Ycar Plan. (24 CFR §903.6!b)(2)) 
	-

	B.4 Violence Against Women Act (VAWA) Goals. Provide a statement of the PHA 's goals, activities objectives, policies, or programs that will enable the PHA to serve the needs ofchild and adult victims ofdomestic violence. dating violence. sexual assault, or stalking. (24 CFR §903.6/a)/3)) 
	B.5 Significant Amendment or Modification. Provide a statement on the criteria used for determining a significant amendment or modification to the 5-Year Plan. 
	B.6 Resident Advisory Board (RAB) comments. 
	(a) 
	(a) 
	(a) 
	Did the public or RAB provide comments? 

	(b) 
	(b) 
	Ifyes, submit comments as an anachment to the Plan and describe the analysis ofthe comments and the PHA 's decision made on these recommendations. (24 CFR §903.17/a). 24 CFR §903.19) 


	This information collection is authorized by Section 511 ofthe Quality Housing and Work Responsibility Act. which added a new section SA to the U.S. Housing Act of 1937, as amended, which introduced the S•Year PHA Plan. The 5-Year PHA Plan provides the PHA"s mission, goals and objectives for serving the needsoflow-income, very low-income, and extremely low• income families and the progress made in meeting the goals and objectives described in the previous S·Ycar Plan. 
	Public reporting burden for this information collection is estimated to average .76 hours per response, including the time for reviewing instructions, searching existing data sources. gathering and maintaining the data needed, and completing and reviewing the collection ofinformation. HUD may not collect this information. and respondents arc not required to complete this form, unless itdisplays a currently valid 0MBControl Number. 
	Privacy Act Notice. The United States Department ofHousing and Urban Development is authorized to solicit the information requested in this form by virtue ofTitle 12, U.S. Code, Section l 701 et seq., and regulations promulgated thereunder at Title 12, Code ofFederal Regulations. Responses to the collection ofinformation arc required to obtain a benefit or to retain a benefit. The information requested does not lend itselflo confidentiality. 
	ATTACHMENT 50075-A: B.2 Goals and Objectives 
	1. 
	1. 
	1. 
	Maintain an average minimum occupancy rate of 97% 

	2. 
	2. 
	Obtain the highest scores in PHAS 

	3. 
	3. 
	Maintain annual financial audits with no significant findings 

	4. 
	4. 
	Attain a 95% collection rate for tenant rents and other charges 

	5. 
	5. 
	Maintain an average unit turnaround time of less than 20 days 

	6. 
	6. 
	Encourage, promote, and enhance the quality of life for our elderly and people with disabilities through PHA sponsored activities 


	ATTACHMENT 50075-B: Progress Report 
	Goal and Objectives for January 1, 2015 are listed below: 
	The PHA will maintain an average minimum occupancy rate of 97% for the fiscal year 2015; the PHA has maintained an occupancy rate of over 97%, including preparing the unit for occupancy and having the unit occupied in less than 20 days. 
	The PHA will attain a score of at least 90% per the HUD PHAS; the PHA will continue to work towards this goal while improving all areas that makeup the PHAS especially the Physical attribute. The PHA achieved and maintained a designation of STANDARD PERFORMER with each scoring cycle in the previous five year period. 
	The PHA will maintain an average unit turnaround time less than 20 days; our Administrative staff works diligently with out Maintenance staff to ensure all units are prepared for occupancy and units are occupied in a timely manner. 
	The PHA will attain a 95% collection rate for tenant rents and other charges; the PHA strives daily to assist residents with the collection of their rents and other charges. The PHA continues to send out documentation, call reminders and assisting with payment plans to ensure the charges are paid and collected. 
	The PHA will pursue eviction for 100% of resident families that violate the One Strike Policy; all resident families are held to the One Strike Policy and it is enforced to the fullest extent. The PHA will maintain and continue to enforce this policy. 
	The PHA will maintain an average completion time of less then 5 days for work orders; PHA Administrative staff and Maintenance staff ensure all work orders are completed within a timely manner. All maintenance staff use tablets to complete field work, so they receive work orders on a timely basis that allows for the work requested to be completed more efficiently 
	and quicker. 
	The PHA will abate at least 99% of emergency work orders within a twenty-four period; All emergency work orders are completed within 24 hours and will continue to be abated on the 24 hour time period. 
	ATTACHMENT 50075-C Violence Against Women Act (VAWA) Goals. 
	Goals/Objectives 
	It is the primary goal to meet the requirements of the VAWA through collaboration with community partners, local police department(s)/agencies, and shelters. The PHA shall continue to offer a ranking preference for domestic violence as documented within the Admission & Continued Occupancy Police (ACOP). The objective to provide for decent, safe, and sanitary housing for victims of domestic violence shall be a priority for the PHA. The privacy/urgency of this particular class of residents shall not be compro
	of HUD. 
	The Pembroke Housing Authority through cooperation with the local domestic violence agencies and the Pembroke Police Department, any cases of violence as described are referred for assistance. The local domestic violence agencies are: Department of Social Services and Southeastern Violence Family Center. 
	The above listed agencies' program staff is aware of our housing programs and makes client referrals to our office. All individuals referred or that completes the application process are placed on our waiting list. For current residents in the Housing Authority who become victims as described, these are referred to our local police for assistance. If management becomes aware of any violator who may be violating an order of protection, that person will be placed on the Housing Authority's banned list and the
	The Pembroke Housing Authority Resident Services department make referrals to the above listed agencies for counseling and support services for any concerns that may arise involving children in a 
	residents unit. 
	ATTACHMENT 50075-D Significant Amendment or Modification 
	Substantial deviation and significant amendment or modification are defined as discretionary changes in the plans or policies of the housing authority that fundamentally change the mission, goals, objectives, or plans of the agency and which require formal approval of the Board of Commissioners. Any Authority changes to the policies or activities described in the Plan will be subject to a public hearing by the PHA and HUD review before implementation. 
	An exception to this definition will be made for any amendments or modifications that are adopted or reflect changes in HUD regulatory requirements or changes to revise program requirements, revise/clarify program processes, or change funding for housing assistance payments, utility reimbursements or administrative fees through the issuance of PIH Notices, HUD Memoranda, or Federal Register changes. 
	Revised budgets will NOT be considered a substantial deviation or significant amendment, unless the budget incorporated specific items or scope of work that does NOT complement the mission of the Authority or are in direct conflict with the five-year Capital Fund Plan. 
	ATTACHMENT 50075-E: Housing Needs 
	To determine the current Housing Needs, a review of the current housing Waiting List summarizes as follows: 
	• 
	• 
	• 
	The one-bedroom list totals 92 applicants; extremely low-income account for more than 89% of the wait list; 

	• 
	• 
	The two-bedroom list totals 94 applicants; extremely low-income account for more than 88% of the wait list; 

	• 
	• 
	The three-bedroom list totals 25 applicants; extremely low-income account for 100% of the wait list; 

	• 
	• 
	The four-bedroom list totals 5 applicants; extremely low-income account for 100% of the wait list; 


	All accessible units in the Authority are currently occupied, but not all residents in these units require full accessibility. There are two applicants requiring accessible units on the wait list at this time. A unit that meets the appropriate bedroom size and is an accessible unit, ifcurrently occupied by a resident that doesn't need accessible features, the Authority will begin transfer proceedings into another unit for the current resident. 
	ATTACHMENT 50075-F: Strategy for Addressing Housing Needs 
	The Authority will continue to move forward and reduce wait time by decreasing the unit turnaround time and improving vacancy reduction while ensuring we are providing safe and sanitary housing. Currently, we refer and promote other low-income housing within and around our community. 
	Annual Statement/Perfonnance and Evaluation Repon 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 
	0MB No. 2577-0226 Exp1res 06/30/2017 
	Part I: Summary 
	Part I: Summary 
	Part I: Summary 

	PHA Name: Pembroke Housin!? Au thority 
	PHA Name: Pembroke Housin!? Au thority 
	Grant T,•pe and Number Capital Fund Program Grant No: NC l 9Pl 1450 1-19 Replacement Housing Factor Gmnt No: Date ofCFFP: 
	FFY of Grant: 2019 FFY ofGrant Approval: 2019 

	T~pe ofGrant 181 Ori!?inal Annual Statement 0 Resen•e for Disasters/Emer!?encies 0 Performance and Evaluation Report for Period Endine: 
	T~pe ofGrant 181 Ori!?inal Annual Statement 0 Resen•e for Disasters/Emer!?encies 0 Performance and Evaluation Report for Period Endine: 
	-

	0 Revised Annual Statement (revision no: 0 Final Performance and Evaluation Report 
	) 

	Linc 
	Linc 
	Summarv by Develooment Account 
	Total Estimated Cost 
	Total Actual Cost 1 

	TR
	Orieinal 
	Revised2 
	Oblieated 
	Expended 

	I 
	I 
	Total non-CFP Funds 

	2 
	2 
	1406 Opcmtions (may 110 1 exceed 20°'o orline 2 1)' 
	113,98 1 

	3 
	3 
	1408 Management Improvements 

	4 
	4 
	14 10 Administration (may not exceed 10% ofline 21) 

	5 
	5 
	1411 Audit 

	6 
	6 
	14 15 Liquidated Damages 

	7 
	7 
	1430 Fi.'(,'S and CosL~ 

	8 
	8 
	1440 Site Acqui,ition 

	9 
	9 
	1450 Site Improvement 

	10 
	10 
	1460 Dwelling Stmctun,-s 
	475,000 

	II 
	II 
	1465.1 Dwelling EquipmcntNon~xpcndablc 
	-


	12 
	12 
	1470 Non-dwelling Stmcturcs 

	13 
	13 
	1475 Non-dwelling Equipment 

	14 
	14 
	1485 Demolition 

	15 
	15 
	1492 Moving to Work Demonstration 

	16 
	16 
	1495,I Relocation Costs 

	17 
	17 
	1499 Development Activitii.'S' 


	' To be completed for the Pcrfonnance and Evaluation Report. 'To be completed for the Pe1fonnance and Evaluation Report or a Revised Annual Statement ' PHAs with under 250 units in management may use I 00% ofCFP Grants for operations. 
	RHF funds shall he included here. 
	4 
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	Annual Statement/Perfom1ance 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 0MB No. 2577-0226 
	E017 
	xpires 06/30/2

	Part I: Summarv PHA Name: Grant Type and Number Pembroke Housing Authority Capital Fund Program Gmnt No: NC 19P 114501-19 Replacement Housing Factor Gmnt No: Date of CFFP: Type ofGrant ~ Original Annual Statement D Reserve for Disasters/Emergencies D Performance and Evaluation Report for Period Ending: FFY ofGrant:2019 FFY ofGrant Approval: 2019 D Revised Annual Statement (revision no: ) D Final Performance and Evaluation Report Linc Summarv by Devclooment Account Total Estimated Cost Total Actual Cost 1 Or
	To be completed for the Perfonnancc and Evaluation Repon. 'To be completed for the Pe1fo1mance and Evaluation Re1x111 ora Revised Annual Statement. ' PHAs with under 250 units in management may use I 00% of CFP Grants for operations. 
	1 

	RHF funds shall be included here. 
	4 
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	Annual Statement/Performance and Evaluation Report Capital Fund Program, Capital Fund Program Replacement Housing Factor and Capital Fund Financing Program 
	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 0MB No. 2577-0226 
	Expires 06/30/2017 
	Part II: Suooortinl! Pa!!cs 
	Grant Type and Number 
	Grant Type and Number 
	Federal FFY ofGrant: 2019

	PHA Name: Pembroke Housing Authority 
	Capital Fund Program Grant No: NC I9PI 14501-19 CFFP (Yes/ No): Replacement Housing Factor Grant No: 
	Development Number 
	Development Number 
	General Description ofMajor Work 
	Development 
	Quantity 
	Total Estimated Cost 
	Total Actual Cost 

	Status of Work Name/PHA-Wide 
	Categories 
	Account No. Activities Original 
	Revised 
	Revised 
	1 

	Funds 

	Funds Obligated
	2 

	ExoendedNC1 14 
	2 

	UnDrade Electrical Panel boxes to code 
	UnDrade Electrical Panel boxes to code 
	1460 

	172 
	275,000 NCll4 
	Furnace Reolacements 
	Furnace Reolacements 
	1460 

	222 
	175,000 PHA Wide 
	Heater Room Door Reolacement 
	Heater Room Door Reolacement 
	1406 

	168 
	25,000 PHA Wide 
	Ooerations 
	Ooerations 
	1406 
	113,981 

	Page4 forn1 HUD-50075.1 (07/2014) 
	Capital Fund Program-Five-Year Action Plan U.S. Department of Housing and Urban Development Office of Public and Indian Housing Expires 4/30/201 I 
	Part I: Summary PEMBROKE HOUSING AUTHORITY PEMBROKE, ROBESON, NORTH CAROLINA Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 A. Name for Year I FFY 202 1 FFY 2022 FFY 2020 B. Physical Improvements i\nnual Statement 475,000 475,000 Subtotal -' C. Management Improvements ·'!':~ D. PHA-Wide Non-dwelling 0 0 Structures and Equipment E. Administration .. ·, 0 0 F. Other .;j ,, ' 0 0 G. Operations ·,;, 11 3,98 1 11 3,981 1-1. Demolition ' ' 0 0 I. Develooment . 0 0. J. Ca
	Page 1 of6 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 4/30/2011 
	' To be completed for the Perfom1anee and Evaluation Report or a Revised Annual Statement. To be completed for the Performance and Evaluation Report. 
	2 

	Part I: Summary (Continuation) 
	[8]Original 5-Year Plan □Revision No: I Development Number 
	PEMBROKE, ROBESON, NORTH CAROLINA
	PEMBROKE HOUSING AUTHORITY/NCI 14 
	PEMBROKE HOUSING AUTHORITY/NCI 14 
	Work Statement for Year 4 

	Work Statement for Year 5 A. 
	Work Statement for Year 3 
	Work Statement for Year 3 
	Work 
	Work Statement for Year 2 
	FFY 2023 

	FFY 2024 Year I FFY 2020 
	Statement for 
	Statement for 
	FFY 202 1 
	FFY 2022
	and Name 
	Replace current furnaces 
	Upgrade and replace heater
	NC I 14001 -Dial 

	Annual' 
	with 80% gas furnace and 
	with 80% gas furnace and 
	room doors
	Terrace/Maynor Manor 

	Statement 
	new duct work 
	', 
	~r 
	> 
	Upgrade and replace heater 
	Upgrade and replace heater 
	NCI 14002 -Locklear 
	Update electrical panel 
	Replace current furnaces 

	,
	&; 
	~ 
	' 

	with 80% gas furnace and 
	with 80% gas furnace and 
	room doors 
	boxes to code 
	Court/Chavis Park 

	new duct work ,. 
	,CC 
	• 
	I
	, 
	,,, 
	Replace current furnaces with 
	Replace current furnaces with 
	Update electrical panel 
	Upgrade and replace heater 
	NC 11 4003 -Strickland 

	"'
	" 
	/ 
	80% gas furnace and new 
	room doors duct work 
	boxes to code 
	boxes to code 
	Heights 

	Page 2 of6 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 4/30/201I 
	Part II: Sup r>ortin2: Pa2:cs Physical Needs Work Statcment(s) 
	Part II: Sup r>ortin2: Pa2:cs Physical Needs Work Statcment(s) 
	Part II: Sup r>ortin2: Pa2:cs Physical Needs Work Statcment(s) 
	-


	Work Statement for Year I FFY 2017 
	Work Statement for Year I FFY 2017 
	Work Statement for Year 202 1 FFY 2021 
	Work Statement for Year: 2022 FFY 2022 

	Development Number/Name General Description of Major Work Categories 
	Development Number/Name General Description of Major Work Categories 
	Quantity 
	Est imated Cost 
	Development Number/Name General Description of Major Work Categories 
	Quantity 
	Estimated Cost 

	See 
	See 
	NCI 14-00 I 
	0 
	0 
	NC I 14-001 
	56 
	257,600 

	Annual 
	Annual 

	Statement 
	Statement 
	NC I 14-002 
	72 
	246,528 
	NC I 14-002 
	72 
	331,381 

	TR
	NC I 14-003 
	100 
	342,453 
	NCI 14-003 
	0 
	0 

	TR
	Subtotal of Estimated Cost 
	588,98 1 
	Subtotal of Estimated Cost 
	588,981 


	Page 3 of6 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 4/30/2011 
	Part II: Sup r>orting Paees Physical Needs Work Statement(s) Work Statement for Year 2023 Work Statement for Year:2024 FFY 2023 FFY 2024 Development Quantity Estimated Cost Development Quantity Number/Name Number/Name General Description of General Description of Major Work Categories Maior Work Categories ' NCI 14-001 0 0 NCI 14-001 7 1 
	Part II: Sup r>orting Paees Physical Needs Work Statement(s) Work Statement for Year 2023 Work Statement for Year:2024 FFY 2023 FFY 2024 Development Quantity Estimated Cost Development Quantity Number/Name Number/Name General Description of General Description of Major Work Categories Maior Work Categories ' NCI 14-001 0 0 NCI 14-001 7 1 
	Part II: Sup r>orting Paees Physical Needs Work Statement(s) Work Statement for Year 2023 Work Statement for Year:2024 FFY 2023 FFY 2024 Development Quantity Estimated Cost Development Quantity Number/Name Number/Name General Description of General Description of Major Work Categories Maior Work Categories ' NCI 14-001 0 0 NCI 14-001 7 1 
	-

	Estimated Cost 172, 104 

	., NCI 14-002 0 0 NCI 14-002 72 
	., NCI 14-002 0 0 NCI 14-002 72 
	174,528 

	.£ NCI 14-003 94 588,981 NCI 14-003 100 
	.£ NCI 14-003 94 588,981 NCI 14-003 100 
	242,349 

	GI:! .. 
	GI:! .. 

	; f•. ' Subtotal of Estimated Cost 588,981 Subtotal of Estimated Cost -
	; f•. ' Subtotal of Estimated Cost 588,981 Subtotal of Estimated Cost -
	-

	588,981 


	Page4 of6 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 4/30/201 I 
	Part III: Su 1portine: Pae:es -Manae:ement Needs Work Statement(s) Work Work Statement for Year 2021 Statement for FFY 2021 Year IFFY Development Number/Name Estimated Cost 2020 General Description of Maior Work Categories ~? See Operations 11 3,981 Annual Statement t '.f :;, ,, , ,. -~¥ ,. ~ -,J > .,, ' t"-"\, ;;•,, ,f, , I' ,1 q' Subtotal of Estimated Cost 113,981 I Work Statement for Year: 2022 FFY 2022 Development Number/Name Estimated Cost General Description of Major Work Categories Operations 11 3,98
	Page 5 of6 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 4/30/2011 
	Part Ill: Su r>portine: Pae:es -Manae:ement Needs Work Statement(s) Work Statement for Year 2023 
	Work Statement for Year: 2024 FFY 2023 
	Figure

	FFY 2024 Development Number/Name 
	Development Number/Name 
	Figure

	Estimated Cost General Description of Major Work Categories 
	Estimated Cost 
	General Description of Major Work Categories 113,981 
	11 3,981 
	Ooerations
	Ooerations
	Operations

	' 
	" 
	:l 
	" 

	\. *; '' 
	,, 
	' 
	., 
	113,981 
	113,981 
	Subtotal of Estimated Cost
	{ 
	Subtotal of Estimated Cost 
	& ·~ 
	Page 6 of6 form HUD-50075.2 (4/2008) 
	CERTIFICATIONS 
	U.S. Department ofHousing and Urban Development 
	Certification of Compliance with 
	Office ofPublic and Indian Housing 
	0MB No. 2577-0226
	PHA Plans and Related Regulations 
	Expires 02/29/2016 
	(Small PHAs) 
	PHA Certifications of Compliance with the PHA Plans and Related Regulations including Civil Rights and PHA Plan Elements that Have Changed 
	PHA Certifications of Compliance with the PHA Plans and Related Regulations including Civil Rights and PHA Plan Elements that Have Changed 
	Acting 011 behalfofthe Board ofCommissioners ofthe Public Housing Agency (PHA) listed belol!J as its Chairman or other authorized PHA official ifthere is no Board ofCommissioners, I approve the submission ofthe_v'_ 5-Year and/or_Annual PHA Plan for the PHA fiscal year beginning 2020 , hereinafter referred to as" the Plan", ofwhich this document is a part and make the following certifications and agreements with the Department ofHousing and Urban Development (HUD) in connection with the submission ofthe Plan
	I. 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. 
	2. 
	2. 
	2. 
	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 ofan Analysis of Impediments to Fair Housing Choice, for the PHA's jurisdiction and a description ofthe manner in which the PHA Plan is consistent with the applicable Consolidated Plan. 

	3. 
	3. 
	The PHA has established a Resident Advisory Board or Boards, the membership ofwhich represents the residents assisted by the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations ofthe Board or Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy ofthe recommendations made by the Resident Advisory Board or Boards and a description ofthe manner in which the Plan addresses these recommendations. 

	4. 
	4. 
	The PHA certifies that the following policies, programs, and plan components have been revised since submission of its last Annual PHA Plan (check all policies, programs, and components that have been changed): 903.7a Housing Needs 


	903.7b Deconcentration and Other Policies Governing Eligibility, Selection, Occupancy, and Admissions Policies 903.7c Financial Resources 903.7d Rent Determination Policies 903.7h Demolition and Disposition 903.7k Homeownership Programs 903.7r Additional Information 
	A. Progress in meeting 5-year mission and goals 
	B. Criteria for substantial deviation and significant amendments 
	C. Other information requested by HUD 
	I. Resident Advisory Board consultation process _ 2. Membership ofResident Advisory Board 
	3. Resident membership on PHA governing board The PHA provides assurance as part ofthis certification that: 
	(i) 
	(i) 
	(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; 

	(ii) 
	(ii) 
	The changes were duly approved by the PHA Board ofDirectors (or similar governing body); and 


	(iii) The revised policies and programs are available for review and inspection, at the principal office ofthe PHA during normal business hours. 
	5. 
	5. 
	5. 
	5. 
	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. 

	6. 
	6. 
	The PHA certifies that it will carry out the Plan in conformity with Title VI ofthe Civil Rights Act of 1964, the Fair Housing Act, section 504 ofthe Rehabilitation Act of 1973, and title II ofthe Americans with Disabilities Act of 1990. 

	7. 
	7. 
	The PHA will affirmatively further fair housing by examining their programs or proposed programs. identifying any impediments to fair housing choice within those programs, addressing those impediments in a reasonable fashion in view of the resources available and work with local jurisdictions to implement any ofthe j urisdiction's initiatives to affirmatively further fair housing that require the PHA's involvement and by maintaining records reflecting these analyses and actions. 

	8. 
	8. 
	For a PHA Plan that includes a policy for site based waiting lists: 


	• 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 2010-25); 
	Page I of2 form HUD-50077-CRT-SM (12/2014) 
	• 
	• 
	• 
	The system ofsite-based waiting lists provides for full disclosure to each applicant in the selection ofthe development in which to reside, including basic information about available sites; and an estimate ofthe period oftime the applicant would likely have to wait to be admitted to units ofdifferent sizes and types at each site; 

	• 
	• 
	Adoption ofsite-based waiting lists 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 affirmatively furthering fair housing; 

	• 
	• 
	The PHA provides for review ofits site-based waiting list policy to determine if it is consistent with civil rights laws and certifications, as specified in 24 CFR part 903.7(c)(l). 


	9. The PHA will comply with the prohibitions against discrimination on the basis ofage pursuant to the Age Discrimination Act of 1975. 
	I 0. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the Enforcement ofStandards and Requirements for Accessibility by the Physically Handicapped. 
	11. 
	11. 
	11. 
	The PHA will comply with the requirements ofsection 3 ofthe 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. 

	12. 
	12. 
	The PHA will comply with acquisition and relocation requirements ofthe Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable. 


	I3. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24 CFR 5.105(a). 
	14. 
	14. 
	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 Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58 or Part 50, respectively. 

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

	16. 
	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. 
	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. 
	18. 
	The PHA will comply with the policies, guidelines, and requirements ofOMB 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. 
	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. 
	20. 
	All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is available for public inspection. All required supporting documents have been made available for public inspection along with the Plan and additional requirements at the primary business office ofthe 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 ofthe PHA. 

	21. 
	21. 
	The PHA certifies that it is in compliance with applicable Federal statutory and regulatory requirements, including the Declaration ofTrust(s). 


	Pembroke Housing Authority NC114 
	PHA Name PHA Number/HA Code 
	5-Year PHA Plan for Fiscal Years 2020 -20~ Annual PHA Plan for Fiscal Year 20__ 
	I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. ( 18 U.S.C. I00 I, I010, 1012; 31 U.S.C. 3729, 3802) 
	Title 
	Name ofAuthorized Official 
	Chairman
	Chester Chavis 
	Date 
	Figure

	Figure
	Page 2 of2 form HUD-50077-CRT-SM (12/2014) 
	U.S. Department of Housing and Urban Development 

	Civil Rights Certification 
	Civil Rights Certification 
	Office ofPublic and Indian Housing 
	0MB Approval No. 2577-0226
	0MB Approval No. 2577-0226
	(Qualified PHAs) 
	Expires 02/29/2016 
	Expires 02/29/2016 
	Civil Rights Certification 
	Annual Certification and Board Resolution 
	Annual Certification and Board Resolution 
	Acting on behalfofthe Board ofCommissioners ofthe Public Housing Agency (PHA) listed below, as its Chairman or other 
	authorized PHA official, I approve the submission ofthe 5-Year PHA Plan for the PHA ofwhich this document is a part, and make the following certification and agreements with the Department ofHousing and Urban Development (HUD) in connection with the 
	submission ofthe public housing program ofthe agency and implementation thereof 
	The PHA certifies that it will carry out the public housing program ofthe agency in conformity with title VI of the Civil Rights Act of 1964, the Fair Housing Act, section 504 ofthe Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of l 990, and will affirmatively further fair housing by examining their 
	programs or proposed programs, identifying any impediments to fair housing choice within those program, addressing those impediments in a reasonable fashion in view ofthe resources available and working with local jurisdictions to implement any ofthe jurisdiction's initiatives to affirmatively further fair housing that require the PHA's involvement and by maintaining records reflecting these analyses and actions. 
	Pembroke Housing Authority NC114 
	PHA Name PHA Number/HA Code 
	I hereby certify that all the infonnation stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. ( 18 U.S.C. I00 I, IO10, IO 12: 31 U.S.C. 3729, 3802) 
	Title
	Name of Authorized Official 
	Chairman
	Chester Chavis 
	Date 


	5;'"''""~ / ~ ~ 
	5;'"''""~ / ~ ~ 
	~.&<1,c!:Z: 
	Figure
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	Previous version is obsolete Page I of I 
	U.S. Department of Housing

	Certification for 
	Certification for 
	and Urban Development 
	and Urban Development 


	a Drug-Free Workplace 
	a Drug-Free Workplace 
	Applicant Name 
	PEMBROKE HOUSING AUTHORITY 
	Program/Activity Receiving Federal Grant Funding 
	CAPITAL FUND PROGRAM & OPERATING FUND PROGRAM 
	Acting on behalf of the above named Applicant as its Authorized Offo.:ial, l make the following certifications and agreements to the Department of Housing and Urban Development (HUD) regarding the sites listed below: 
	I certify that the above named Applicant will or will continue to provide a drug-free workplace by: 
	a. 
	a. 
	a. 
	Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the Applicant's workplace and specifying the actions that will be taken against employees for violation of such prohibition. 

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



	(I) The dangers of drug abuse in the workplace; 
	(2) 
	(2) 
	(2) 
	The Applicant's policy of maintaining a drug-free workplace; 

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

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

	c. 
	c. 
	Making it a requirement that each employee to be engaged in the performance ofthe grant be given a copy ofthe statement required by paragraph a.; 

	d. 
	d. 
	Notifying the employee in the statement required by paragraph a. that, as a condition of employment under the grant, the employee will --
	-



	(I) Abide by the terms of the statement; and 
	(2) 
	(2) 
	(2) 
	Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction; 

	e. 
	e. 
	Notifying the agency in writing. within ten calendar days after receiving notice under subparagraph d.(2) from an employee or otherwise receiving actual notice of such conviction. Employers ofconvicted employees must provide notice, including 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 aff

	f. 
	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 --
	-


	(I) 
	(I) 
	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) 
	(2) 
	Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency; 

	g. 
	g. 
	Making a good faith effort to continue to maintain a drugfree workplace through implementation of paragraphs a. thru f. 


	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.) 
	PLEASE SEE ATTACHMENT 
	Check here D 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. Conviction may result in criminal and/or civil penalties. (18 U.S.C.1001 , 1010, 1012; 31 U.S.C. 3729, 3802) 
	Name ofAuthorized Official Title 
	CHESTER CHAVIS CHAIRMAN 
	Figure




	IDate ~-tJ. 
	IDate ~-tJ. 
	Figure
	form HUD-50070 (3/98) ref. Handbooks 7417.1, 7475.13, 7485.1 & .3 
	PEMBROKE HOUSING AUTHORITY 606 LUMBEE STREET PEMBROKE, NC 28372 
	Form HUD-50070, Part 2, Sites for Work Performance 
	Dial Terrace Oxendine & Sixth Streets Pembroke, Robeson, NC, 28372 
	Maynor Manor Locklear Street Pembroke, Robeson, NC, 28372 
	Locklear Court Lumbee Street Pembroke, Robeson, NC, 28372 
	Chavis Park Lowry Circle Pembroke, Robeson, NC, 28372 
	Strickland Heights Roberts A venue Pembroke, Robeson, NC, 28372 
	Pembroke Housing Authority Maintenance Building 203 N. Vance Street Pembroke, Robeson, NC, 28372 
	Pembroke Housing Authority Learning & Activity Center 700 Godwin Street Pembroke, NC 28372 
	U.S. Department of Housing
	Certification of Payments 
	Certification of Payments 
	and Urban Development 

	to Influence Federal Transactions Office of Public and Indian Housing 
	to Influence Federal Transactions Office of Public and Indian Housing 
	pp ,cant ame 
	PEMBROKE HOUSING AUTHORITY 
	Program/Activity Receiving Federal Grant Funding CAPITAL FUND PROGRAM & OPERATING FUND PROGRAM 
	The undersigned certifies, to the best ofhis or her knowledge and belief, that: 
	(I) 
	(I) 
	(I) 
	No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 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,

	(2) 
	(2) 
	If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or 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 sub recipients 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 ofthis 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 result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010. 1012; 31 U.S.C. 3729, 3802) 
	Name ofAuthorized Official CHESTER CHAVIS 
	Name ofAuthorized Official CHESTER CHAVIS 
	Name ofAuthorized Official CHESTER CHAVIS 
	Title CHAIRMAN 

	Signature 
	Signature 
	Date (mm/dd/yyyy) 
	ul 


	form HUD 50071 (01 /14) 
	Previous edition is obsolete 
	ref. Handbooks 7417.1, 7475.13, 7485.1, & 7485.3 
	Certification by State or Local 
	Certification by State or Local 
	Certification by State or Local 
	U. S Department ofHousing and Urban Development 

	Official ofPHA Plans Consistency 
	Official ofPHA Plans Consistency 
	Office ofPublic and Indian Housing 

	with the Consolidated Plan or 
	with the Consolidated Plan or 
	0MB No. 2577--0226 

	State Consolidated Plan 
	State Consolidated Plan 
	Expires 2/29/2016 

	(AIIPHAs) 
	(AIIPHAs) 



	Certification by State or Local Official ofPHA Plans Consistency with the Consolidated Plan or State Consolidated Plan 
	Certification by State or Local Official ofPHA Plans Consistency with the Consolidated Plan or State Consolidated Plan 
	I, ____C_h_a_rl_e_s_G_r_e-=g_o_,ry'--C_u_m_m_in-=g_s_ ___, the ___M_a.!...yo_r....:.,_T_o_w_n_of_P_e_m_b_ro_k_e_ ______ 
	Official's Name Official 's Title 
	certify that the 5-Year PHA Plan and/or Annual PHA Plan ofthe 
	Pembroke Housing Authority 
	PHAName 
	is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of Impediments (AI) to Fair Housing Choice ofthe 
	Town of Pembroke 
	Local Jurisdiction Name 
	pursuant to 24 CFR Part 91. 
	Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State Consolidated Plan and the AI. 
	The PHAs mission is to provide quality housing to eligible families within the local jurisdiction. 
	[ hereby cenify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, IOI 0, IO 12; 31 U.S.C'. 3729, 3802) 
	Name of Authorized Official Title Charles Gregory Cummings Mayor 
	Page 1 of 1 form HUD-50077-SL (12/2014) 
	Table
	TR
	Approved by 0 MB 

	TR
	0348-0046 

	Disclosure of Lobbying Activities 
	Disclosure of Lobbying Activities 

	Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
	Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 

	(See reverse for public burden disclosure) 
	(See reverse for public burden disclosure) 


	I. 
	I. 
	I. 
	Type of Federal Action : 
	2. 
	Status of Federal Action: 
	3. 
	Report Type: 

	a. contract ~ b. grant-
	a. contract ~ b. grant-
	-
	-

	00. -
	-

	a. bid/offer/application b. initial award 
	c;\. . -
	-

	a. initial filing b. material change 

	c. cooperative agreement 
	c. cooperative agreement 
	c. post-award 


	d. loan 
	For material change only: 
	e. loan guarantee 
	e. loan guarantee 
	Year quarter 

	f. loan insurance 
	f. loan insurance 
	Date of last report 

	4. Name and Address of Reporting Entity: 
	5. If Reporting Entity in No. 4 is Subawardee, / Prime Subawardee 
	Enter Name and Address of Prime: Tier___, if Known: 
	Cone:ressional District, i(known: 
	Cone:ressional District, i(known: 
	Cone:ressional District, ifknown: 

	6. Federal DepartmenUAgency: 
	6. Federal DepartmenUAgency: 
	7. Federal Program Name/Description: 

	of: HU.b

	1)~
	1)~
	U-S. 
	-

	CFDA Number, ifapplicable: 
	8. Federal Action Number, ifknown: 
	8. Federal Action Number, ifknown: 
	9. Award Amount, ifknown: 

	$ 588', <1 f/ 
	10. a. Name and Address of Lobbying Registrant 
	b. Individuals Performing Services (including address if (ifindividual, last name, first name, Ml): 
	different from No. IOa) (last name.first name, Ml}: 
	../'7 / 
	-
	11. Information requested through this form is authorized by 
	.,,.,..
	~z::~ 

	title 31 U.S.C. section 1352. This disclosure of lobbying 
	Signature: activities is a material representation of fact upon which reliance was placed by the tier above when this transaction 
	-
	-



	Cih.~vtS-
	Cih.~vtS-
	Cih.~vtS-
	. 

	Print Name: CNstu 
	was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported 
	was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported 
	Title: _Cb_ u i...~

	to the Congress semi-annually and will be available for public inspection. Any person who fails to file the required 
	to the Congress semi-annually and will be available for public inspection. Any person who fails to file the required 
	Telephone No.: ( Cf ts:>)$'2,(..q1/foate: 

	disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 
	Authorized for Local Reproduction Standard form -LLL (Rev. 7-97)
	Federal Use Only 
	INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 
	INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 
	This disclosure fonn shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt ofa covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 
	1352. The filing ofa form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee ofany agency, a Member of Congress, an officer or employee of Congress, or an employee ofa Member ofCongress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of Management and Budget for additional 
	I. Identify the type ofcovered Federal action for which lobbying activity is and/or has been secured to influence the outcome ofa covered Federal action. 
	2. 
	2. 
	2. 
	Identify the status ofthe covered Federal action. 

	3. 
	3. 
	Identify the appropriate classification ofthis report. If this is a followup report caused by a material change to the infonnation previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal action. 

	4. 
	4. 
	Enter the full name, address, city, State and zip code ofthe reporting entity. Include Congressional District, if known. Check the appropriate classification ofthe reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier ofthe subawardee, e.g., the first subawardee of the prime is the !st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

	5. 
	5. 
	If the organization filing the report in item 4 checks " Subawardee," then enter the full name, address, city, State and zip code ofthe prime Federal recipient. Include Congressional District, ifknown. 

	6. 
	6. 
	Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level below agency name, if known. For example, Department ofTransportation, United States Coast Guard. 

	7. 
	7. 
	7. 
	Enter the Federal program name or description for the covered Federal action (item I). Ifknown, enter the full 

	Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

	8. 
	8. 
	Enter the most appropriate Federal identifying number available for the Federal action identified in item I (e.g., Request for Proposal (RfP) number; Invitations for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number assigned by the Federal agency). Included prefixes, e.g., " RFP-DE-90-00 I." 

	9. 
	9. 
	For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount ofthe award/loan commitment for the prime entity identified in item 4 or 5. 


	I 0. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action. 
	(b) Enter the full names ofthe individual(s) perfonning services, and include full address if different from I 0(a). Enter Last Name, First Name, and Middle Initial (Ml). 
	11. The certifying official shall sign and date the form, print his/her name, title, and telephone number. 
	According to the Paperwork Reduction Act. as amended. no persons are required to respond to a collection of information unless it displays a valid 0MB control Number. The valid 0MB control number for this information collection is 0MB No. 0348-0046. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions. searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the co








