U.8. Department of Housing OMB Approval No. 2577-0169

Funding Application and Urban Development (exp.813072010)
Section 8 Tenani-Based Assistance Offica of Public and Indian Housing

Rental Certificate Program

Rental Voucher Program

Serid the original and two copies of this gpplication form and attachments to the local HUD Fieid Offics

Publicraporting burden for this collection of information is eslimated to avarage 1 hours per rasponsa, Including the time forreviewing instructions, searching
oxisting data sources, gathering and malintaining the data nesded, and compiating and raviewing the collection of information. This agency may not collect
this Information, and you are not raquired 1o complete this form, unless it displays 8 currently valid OMB control number, )

Eligibie applicants (HAs) must submit this information when applying for grant funding for tenant-based housing assistance programs undar Section B of the
U.8, Housing Act of 1837 (42U.8.C. 14371}, HUDwiliusethe information 1o evaluste anapplication based on seisction criteria stated in the Notice of Furiding
Avaliabllity (NOFK). HUD will notify the HA of its approval/disapproval of the funding application. Responses are required io obtain a benefitfrom the Federal
Govenment, The information requested does nio! land iseif to confidantiailty. )

Name and Mailing Addruss of the Housing Agency (HA) requesting housing assistance payments

King County Housing Autharity (WA002)  Phone: 206-574-1100
600 Andover Park West FAX: 206-574-1104
Tukwila, WA 98158 Emall: - kristinw@kcha.org.
Do you have an ACC with HUD No  Yes | Date of Application Logal Area of Oparation I
{(area in which the HA has suthonity undar Siste and incal tlaw to administier the program)

for Section 8 Cerlificatas? ] ) ) o ) L L
for Section 8 Voichers? %‘ 01/22/2009 King County, WA excluding the Cities of Seattle and Renton
A. Area(s} FromWhich Familles Yo Be Assisted Will Be Drawn, .

Localily (city, town, etc.§ , County Cmgmiqnal Units -
East, North and South King County Communities King 1789 100

B. Proposed Asgisted Dwelling Units, Number of Dwelling Units by Bedroom Size

{Compista this section based on the unit sizes : Total

of the applicants ai the lop of the walling list)) 0-BR 1-8R 2-BR. 38R | 4BR . 5BR 6+BR Dwalling Unils
Certificates ‘ '
Vouchers ) 100

C. Average Monthly Adjusted Income. Complate this section based on actual incomas of current pariicipants by unit size. Enter average monthly adjusted
Ingome for each program separately and for the unit sizes requested in Section B,
| 0-BR 1-BR 2-BR ’ 3-BR. 4-BR 5-BR 6+BR

Certificates| § $ $ § $ $ $
Voughars } S 1 § $ 8 3 3
D. Need for Housing Assistance, Demonstrata that the projact requested in this appfication is responsive to the condition of the housing stock in the community
andthe housing assistance needs of low-incoms familles residing inor expactad to reside in the community. (Ifadditional space is needed, add separate pages.)

Month/Year of Restricted | Number | Number of Families
Name of Development Identifier Occupancy of Units | on the Waiting List
Burlen Park Apartments 8300022382 May 2007 102 328
Northlake Apartments 800022653 May 2007 38 207
Northwood Apartments 800022654 May 2007 34 253

Numbar of Vouchers Previously Awarded; 200

Minimum Vouchers King County Housing Authorify will accept: King County Housing Authority will accept less than the amount requested
and have no minimum requirement.

form HUD-52315 (1/96)
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E. Housing Quality Standards (HQS). (Check applicable box)
HUD's HQS wik be used with no modifications [ Attached for HUD approval are HQS acceptabilty criteria variations

F. New HA Information. Complete this section if HA currantly does not administer a tenant-based caritficats or vouchar program.
Financial and Administrative Capability, Describe the experience of the HA in administering housing or other programs and provide any
other relevant Information which evidences present or potential management capability for the proposed rental assistance program. Submit
this narrative on a separats page.
Qualification as an HA, Demonstrate that the applicant quaiifies as an HA and is legally qualified and authorized to administer the funds.
applied for in this application. Submit the relevant enabling legislation and a supparting legal opinion.

Note: If thig application is approved, the HA must submif for HUD approval a utility allowance schedule and budget documents.

G. Certifications. The following Wmmwwasépwdm& application form, The signature mﬁbbﬁtmaﬁf'ﬁﬁﬂ{:ﬁc&%ﬂf&mﬁ
mmawmnmmmﬁmﬁmmmmhm«mmmmwm

Equal Opportunity Certification

The Housing Agency (HA) cerfifies that:
(1) The HA will comply with Title Vi of the Civil Rights Act of 1964 {42 U.8.C. 2000d) and regulations Issued pursuant thereto (24 CFR
Part.1) which state that no person in the United States shall, on the ground of race, coler, ar natlonal origin, bs excluded from paricipation
in, be deriled the benefits of, or be otherwise subjectad 1o discrimination under any program or activity for which the applicant recelves

financial assislance; and will take any measures necessary to effectuate this agreement.

(2) The HA will comply with the Fair Housing Act (42 U.S.C. 3601-19) and regulations issuad pursuant therato (24 CFR Part 100) which
prohibit discrimination In housing on the basis of race, color, religion, sex, handicap, familial status; or national origin, and administer
its programs and activitles relating to housing in a manner to affirmatively further fair housing.

(3) The HA will comply with Executive Order 11063 on Equafﬁppacﬂunity in Housing which prohibits discrimination becayse of race,
colar, creed, or national origin in housing and related facilities provided with Federal financial assistance and HUD reguiations (24 CFR

Part 107).

(4) The HA will comply with Section 504 of the Rehabilitation Act of 1973 (25 U.8.C, 794} and regulations issued pursuant thereto (24
CFR Part B) which state that no otherwise qualified individual with handicaps in the United States shall solely by reasoni of the handicap
be excludad from participation in, be denied the benefits of, or be subjected to discrimination under any program or activily receiving
Federat financial assistance.

(5) The.HA will comply with the provisions of the Age Discrimination Act of 1975 (42 US.C. 810’1307%0% regulations issued pursuant
thereto (24 CFR Part 148) which stata that no person In the United States shall an the basis of age be excluded from participation in,
be denied the benefits of, or be subjected to discrimination under a program or aclivily receiving Fedaral finanicial assistance,

(6} Tha Housing Agency will comply with the provisions of Title If of the Americans with Disabilities Act {42 U.8.0. 12131) and regulations
issued pursuantthereto (28 CFR Part 35) which state that subject ta the provisions of Title II, no qualified Individual with a disability shall,
by reason of such disability, be excluded from participation In'or be denied the benefits of the services, pragrams or activities of a public
entity, or be subjected to discrimination by any such entity.

The following provisions apply only to housing assisted with Project-Based Certificates:
(7) The HA will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter 80-1) which stats that no person
shall be discriminated against on the basis of race, color, religion, sex or nationat origin In all phases of smployment during the
performance of Federal contracts and shall take affirmative action to ensure equal employment opportunity..
(8) The HA will comply with Section 3 of the Housing and Urban Davelopment Actof 1968, as amended (12U.8.C. 1701u) and reguiations
Issued pursuant therelo (24 CFR Part 135), which require that, to the grealest extent faasible, opporiunities for training and emplayment
be given to low-Income persons residing within the unit of local government for metropolitan arsa (or non-metropoiitan county) in which
the projsct is located.

Certification Regarding Lobbying
The undersigned certifies, to the best of his or her knowledge and belief, that:
(1) No-Federal appropriated funds have been paid or will be paid, by or on behaf of the undersigned, 1o any person for influencing or

aftempting to Influence an officer or smployee 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
Fedaral loan, the entering into of any cooperative agresment, and the extension, continuation, ranewal, amendment, or modification
of any Federai contract, grant, loan, or cooparative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or atlempting. fo
influenice an officer or employee of any agency, a Member of Congress, an officer or employse of Congress, or an employes 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.

form HUD.52815 (1/96}
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(3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at afl tiers
{including subcontracts, subgrants, and contracis under grants, loans, and cooperative agreements) and that ail subreciplents shalf

certify and disciose accordingly.

This certification is a malerial representation of fact upon which reliance was placed when this transaction was made or eniered inlg.
Submission of thig certification is a prerequisite for making or entaring into this transaction imposed by section 1352, title 31, U.8. Code. Any
person who fails fo filg the required certification shall be subject to a civil penalty of not less than $10,000 and not mora than $100,000 far

each such failura.

Certification Regarding Drug-Free Workplace Requirements
Instructions for Drug-Free Workplace Requirements Certification:
1. By signing and/or submitting this application or grant agreement, the grantee is providing the certification set out balow..
2. The certification set out below is a material representation of fact upan which reliance is piaced when the agency awards the grant,

If it is later determined that the grantee knowingly rendered a false cartification, or otherwise violates the requirements of the Drug-Free
Warkplace Act, the agency, In addition 1o any other remedies. available to the Fedsral Government, may take action authorized under

the Drug-Frae Workplace Act.
3. Workplaces under grants, for grantees other than individuals, need not be identified on the certification. |f known, they may be

identified iy the grant application. If the grantee does not identify the workplaces at the tims of application, or upon award, If thers Is
no application, the grantee must keep the Identity of the workplace(s) on file in its office and make the information available for Federal
inspection. Failura to identify alf known workplaces constftules a violation of the grantee’s drug-free workplace requirements;

4. Workplace identifications must Include the actual address of bulidings (or paris of buildings) or other sites whera work under the grant
lakes place. Categorical descriptions may be used (e.g., all vehicles of a mass fransii authority or State highway department while in
operation, State employees in sach local unemployment office, performars in concert halls or radio studios).
5. If the workplace identified to the agency changes during the performance of the grant, the grantee shall inform the agency of the:
changels}, if It previously Identified the workplaces in question (see paragraph three).
6. Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-Free Workplace common rule apply
1o this cerlification. Grantees' attantion is cailed, in particular, io the following definitions from these rules:
Controllad substance means a controlied substance In Schadules | through V of the Controlled Substances Act (21 U.5.C. 812)
and as further defined by regulation (21 CFR 1308.11 through 1308.15%
Conviction means a finding of guilt (including a plaa of nolg contendere) or imposition of sentence, or both, by any judicial body
charged with tha responsibility fo determing violations of the Federal or State criminal drug statutes;
Criminal drug statute means a Federal or non-Federal criminal statute involving the manufactura, distribution, dispensing, use, or
possession of any controlled substanca; 7
Employee means the employae of a grantee diractly engaged in the performance of work undsr a grant, including: (1) All direct charge
amployees; (i) Alf indiract charge employaes unless their impact or invalvement is insignificant to the performanca of thé grant; and,
(il Temporary personnel and consultants who are directly engaged in the performance of work under the grant and who are on the
grantee's payroll. This definition does not Include workers not on the payroll of the grantee (e.g,, volunteers, sven If used o meet
a matching requirement; consultants or indepandent contractors not on the grantee's payroll; or ampioyses or subrecipients or
subcontractors in covered workplaces).
A. The grantes certifies that it will or will confinue to provide a drug-free workplace by:
(a) Publishing a statement notifying employeaes that the uniawful manufacture, distribution, dispensing, passession, or use of a cantrofled
substance Is prohjbited in the grantee's workplace and specifying the actions that will be taken against employees for violation of such
prohibitiors;
{b) Establishing an ongoing drug-free awareness program to inform employess about:
(1) The dangers of drug abuse In the workplacs;
(2) The grantee's policy of maintaining a drug-free workplace;
{3) Any avallable drug counseling, rehabilitation, and employee assistance programs; and
(4) The penaities that may be imposed upon employees for drug abuse violations occurring In the workplace;
(c) Making it a requirement that each amployee 1o be engaged In the performance of the grant be given a copy of the statement required

by paragraph (a};
(d) Notifying the employe In the statement required by paragraph (a} that, as a condition of employment under the grant, the employse
will: ‘

{1} Abide by the terms of the statement: and
(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 afler such conviction;

form HUD-52515 (1/96)
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{a) Notifying the agancy In writing, within ten calendar days after raceiving notica under paragraph (d)(2) from an smployee or otherwise
recaiving actual nolice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant
officer or other designeé on whose grant activity the convicled smployes was working, unless the Federal agency has designated a
central point for the receipt of such notices. Notice shall include the identification number(s) of each affected grant:
() Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d)(2), with respect to any employge
who I8 s0 conviclad:
(1) Taking appropriate personnel action against such an employes, up to and ingluding termination, consistent with the requirements
of the Rehabilitation Act of 1873, as amsnded; or
(2) Requiring such employes to participate satisfactorlly in a drug sbuss assistance or rehabifitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

E’g}Mﬂéﬁgam&iﬁteﬁoﬁmmﬁmwmm adrugfres workplace through implementation of paragraphs (a), (b}, (e}, {d), (e} and

B. The grantes may inseri in the. space provided below the site(s) for the performance of work done in connection with the specific grant:
Place of Performance (Streat address, city, county, State, zip code)

King County Housing Authority Central Office
600 Andover Park West

Tukwila, WA 08188

King County, Washington

King County Housirig Authority Section 8 Office
15455 65th Avenue South

Tukwila, WA 08188

King County, Washington

Check [7]if there are workplaces on file that are not identified here,

Housing Agency Signaturs ) -
Slgnature of HA Representative Printor Type Nama of Signatory
Stephen J. Norman, Executive Diractor
Pboni No. Date
(208)574-1168 . / / ;L.;/ o @
rn?ﬁ HUD-$2515 (1/96)
rel. H 74208
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Certification of Consistency U.8. Department of Housing
With the Conso!idatad Plan ; and Urban Development

1 certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan.

(Typs or clearly print the following information:)

Location of the Project: _King County
Name of the Federal
Program to which the ,
Applicant is applying: HLJ

Name of

Certifying Jurisdiction: King County
Certifying Official

Of the Jurisdiction

Page 1 of 1 form HUD-2991 (3/98)




; U.S. Department of Housing
Acknowledgment Of and Urban Development 9

Application Receipt

Type or clearly print the Applicant's name and full address in the space below.

King County Housing
600 Andovar Park West
Tukwila, WA 98188

Authority

fold line)

Type or clearly print the following information:

Name of the Federal
Program to which the

appliCant is applyl'ng: 2008 HCV Related to Certaln Developments

To Be Completed by HUD

D HUD received your application by the deadlinie and will consider it for funding. Inaccoerdance
with Section 103 of the Department of Housing and Urban Development Reform Act of | 989,
no information will be released by HUD regarding the relative standing of any applicant until
funding announcements are made. However, you may be contacted by HUD after initial

screening to permit you to correct certain application deficiencies.

D HUD did ot receive your application by the deadline; therefore, your application will not

receive further consideration. Your application is:

D‘ Enclosed

D Being sent under separaie cover

Processor's Name

Date of Receipt

form HUD-2993 (2/99)




Board of Commissioners. ) @ KIN G C O UN TY

NANCY HOLLAND-YOUNG, Chair
DELORES BROWN, Vice Chair
DEBRA 8. COATES

ORI HOUSING AUTHORITY
Executive Directar: STEPHEN J. NORMAN
MTW Certification
King County Housing Authority

Rental Assistance for Non-Elderly Persons with Disabilities Related to Certain
Types of Section 8 Project-Based Developments and Sections 202, 221 (d)(3),
and 236 Developments (Certain Developments)
Applicant: King County Housing Authority
U.S. Department of Housing and Urban Development

January 20, 2009
The King County Housing Authority certifies that KCHA is not required to
report under SEMAP and meets the 95 percent lease up or budget authority

utilization requirements.

Printed Name Stephen J. Norman

Title Executive Director

Date //3-*‘/“‘:?
/!

600 ANDOVER PARK WEST « SEATTLE, WASHINGTON 08188-2583
PHONE (206) 574-1100 » FAX (206) 574-1104
EQUAL HOUSING OPPORTUNITY




Board of Commissioners @ KIN G C OUNTY

NANCY HOLLAND-YOUNG, Chair
DELORES BROWN, Vice Chair

porEEN v HOUSING AUTHORITY

Executive Director: STEPHEN J. NORMAN

Threshold Certification
King County Housing Authority
Rental Assistance for Non-Elderly Persons with Disabilities Related to Certain
Types of Section 8 Project-Based Developments (Certain Developments)
Fiscal Year 2008

January 20, 2009

The King County Housing Authority certifies that KCHA meets the following
minimum applicant threshold requirements:

e The King County Section 8 Administrative Plan contains 2 written code
of conduct requiring compliance with the conflict of interest
requirements cited in 24 CFR 982.161 and prohibiting solicitation or
acceptance of gifts or gratuities by an officer or employee of the housing
authority or anty contractor, subcontractor, or agent of the housing
authority. -

e The King County Section 8 Administrative Plan contains an addendum
outlining reasonable steps to affirmatively further fair housing in regard
to the vouchers awarded under this NOFA and that a copy of this
addendum is on record with the local HUD office.

* The King County Housing Authority does not have any major
unresolved program management findings from an Inspector General
Audit, HUD management review or Independent Public Accountant

audit.
using Authority is not involved in litigation which

¢ The King County Ho
may impede the ability to administer these vouchers.

-

600 ANDOVER PARK WEST « SEATTLE, WASHINGTON 98188-2583
PHONE (206) 574-1100 » FAX (208) 574-1104
EQUAL HOUSING OPPORTUNITY




ATTACHMENTS FORM

instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format

and named as specified in the Guidelines.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1 [gzslg,pdf

2) Please attach Attachment 2 {2991 .pdf

3) Please attach Attachment 3 2993, pdf

4) Please attach Attachment 4

5) Please attach Attachment 5 Irhreshold Certification.pdf

8) Please attach Attachment 8

7) Please attach Attachment 7

8) Please attach Attachment 8

10) Please attach Attachment 10

11) Please attach Attachment 11

12) Please attach Attachment 12

13) Please attach Attachment 13

14) Please attach Attachment 14

l
l
I
I
I
f
9) Please attach Attachment 9 |
I
I
f
I
f
l

15) Please attach Attachment 15

Tracking Number:GRANT10134294 Funding Opportunity Number:FR-5229-N-01 Received Date:2009-01-22T16:57:15-04:00



Applicant/Recipient U.S. Department of Housing o sgpoa, 210011
Disclosure/Update Report and Urban Development

ApplicantRecipient Information ~ * Duns Numb«'. | *ReportType: | INITIAL

1. Applicant/Recipient Name, Address, and Phone (include area code):
* Applicant Name:
King County Housing Authority

* Street1: [600 Andover Park West
Street2:
* City: Tukwila l
Couny: |King }
* State: WA: Washington I
* Zip Code: |98188 !
* Country: USA: UNITED STATES l
*Phone:  [(206)574~1168

2. Social Security Number or Employer ID Number:  [91-6000978 ]

* 3. HUD Program Name:

Section 8 Housing Choice Vouchers

* 4. Amount of HUD Assistance Requested/Received: § | 1,078,764.00]

5. State the name and location (street address, City and State) of the project or activily:

* Project Name: ]King County Housing Authority HCV Certain Section 8 Dev.

* Street1: l600 andover Park West
Street2:
* City: .Tukwila
County:

* State: , WA: Washington
* Zip Code: 198188 l

* Country: | USA: UNITED STATES |

Part | Threshold Determinations
* 1. Are you applying for assistance for a specific project or activity? These  * 2. Have you received or do you expect to receive assistance within the

terms do not include formula grants, such as public housing operating jurisdiction of the Department (HUD} , involving the project or activity
subsidy or CDBG block grants. (For further information see 24 CFR in this application, in excess of $200,000 during this fiscal year (Oct. 1-
Sec. 4.3). Sep. 30)7 For further information, see 24 CFR Sec. 4.9

B Yes [INe K Yes [[] Ne

If you answered ” NoO " to either question 1 or 2, Stop! You do not need to complete the remainder of this form,
Howaever, you must sign the certification at the end of the report.

Form HUD-2880 (3/99)
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OMB Approval No. 2610-0011
(exp. 08/31/2009}

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantes, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name:

* Government Agency Name:
HUD is the only funder of this project.

Govermnment Agency Address:
* Street1: {Nat Applicable
Street2:
* City: Not Applicable }
County: { l
* State: DC: District of Columbia ]
* Zip Code: [Unknown I
* Country: USA: UNITED STATES I
“ Type of Assistance: [Not Applicable * Amount Requested/Provided:  § | 0.00
* Expected Uses of the Funds:
Not applicable
Department/State/Local Agency Name:
* Government Agency Name:
Government Agency Address:
* Streett: |
Street2:
* City: l
County: I
* State: |
* Zip Code: [
* Country: I
* Type of Assistance: | ] *Amount Requested/Provided: § |
* Expected Uses of the Funds:

(Note: Use Additional pages if necessary.} i

Form HUD-2880 (3/99)
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OMB Approval No. 2510-0011
{exp. 08/31/2008)

|
|
|
|
§
|
!

Part Il Interested Parties. You must decide.
|
1. All davelopers, contractors, or consultants involved in the application for the assistance or in the planning, development, or

implementation of the project or activity and
2. Anye{herpefsonwm has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of
the assi;stance (whichever is lower).

* Alphabstical list of all persons with a

reportable financial interest in the project or * Social Security No. * Type of Participation in * Financial Interest in
activity (For individuals, give the last name first) or Employee 1D No. Project/Activity Project/Activity ($ and %)
Not Appliicable {Not appli l [Not Applicable ] $ l o QQE ] OGI%
I | Is| L %
! | | J's| L I
|

(Note: Use Additional pages if necessary.)f
Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disciosures of information, including intentional
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.

| certify that this information is true and complete.

!

* Signature: * Date: (mmiddlyyyy)
Constance Davis I 01/22/2008 l
|
|
Jg
; .
{
|
Form HUD-2880 (3/99)
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Facsimile Transmittal
1231261213~8199

U. 8. Department of Housing
and Urban Development
Cffice of Department Grants
Management and Oversight

OMB Approval No. 2525-0118
exp. Date (5/30/2008)

* Name of Document Transmitting: |[Facsimile Cover Sheet

1. Applicant Information:

*Legal Name: (xing county Housing Authority‘
* Address:
* Street1: [600 Andover Park West ]
Street2: f I
* City: {Tukwila |
County:  [king |
* State: IWA: Washington

|

* Zip Code: (98188

] * Country: |

USA: UNITED STATES

2. Catalog of Federal Domestic Assistance Number:

* Organizational DUNS:-

CFDA No.: ]14 L871

Title: |section 8 Housing Choice Vouchers

Program Component:

3. Facsimile Contact information:

Department: ll—iomeless Housing Initiatives

|

Division: IHomeless Housing Initiatives

|

4. Name and telephone number of person to ba contacted on matters involving this facsimile.

Prefix: s | *FirstName: [kristin |
Middle Name: | |
*LastName:  |Winkel |
Suffix: f ]
* Phone Number: [(206)574-1168 |
FaxNumber:  [(206)574-1189 |
* 5. Emall: !kristinwekcha .oy

* 6. What Is your Transmittal? (Check one box per fax)

[] a. Certification ] b. Document [ | c. MatchiLeverage Letter [ | d. Other

* 7. How many pages (including cover) are being faxed?

Tracking Number:GRANT10134294

Form HUD-96011 (10/12/2004)
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission; * 2, Type of Application:  * If Revision, select appropriate letter(s):
[X] Appiication [[] Continuation * Other (Specify)
[] Changed/Corrected Appiication | [_] Revision [ ]
* 3. Date Received: 4. Applicant Identifier:
‘mmm | |§mug 2 ]
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
[wa002 [ 1
State Use Only:

8. mumwwsuu:: 7. State Application Identifier: | ]

B. APPLICANT INFORMATION:

* a. Legal Name: Ixing County Housing Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN):
[91-6000978 |

d. Address:

* Street1: [600 Andover park West - . ]
Street2: | ~ I - B |

* City: Tukwila - — __l
County: King — - l

* State: | - _ WA: Washington I

Province: [ l
* Country: I USA: UNITED STATES ]

*Zip/ Postal Code: [38188 |

e. Organizational Unit:

Department Name: Division Name:

Homeless Housing Initiatives I IHomeleu Housing Initiatives ,

f. Name and contact information of person to be contacted on matters involving this application:

Prefoc: lu_,, * First Name: IKrist.’m '
Middle Name: [ —I

“LastName:  [yinkel |
Suffix: ‘

Tie: ,Sen ior Director

Organizational Affillation:

lﬂamelesa Housing Initiatives

* Telephone Number: [(206)574-1168 | FaxNumber: [(206)574-1189

*Emall: |kristinw@kcha.org

Tracking Number:GRANT10134294 Funding Opportunity Number:FR-5229-N-01 Received Date:2009-01-22T16:57:15-04:00



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Appiicant Type:

IL : Public/Indian Housing Authority I
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type: ‘

* Other {specify):

I

* 10. Name of Federal Agency:
IUS Department of Housing and Urban Development

"11. Catalog of Federal Domestic Assistance Number:

[14.871

CFDA Title:
Section 8 Housing Choice Vouchers

* 12. Funding Opportunity Number:
FR-5229-N~01

* Title:
Rental Assistance for Non-Elderly Persons w/Disabilities Related To Certain Types of Section 8
PBDs

13. Competition Identification Number:

|RANEPWD-01
Title:

14. Aroas Affected by Project (Citles, Counties, States, etc.):
King County outside the Cities of Seattle and Renton

* 18, Descriptive Title of Applicant's Project:
King County HCV Program for Certain Types of Section 8 Project-Based Developments

Attach supporting documents as specified in agency instructions.

Tracking Number:GRANT10134294 Funding Opportunity Number:FR-5229-N-01 Received Date:2009-01-22T16:57:15-04:00




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

e — s g

Attach an additional list of Program/Project Congressional Districts if needed.

[Attachmant to SF 424 Ccngrea]

17. Proposed Project:

*a Start Date: 107/01/2009 © *b.End Date: {06/30/2010

18. Estimated Funding ($):

* a. Federal | 1,078,764.00
* b. Applicant [ 0.00
*¢. State } 0.00
* d. Local { 0.00
* 6. Other [ 0.00
*{. Program lncome[ 0.00
*g. TOTAL { 1,078,764.00

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

[] a. This application was made available o the State under the Executive Order 12372 Process for reviewon | |-
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review. ‘

[X] ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Dabt? (if "Yes", provide explanation.)
[ Yes D No

21. *By signing this application, | certify (1) to the statements contained In the list of certifications™ and (2) that the statements
herein are trus, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X ** 1 AGREE

* The list of certifications and assurances, or an internet site where you may obtain this list, is contained In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: s . | * FirstName: [Connie j

Middie Name: | |

*LastName: |pavis |
Suffix: f ]

" Title: [Deputy Executive Director l
e ———_—
* Telephone Number: [(206)574-1100 | Fax Number: [(206)574-1104 |

* Email: tconniedakcha .org I

* Signature of Authorized Representative: [cm-m Davis E * Date Signed: %mmﬁe@ I

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction

Tracking Number:GRANT10134294 Funding Opportunity Number:FR-5229-N-01 Received Date:2009-01-22T16:57:15-04:00



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

WMMMWmmmmﬁmwmmﬁmﬁﬁeﬁmmmmFmDethaximmnummf
characters that can be entered is 4,000. Try and avoid extra spaces and carriage retums to maximize the availability of space.

Tracking Number:GRANT10134294 Funding Opportunity Number:FR-5229-N-01 Received Date:2009-01-22T16:57:15-04:00



DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.8.C.1352 0348-0046
1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
a. confract D a. bidiofferfapplication g a. inital fiing
b. grant B4 b nital award [] b material change
¢. cooperative agreement D ¢. post-award
d. loan
D #. loan guaraniee
[] + 1oan insurance
4. Name and Address of Reporting Entity:
Em DSuMwmju
* Name Ixing County Housing Authority '
" Strost 1 }600 Andover Park West l Stast 2 I I
“City l’r‘ukwila, { State IRA: Washington I Zp 198188 I
Caongressional District, f known: f9 I
5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Description:
fUS Department of Housing and Urban Devel f Section 8 Housing Choice Vouchers
CFDA Number,  applcable:  |14.971
8. Federal Action Number, if known: 9. Award Amount, if known:
$ | |
10. a. Name and Address of Lobbying Registrant:
[ e i e e | |
"Last Name fﬂot Applicable (KCHA does not use lobbyists) ! Suffix { I
et | sreer? | ]
| = | | *C ]
b. individual Performing Services (ncuding address if different from No. 10a)
el I R ] e oo | |
" Last Name Iﬁet Applicable (KCHA does not uss lobbyists) ] Suffx [:j
* Strest 1 { I Strest 2 I I
o | = | S
44, Information requested through this form is authorized by title 31 U.S.C. section 1352, This disck of‘ blyying acth isa ] of fact upon which
reﬁmwamw&wmmmkmmmma&wmw This disd to31US.C. 13&2 This information will bs reported to
ily and will be avallable for public insp mmm%m%mmmmmmwamm&mm&m
smwemwmmansmmwmmfﬁm
’W= JCoastance Davis ]
*Name: Profix [;_;:::} * First Name lmmie I Middie Name I
*Last Name Iaavis i Suffix l I
Title: {Dcputy Director ] Telephons No.: fgzos;su-;wa IB&: lez/zz;zaeg }

A for Local Rep:
Stardard Form -LLL {Mev. 747}

Tracking Number:GRANT10134294 Funding Opportunity Number:FR-5229-N-01 Received Date:2009-01-22T16:57:15-04:00




