
u.s. Department of Housing and Urban DevelopmentPHA Certifications of Compliance 
Office of Public and Indian Housing 

with PHA Plans and Related Expires 4/30/2011 

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

Acting on behalfo.fthe Board (~fC'ommissionerso.fthe Public Housing Agency (PHA) listed below, as its C'hairman or other 
authorized PHA official [fthere is no Board o.fComnlissioners, I approve the subnlissinn o.fthe_K_ 5- Year and/or_X_ Annual PHA 
Plan.for the PHA fiscal year heginning 20 I 0 , hereinafter referred to as" the Plan ", ofwhich this document is a part and 
make the.folfolving certifications and agreements with the Departfnent ofHousing and Urban Development (H UD) in connection 'with 
the submission 0.[the Plan and implementation thereof' 

1.	 The Plan is consistent with the appl icable comprehensive housing affordabi Iity 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 of an Analysis of Inlpediments to Fair Housing 
Choice, for the PHA's jurisdiction and a description of the nlanner in which the PHA Plan is consistent with the appl icable 
Consolidated Plan. 

3.	 The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund 
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital 
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if 
there is no change. 

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

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 of the 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 progranls, identify any 
impedinlents to fair housing choice within those programs, address those inlpediments in a reasonable fashion in view of the 
resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further 
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions. 

8.	 For PHA Plan that includes a pol icy for site based waiting lists: 
•	 The PHA regularly submits required data to HU D's 50058 PIC/) MS Module in an accurate, complete and timely manner 

(as specified in PI H Notice 2006-24); 
•	 The system of site-based waiting lists provides for full disclosure to each appl icant 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 app] icant 
would likely have to wait to be adnlitted to units of different sizes and types at each site~ 

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

•	 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)( 1). 

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

10.	 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 of section 3 of the Housing and Urban Development Act of 1968. Employment 
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135. 
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12.	 The PI..IA wilJ cOlnply \vith acquisition and relocation requirenlents of the UniJonn R.elocation Assistance and H..eal Propeny 
A.cquisition Policies Act of 1970 and ilnplclnenting regulations at 49 CFR Part 24 as applicable. 

13.	 The Pl-IA vviJl take appropriate affirnlative action to a\vard contracts to nlinority and wonlen's business enterprises under 24 
CFI{ 5.1 05(a). 

14.	 The PHi\' \vilJ provide the responsible entity or HUD any dOCUI11entation that the responsible entity or HUI) needs to can): 

out its revie\v under the 'National Environnlental Policy Act and other related authorities in accordance \vith 24 CFR Part S8 
or Part 50. respectively. 

15.	 With respect to public housing the PH/\ \vill cornply \vith Davis-Bacon or BUr) dcternlined \vage rate requireTllcnts under 
Section 11 of the United States Housing Act of 1937 and the ("ontract \\/ork I·lours and Safety Standards ...\C1. 

16.	 The PHA will keep records in accordance \vith 24 CPR 85.20 and facilitate an effective audit to dctennine cornpliance \vith 
progran1 requirclllcnts. 

J 7. The PHA. \vill cOlnply \vith the Lead-Based Paint Poisoning Prevention Act'l the Residential Lead-Based Paint l-Iazard 
Reduction Act of 1992. and 24 CFR Part 35. 

18.	 The PHA \vill con1ply \vith the policies. guidelines, and requirernents of ()\1 B Circular No. A-87 (Cost Principles for State, 
Local and Indian Tribal (JoVenln1cnts), 2 (]:({ Part 225. and 24 (~FR Pari 85 (Adlllinistrative Rcquircll1ents for Grants and 
Cooperative Agreenlcnts to State, Local and Federally Recognized lndian Tribal CJovcmments). 

19.	 The PHA \vill undertake only activities and programs covered by the Plan in a n1anner consistent \vith its Plan and ""'ill utiliZE 
covered grant funds only for activities that are approvuble under the regulations and included in its Plan. 

20.	 l\ll attach01ents to the Plan have been and \vill continue to be available at all tllnes and all locations that the PH/\ Plan is 
available for public inspection. f\ll required supporting dOCUITIents have been rnade available for public inspection along "vith 
the Plan and additional requirements at the prinlary business office of the PHA and at all other tin1es and locations identined 
by the PHA in its PHA. Plan and \vill continue to be olade available at least at the prinlary business offlce of the PHA. 

21.	 The PHA provides assurance as pan of this certification that: 
(i)	 The Resident Advisory Board had an opportunity to rcvie\\: and con1n1cnt on the changes to the policies and progranls 

before irnplernentation by the Pl[A~ 

(ii)	 The changes were du Iy approved by the PHA Board of f)irectors (or sinl j tar governing body)~ and 
(iii) The revised policies and progranls are available for revic\v and inspection. at the principal office of the PHA during 

nornlal business hours.
 
~~ The PHA certifies that it is in cOlllpliancc \\iith all applicable Federal statutory and regulatory requircrnents .
 

.l-fousing /\uthoritv of Island Countv_...... ~TA024 

1)111\ Nanlc Pl·-Ir\ Nunlbcr/HA (~odc 

____._.x 5-Ycar PH/\ Plan for l:j seal Years 20LQ. __. - 20H~ 

x Annual PI-IA Plan for Fiscal Years 2009 - 2010 

I hereby certify that all the tnl()rTl1alion stated herein. as \\'ell as an~' IIllormatlOn provided in the accompal1lment herewith. IS true and aI:~uralc. \\'arning: flUD \\il1 
prosecute (~ilsc cJaHns and stalements. ConvictJon may result Itl criminal and/or civil penallies. (18 U.S.C IOOL 10 jlr 1012: ] 1 11.S.C ]729 3X(2) 

Name of r\uthorizcd Official 'ritle 

ChainnaIL Board of Commissioners. HAIl' 

Date 

7/14/2009 

Rick Urban 
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11.0 

PHA 5-Year and 
Annual Plan 

u.s. Department of Housing and Urban 
Development 
Office of Public and Indian Housing 

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

! 

I 

2.0 

3.0 

4.0 

5.0 

~ 

5.1 
! 

I 

I 5.2 

6.0 

7.0 

8.0 

8.1 

8.2 

8.3 

9.0 

PHA Information
 
PHA Name: Iiousing Authority of Island County PHA Code: WA024
 
PI1A Type: r?] Small r?] High Perfonning [] Standard r?] Hey (Section 8)
 
PIIA f-iscal Year Beginning: (MM/YYYY): 10/2009
 

Inventory (based on ACC units at time of FY beginning in 1.0 above)
 
Number of PI I units: 110 Number of llCY units:
 ~- -- 

Submission Type 
r8J 5-Year and Annual Plan 

PI-I A Consortia 

Participating PI lAs 

PHA I: 
PHA2: 
PIIA 3: 

D Annual Plan Only D 5-Year Plan Only
 

D PHA Consortia: (Check box ifsubmitting ajoint Plan and complete table below.)
 

Programs Not in the 
No. or Units in Each 

Pl1A Program(s) Included in the Program
Code Consortia Consortia 

I PH Heyi 

i 

I 

5-Year Plan. Complete items 5. I and 5.2 only at 5-Year Plan update.
 

Mission. Our mission is to provide safe, secure, sanitary and affordabk housing to low income families living in Island county, while maintaining
 
the dignity or our customers. 

Goals and Objectives. Our goals for the future include constructing a 26 unit Tax Credit project in Freeland, WA. This particular area of 
Whidbey Island is sorely lacking in affordable housing f()r working families. Our limited number of Section g HCY prevent us from serving the 
county adequately, especially in the southern areas of the island 

PlIA Plan IJpdate 

(a) Identify all PHA Plan clements that have been revised by the PIIA since its last Annual Plan submission: The major revision is moving the 
water main repair for Dean Manor, originally scheduled for 2012 to this year, utilizing the ARRA Capital Grant due to the water main leaks that 
have been temporarily patched. 
(b)	 IdentitY the specific location(s) where the public may obtain copies of the 5-Year and Annual PIIA Plan. The 5 year and PHA plan are 

available at the Housing Authority of Island County's office at 7 N\V 6th street, Coupeville, WA 98239 

lIope VI, I\'tixed Finance J\1odernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership 
Programs, and Project-based Vouchers. Include statements related tn these programs as applicable. 

Capital Improvements. Please complete Parts 8. J through 8.3, as applicable. 

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan. annually
 
complete and submit the Capl/al Fund Program Annual Statement/Performance and Fva/ualion Report, form Hl JD-~0075.1, for each current and
 
open CFP grant and CFFP financing.
 

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capl/al Fund
 
Program Five- Year Action Plan, form HUD-50075.2. and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
 
for a five year period). Large capital items must be included in the Five-Year Action Plan.
 

Capital Fund Financing Program (CFFP).
 
D Check if the PIIA proposes to usc any portion of its Capital f-und Program (Cf-P)/Rcplacement Ilousmg f-actor (RHf-) to repay debt incurred to
 
finance capital improvements.
 

Housin~ Needs. Based on information provided by the applicable Con:~olidated Plan, information provided by HUD, and other generally available
 
data, make a reasonable effort to identitY the housing needs of the low-income, very low-income, and extremely low-income families who reside in
 

Ithe jurisdiction served by the PHA, including elderly familIes. famil ies with disabilIties, and households of various races and ethnic groups, and I 

other families who are on the publ ic housing and Section 8 tenant-bal\ed assistance waiting lists. The identification of housing needs must address 
issues or atTordability, supply. quality. accessibility, siLc of Ulllts, and location. 

I 

! 

! 

I 

I 

I 

I 

I 
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10.0 

9.1 II Strategy for Addressing Housing Needs. Increase the number of affordable housing units by pursuing housing resources other than puhlic 
housing and Seclion 8 Lenant based assistance. Undertake measures to ensure access to affordable housing among families assisted by the PHA 

I regardless of un it siz.e. 

Additional Information. Describe the following, as we\! as any additional information HUD has requested. 

(a)	 Progress in Meeting Mission and Goals. Provide a brief statement of the PHA's progress in meeting the mission and goals described in the 5
Year Plan. At this pomt, we have purchased the land to build our lax Credit project, however, we have not been successful in receiving 

funding either from the FHLB or HlF programs. We are currently applying for grants and loans for which we meet eligibility. '-
(b)	 Signl1icant Amendment and Substantial Deviation/Modification. Provide the PHA 's definition of "significant amendment'" and "substantial 

deviation/mod ification" 

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

(a)	 Fonn HUD-50077, PHI! Certifications o/Compliance with the I>HA 1>lans and Related RegulatIOns (which includes all certifications relating 
to Civil Rights) 

(b)	 Form HUD-S0070. Cert~fication/or a [)rug-Free Workplace (PHAs receiving CFP grants only) 
(c)	 Form HUD-S0071, Cert~f1cation of Payments to influence Federal Transactions (PHAs receiving CFP grants only) 
(d)	 Form SF-LLL, Disclosure ofLobbYing Activities (PHAs receiving CFP grants only) 
(e)	 Form SF-LLL-A. Disclosure ofLobbYing Activities Continuation Sheet (PI-lAs receiving CFP grants only) 
(f)	 Resident Advisory Board (RAB) comments. Comments received from the RAn must be submitted hy the PHA as an attachment to the PHA 

Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations. 
(g)	 Challenged Elements 
(h)	 ronn HUD-50075.1. Capllal Fund Program Annual Statement/Performance and Evaluation Report (PI lAs receiving crp grants only) 
(i)	 Form HUD-50075.2. Capllal Fund Program Five-Year Action Plan (PHAs receiving CFP grants only) 
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I 

Annuai Statemenv"Performance and Evaluation Report U.S. Department of Housing and Urban Development 
Capital Fund Program. Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing 
Capital Fund Financing Program OMS No. 2577-0226 

Expires 4/30/2011 
.part J: Summary 
PHA Name: Houaing Authorit), of

~ Grant Type and !\umberIsland Count)' (\VA024) 
Capital fund Program Grant No WAI9S02450109 
Replacement Housing Factor (irant No: 
Date ofCFFP~ Type of Gran I 

'~ Original Annual Statement o Resen'e for Disasters/Emergencies 
o Performance and Evaluation Report for Period Ending: 

Revised Annual Statement (revision no:2 ) 

n Final Performance and Evaluation Report 
Total Actual Cost 1 

Obligated 
Line Summan' bv Development Account Total Estimated Cost 

ExpendedOriginal I Revised!
 
1 I Total non-erp f'unds
 

L 
I 

iI 

2 I1406 Operations (may not exceed 20% of line 21) J 

3 1408 Management Improvements I! 

4 14 J0 AdminIstration (may not exceed 10% of line 21) 
I 

1411 Audit~ 
! I-t-
I 

I 6 1415 Liquidated Damages 
i
 

J430 Fees and Costs
 

\ 8 

[9
10 

II 

L~ 
1440 Site Acquisition
 

1450 Site Improvement
 I 200.000120.000 200.000 
I 

1460 Dwelling Structures 80.00080.000 
1465.1 Dwelling l:::qUlpmem-Nonexpendable ~ 

ill 1470 Non-dwelling Structures I 

! 13 14 7~ Non-dwellmg Equipment 
I 

L
L ! 

14 14gS Demolition
 

IS
 1492 Movlllg to Work Demonstration 
i 

16 1495.1 RelocatIon Costs
 

17 _~1499 Development ActiVIties 4
 JL I 

I To be completed for the Performance and EvaluatIon Report.
 
2 To be completed for the Performance and [valuation Report or a R.evised Annual Statement.
 
, PHAs with under 250 units in management may usc IOO~·o of eFP Grants for operations.
 

4 RHF funds shall be mcluded here 
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u.S. Department of Housing and Urban Development 
Office of Public and Indian Housing 

OMB No. 2577-0226 
Expires 4/3012011 

lobe completed for the Perfom1ance and Evaluation Report or a Re\lsed Annual Statement 
, PHAs with under 250 umts in management may use 1omo ofCFP Grants for operatIons 

4 RHI. funds shall be included here 

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

I PISart : ummary 
r I'HA "'arne: Grant T)'pe and ]'lumber 

iFFY ofGrant:2009 
Housing Authority I FFY of Grant Approval: 2009 

I 

I of Island County Capital fund Program Grant No WA 19502450109 

I 

Replacement Housmg factor Grant No: 
'IDate ofCFFP: 

Type of Grant 

D Original Annual Statement D Reserve for DisasterslEmergencies C8J N.evised Annual Statement (revision no: 2 ) 

D Performance and Evaluation Report for Period Ending: o Final Performance and Evaluation Report 

Line Total Actual Cost I I 

I 
Obligated 

I 
Expended 

I 

I 

J 8a i 
I I 

IRba 

I I 

i 

1 

19 

20 

l_21 

22 
I 

23 
i I 

24 
/7 

I 

I J25 / / 
I 

SiF1~~/~ r CI /7 ~ I / 
~ To be completed for the Perfom1ance and Evaluation Report 

Page2 

\ Summarv by Development Account Total Estimated Cost 
Original Revised" 

]SO 1 Collaterallzation or Debt Service paid by the PHA 
-

9000 Collateralizatlon or Debt Service paid Via System of Direct 
Payment 

1502 Contingency (may not exceed g<;6 of line 20) 

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

Amount oflme 20 Related to I.GP ActivIties -I 
Amount of 1ine 20 Related to Section 504 ActivitIes 

Amount of line 20 Related to Seeurity - Soft Costs 

Amount of line 20 Related to Security - Hard Costs 

;mount oflinc 20 Related to Energy C~atlon Measures 
/?/29/..:2.D6r-1 Signature of Public Housing Director Date 

form HUD-50075.1 (4/2008) 
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Annual StatementJPerfomlance and Evaluation Rep0l1 u.S. D~parlm~nl of l-lousing anu Urban D~velopJ1itllt 

Capital Fund Program. Capital Fund Program Replacement Housing Factor and Otlice of Public and Indian Housing 
Capital Fund Financing Program OMS No. 2577-0226
 

Expires 4/30/2011 

-

Part II: Supporting Pages
 
federal FFY of Grant: 2009 (special ARRA Grant)
 

Total Actual Cost IStatus of Work 

I
FundsFunds 
Obligated~ Expended~ I
 

I 200.000
 lout for bid 

PHA Name: Housing Authority of Island County Grant Type and Number 
Capital Fund Program Grant 1\0: WA 19S02450109 
CFFP (Yes/ No): 
Replacement Housing Factor Grant No: 

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

I ~= .. Original Revised 1 

I 

Dean Manor- Replace water lines. In PHA plan for FFY 1470 

i 

120.000 200.000 
, WA024003 Grant 2012; recent water main leaks 
I 

require moving this project forward-
I 

I I 
ARRA Grant =±----:--'---

I 
I 

, 
i 

I 

'I 

I 

I 

I 

I 

I 

I To be eompleh.:d for the Pcrfonnancc and [valuation Report or a RevIsed Annual Statement 

, To he completed for the Perfonnancc and Evaluation Report 

Page3 form HUD-50075.1 (4/2008) 
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I 
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I
 

I
 

I
 
I
 

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

Expires 4/30/2011 

I Part II: Supporting Pages ---=l 
Grant Type and Number Federal FFY of Grant: 2010
 
Capital fund Program Grant No:
 
CFFP (Y cs/ No):
 
Replacement Housing Factor Grant No:
 

I PHA Name: Housing Authority of Island County 

L 
Development Number General Description of Major Work Development Quantity Total Estimated CostI 

Narne/PH A -Wide Categories Account No. 

IActivities 

__~_~riginal 
L 
I Golden Oaks Replace roof utilizing remaining ARRA 1460 11 I 80,000 
hWA024005 I grant and regular CFP grant. This project 

I 
is in the PHA plan for FFY Grant 2010 

i Golden Oaks Replace and paint siding 1460 

I 

150,000 

' WA024005 

WA024-ALL Operations 1406 I 8,000 

WA024-AI,L I Admin 1410 3,029I 

l==I 

r-----
I 

I 

E=I I 

I -+I 

[ I 
I 

L ~--- -

--

ITotal Actual Cost Status of Work 

Revised I Funds 
Obligated2 

I 

i 

I 
I 

i 

f----+---

iJ- I 

Funds : 

\

Expended2 
I 

I 

----l
I 

---1 
I 

--1----------1 

------i 

-----+ 
--- 

II 

I 

I 

i 
! --=r 

-- 

I -
. ---~-=t-

- -~

; 
I 

~ ---]i II i -------l I ------" 

I '10 he complctcd for thc Perfonnancc and Evaluation Report or a RC\'lsed Annual Statement.
 

2 To be completed for the Perfonnancc and Evaluation Report.
 

Page4 form HUD-50075.1 (4/2008) 



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

Expires 4/30/2011 

art J: Implementation s... chedule for Capital Fund Financing Program 

PHA Name: Housing Authority of Island County Federal FFY of Grant: 2009 (ARRA Grant) 

r------

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates 
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date) 

Activities 
Original Actual Obligation Original Expenditure Actual Expenditure End 

I Obligation End End Date End Date Date 

L- Date 
I Dean Manor-WA024003 3/30/2010 6/30109 3/30/2011 Water main has had several emergency repairs, 

and although this project was slated for 2012, it 
has been determined that the patches in place 
need to be replaced as soon as possible 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

i OhlIgation and expenditure end dated can only he revised with flU\) aprroval rursuant to Section 9J of the US Housing Act of 1937, as amcndcd 

PageS fonn HUD-50075.1 (4/2008) 



Annual StatementJPerfonnance 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 OMS No. 2577-0226 

Expires 4/30/2011 

Part III: Implementation Schedule for Capital Fund Financing Program 

I 

I 

AII Funds Expended 
(Quarter Ending Date) 

All Fund Obligated 
(Quarter Ending Date) 

Development Number 
Name/PHA-Wide 

Activities 

PHA Name: Housing Authority of Island County 

'[ 

I 

f 

---+-_O_b_�~_~_i~_i~_:na_lE_n_d_+_-A-ct-u-~-~d_O_~_I~_;e_at_io_n_~!I-~o~r~ig~i-n-~~~~:~~~p~a~~~~d~it~ur~e~~+__II_A_c_t~u_a_l __E__X_6__:-n_t:~i~tu-r~e~E_n_d i,1
Golden Oaks 6/30/2011 ' 
WA024005 

Dean Manor 6/30/2011 

WA024003 
~W__A__O__2_4__-A_L_L ---+-6_/_30/20 11 

-------+--~---=---__=r-=---~I- ------I ---_.__

r--------+-------+---~---+-------+__-----~--~ 
---r------------,-------+--- 1 

I __ 

1_ II======1, --l 
-~~-----I~~---~ 

Federal FFV of Grant: 2010 

Reasons for Revised Target Dates I 

jl 
I 

_~~~~I'~.~~~~~~~~~~~~~I 

~- : 

I 

'I 

J------~----:I 

~ 

I Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937. as amended. 
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Capital Fund Pro~ram-Fivc-Yeal'Action Plan u.s. J)eparlmcnl of Housing and lJr-ball Development 
Office of Publil: and Indi:w Housing 

Expires 4i50/20011 

Part I: Summan' 
: 1'11,\ I\amciNumber l'lousing Aulh of Jsland 

Counly- WA02·1 
I D~\'clopmct1t ",umhcr a~d 

I A I\amcI W.'\0~4· 11.'\ Wide 

! 

Wi.lrk ~tafl'mCl1t 

fnr Year I 
FFY 

.... 2UIU 

Locality (Cily/County & Statc) 
Coupeville (Island). Wi" 

Work SW!Cllh::nl fll' Year 2 Wo l " ~tatcmcl1t for Y("ar 3 

FFY _ ~(lll.__ fFY _~Ol~ . 

IXJOriginaI5-¥ear Plan 

Worh. Statl2'IllCllt for \'c~~r 4 

FFY 2013 . 

DRc"isioll No: 

Work SI;ttClll~:ll for Ycar 5 
FFY ~OI4 _ 

.......--+---------+---------1---

-----;:-:-c:7.""----LI----~~,.___-..
1.1.0Ofj 75.i)()iI 

.i4.IlUO 

.}.tl~<) 

110.01~) 

20.000 

63.000 

3.029 

10.000 

I~5.00 

3.0.2{) 

115.00 

43.f~JO 

Physi<..:allmpro\'~I11Cll{S 

Suhtotal 

B. 

D. 
: c 

1.. \1. I Grand '1 (,cal I 161.0~9 11".O~9 \t'I.(21) 161.1124 

. K I (1I31 np Fund' t:''l'''(' .,;1;/r~Y70 

~T~;·a! l\.nn-( 'FP Fund" i 

(orm HLD-S007S.2 (4 '~O(l~) 



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

Expires 4/30120011 

Part I: Summary (Continuation) 

PHA NamelNumber Locality (City/county & State) DOri inal5-Year Plan DRevision No: 
Development Number Work Work Statement for Year 2
 Work Statement for Year 3
 Work Statement for Year 4
 Work Statement for Year 5
 

Fry FFY _A. and Name FFY Fry _Statement for 
Year I
 

Fry 

Page 2 of6 form H II 0-50075.2 (4'200R) 



Capital Fund Program-Fin-Year Action Plan li.S. Departmen, of Housin~ and Urban Oovelollmenl 

Officr of Public and Indian Housing 
Expires 41301211011 

------_ _-_._- .._ _--,---
i Part II: Sup pOI"ting Pages - Pln-sical !\eeds Work Statement(sj 

Wurk Work Statcmenl for Ycar ' Work St3ICmCt1l tur Ycar: .__ L .... _ 

!
I 

S~~~;l1IC~\.~r Dc\clopmct1l FFY Qua~l;i;;--'i<;;;;;~i~d CUSI lk\C'OpmcnlrF':'(_~?.Q-';_. ----,..·--'-cs-ti-m-a-tc-d-C-·-u·s-.,-......
i ~Ol.Q__ Number/Name Number'Namc Quantity Ii 

I General Description or Genera' Descriplion or 
• Maior Work CateQorics -:::-::::-;:--------1 Major Work Categorics +-----,--,------1 
~. '/;/. =Qtild~n Oaksi""R:-,CPL.I.,.'.,.K,:-O,:-O'_ -:-::I -+- ,-'S,:-o:.;;.O"'O"'O ..'-:-t-::p,--al_·n_;-_ .-:'-,- -+- -:'(-:)(,--J.,.,O..,O,--O__----1... ' .. +- -+---::H,--r,:-o,:-o..,kJ"_l\_.e""n!,--'_: ....-+. 

rj';wJjJl~;:f@ Dean Manor/Repl 1I0t 20 35.000 Oak Manor.'Repl From 30 IS.OOO 
: 'l;;-;~;;:/):0;a~ H2O Hlr doors. 
, ;$\J!tY.ft:!ftffi.t:-V::.ii i Dean Manor'Pave 43.000 
:~'~~1:10%i. parking Jot 

:0'-;!,-%",«;'/:,/-;, 
~ 

ie" 

10.00020 
__ 

Dean Manor/Rcpl front 
doors 

! 

3.fJ29 
2.1.000 

i 

1-------- -------.----
.~;. '·;;-:-:01;;:;' 

;::;~Y;·; . . 
f-7-~~~8'+1f_-------__+ ...----....- ........----_+_-------_+_-------+---------j 
~:/ .' '.~, ;.uY~.;?:~"
 

!.-:-;-,:. ··~':._:/-//,I,/t._:. 1
 
~.,.,;,..;,.;..~~+--------+-i---------t---------+----------- -----.--------j
,'?:1';-,7 :' <.: :7;1/ I j
i,i:~~iP?.;;;% Subtotal of Lstimat-:d Cost ! S 161.029 Subtotal or Estimated Cost S 16 J .029 
Lc-'.~~..~"-';L_ ~L_ -'- _ 



Capital Fund I'rogram-Fivc-Vcao' Action Plan l;.S. Department of Housing ~lId l:rhan Ocvelopment 
Office of Publir and Indian HOllsing 

Expires 4130/20011 

L!)~~til: Sun porting Pages - Physical Needs Work Statement(s) . I . work.. Work Statement for Year :! Work Statement for Ycar: 
Statemem f(lr FFY .20 13 Fry 2014 

.... 1I Year j ITY Dc"elopmem I Quantity F.stimatcdC(lst I)eve,opme;;;--l Quantity Estimated Cost 
...;.\l.JJ).. Number/Name 1\umber;~ame ,
 

GenerallJcscriplion of General Description of I
 
Major Work Categories Maior Work Catc~(Ines
 

................._-_..

f.!i;-:~i"'·''''':,;-:~;!;;:li.e''''~77:V;-:/4''':W'7y;:'+-:''''I:':lJ.:rc:':',c-'llJ'-:-· ..::S:':'id::'e:::\:':'va:":l:':k-f--------,-------i----~:-)O:-.-'O""O("')----+1l~a':'"c:':"r.": ...~ -B"rookhaven-replacc"l".. ]20.000 
~~2:C.:;:%;j:~ Repair'Tree Removal 11120 service lincs flldgs 
,/;;;,~/~Z~';; A-E 

10.000 

4!.'" :<:til~"'~!'" Dean Manor-Rcplace 10.000 Oak Manor·Clean out 8.000 
r~ :V0;?'~w}'d. 
r~<:.· ;0',~7;;~:{~ Laundry room Doors catch basins 
k~';'/l"f;i0;;:"%%1 and Floors 

10.000 Dean Manor·C1ean out 8.000 
Catch fia;in; 

Golden Oaks- Clean out 30.000 8.000 
catch basins 

W!\024-M.J. OPS 4.000
 
.,~::~~:\i;':/';: W;\024- ALL Admin
 

75.000 
3.(129 WA024·/\LL Admin 3.029 

1-ri;;';"'W';~"""+--:':;';;';:,.c..--,-,-,=-,-==-,-+ 
/ ~~, 0'/ ~';,.Yf'1/.I f- '__'_f-""" .--------l-----------t----------t--- _ 

./~ 

~"ii'0r:o;j----------+__---------+_---------+-------- ... .__..._._.........__..._._ . -. _
 
/t}?

1-;;:(>e f.Ji~m--------+-------+-------+-------;~-~~~~~---...- ..._i....---- .. C'" 
,~~? 

-......_---_ .. 

Subtotal of btimated ('(lst S I() 1.029/ /'i:;<~:~fic/;f~ Subl0wl of Estimated Cost '5> 161.029 

~ij:~2{~;..·~_'l_/,_>"':"-' _ _. 1 _ 



Capital Fund I'l'ogram-Five-Ycar Action Plan LS. Dcpartment of Housing and Urban D"'clopmen1 
Office ()f Public and Indi~Hl Hou~ing 

Expire; ~130;20011 

............................~
 

li;~~t·'III: Supporting Pages - Management Needs Work Statement(s) 
I Work i Work Statememl()r Year ....._.... Work Statement for Year: 

Statement for ; FFY..-:- ,-_-:-:-:-_----,----, + --::-_-,--__---:-:--'-F-;-F...:"_'-::-:- _ 
I; Year I FFY f--.--·-i:;;;v~T;p;;;-e;nNumber!Name htimated Cost Development Number/Name Lstimated C\lSl 
i. i General Description of Maior Work Categ.ories General Description or Major Work Categories 

b-·.;.... ~~··;..';;.,::;.;.~;.,:·'-:%,,::~?'/.;<:0-;;:/.j/H/f_--------------.---__+ + .__._. -'-_ . -.J 
//~..~~~~:~~,?;v. I 

;;(,~f~~;: Subtotal of Estimated Cost IS Subtotal of LSlimatcd Cost $ 
'/'~~/;#~;-:Vh
<2.:%//(f£,,0ill2.:L _ _._ _ _ c _ 1 _ _ _ _ .....•........ _ _ J 

Pa~c -" of 6 run1l III 11·50075.2 I ~i201lS I 



Carital Fund I'rogram-Five-Year Action I'lan 

I Part III: Su )p()rtin~ges- Management "'ccd~_\Y()rk St~~cment(s) _ 
I Work Work Statcmcll! Ii" Year 
I Statement for FFY ---.--..... ---

- _.__....._ .. 
Year I Fry Devclopment Nllmbcr.'Namc Estimated Cost 

General Description or Major Work Categories 

':~../~~~.A%;_::'-;;8;" _.U4t---------------l---------+----------------.'--------1 
1

::'/ ti ;,;.~~.;,,+__-_---------------_--_+----------+---------------------Ic-----------1 
t<~// ~0"~~~>:'.~>;~l----------------------+----------+--------------------+--------...------i•0/.% ~;y~ 

: ,'1';x,,;;;.;M~;%":-:1 

LS. lIepartment or !lousing and Lrban l)eHlopmcnt 
Offic(' of Puhlic and Indian HOllsing 

Expire; 4!30!10011 

--_._--------_..----,---_.._-_ .._-----------' 
Work Statement for Year: 

. __ ..•..._.._.._....__...- FrY._._----_. 
Ilc.velopment Number/Name "Estimated Cost 

General Description of i\'1ajor \Vork Categories 

] I 

:/;/'.(;/~~»%n -----------------1-----.-----1--.----.------.--.---.---1-----------; 

------ -f--------..--.-.---------+--------

;;; :'..,".'//~~/ 0::;;'1 

-------!-----------------+------- --1 
I'//~@,-'/: 

t???::~~'{((:;;/~r 
!,~-:~ :;'....~;/.:.~/.;;-:~-; ..~: ... 
r: ,~',;;;d);",0:~ 
f .;1:/;//-;///"'.'% 
t-:-;::0;"0~~% 

SuhlCllal of Lstim31ed Cost $ I Subtotal of Lstilllated Cost S ' 
___--'-- ----L______ _ L. 

ti'm, 11L1I-SOO/S.2 1~.20()X) 



u.s. Department of HousingCertification for 
and Urban Development 

a Drug-Free Workplace 

Applicant Name 

Housing Authority of Island County 

Program/Activity Receiving Federal Grant Funding 

Capital Fund Program 

Acting on behalf of the above named Applicant as its Authorized Official, I make the follo\Ning certifications and agreenlents to 
the [)epartnlent of Housing and Urban Developnlent (HUD) regarding the sites listed below: 

I certify that the above naTned Applicant \\J'ill 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 bc taken against 
ernployees for violation of such prohi bition. 

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 tnaintaining a drug-free 
workplace~ 

(3) Any available drug counseling, rehabilitation, and 
enlployee 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 staten1ent required by para
graph a. that, as a condition of employment under thc grant, the 
enlployee wi 11 --

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

(2) Noti fy the enlployer in writing of his or her convic
tion for a violation of a criminal drug statutc occurring in the 
workp lace no later than five calendar days after such conviction; 

e. Notifying the agency in writing, within tcn calendar days 
after receiving notice under subparagraph d.(2) from an em
ployee or other\vise 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 poi nt for the 
receipt of such notices. Notice shall include the identification 
nun1ber(s) of each affected grant; 

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

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

(2) Requiring such enlployee 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 Inaintain a drug
free workplace through implementation of paragraphs a. thru r. 

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 zir code. 
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.) 

7 NW 6th Street, Coupeville, Island County, WA 98239
 
150 4th Street, Langley, Island County, WA 98260
 
640 SE 8th Avenue, Oak Harbor, Island County, WA 98277
 
665 SE Glencoe Street, Oak Harbor, Island County, WA 98277
 

Check here -1 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 of Authorized Official Title 

Executive Director 
Date 

07/01/2009 

form HUD·50070 (3/98) 
ref. Handbooks 7417.1,7475.13,7485.1 &.3 

reri'

f
G. Anania 

Signatu /1
1r. ' X / . 



u.s. Department of HousingCertification of Payments 
and Urban Development 

to Influence Federal Transactions Office of Public and Indian Housing 

Applicant Name 

Housing Authority of Island County 

Program/Activity Receiving Federal Grant Funding 

Public Housing Operating Subsidy 

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

(]) No Federal appropriated funds have been paid or will be (3) The undersigned shall require that the language of this 
paid, by or on behalf of the undersigned, to any person for certi fication be included in the award documents for all subawards 
influencing or attempting to in nuence an officer or employee of at all tiers (including subcontracts, subgrants, and contracts 
an agency, a Member of Congress, an officer or employee of under grants, loans, and cooperative agreements) and that all 
Congress, or an employee of a Member of Congress in connec subrecipients shall certify and disclose accordingly. 
tion with the awarding of any Federal contract, the Inaking ofany 

This certification is a material representation of fact upon which 
Federal grant, the Inaking of any Federal loan, the entering into 

reliance was placed when this transaction was made or entered 
of any cooperative agreement, and the extension, continuation, 

into. Subnlission of this certification is a prerequisite for Inaking 
renewal, amendment, or modi fication of any Federal contract, 

or entering into this transaction imposed by Section 1352, Title 
grant, loan, or cooperative agreement. 

31, U.S. Code. Any person who fails to file the required 
(2) I f any funds other than Federal appropriated funds have certification shall be subject to a civil penalty of not less than 
been paid or \vill be paid to any person for innuencing or $10,000 and not ITIOre than $100,000 for each such failure. 
attempting to innuence an officer or elnployee of an agency, a 
Member of Congress, an officer or employee of Congress, or an 
crnployee of a Metnber of Congress in connection with this 
Federal contract, grant, loan, or cooperati ve agreelnent, the 
undersigned shall cOlnpletc and submit Standard Fonn-LLL, 
Disclosure Form to Report Lobbying, in accordance with its 
instructions. 

I hereby certify that all the information stated herein, as well as any information provided in the accompaninlent 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; 

-- -~--~-~----~--

Name of Authorized Official 

31 U.S.C. 3729, 3802) 

I Title 

Terilyn G. Anania I Executive Director 

-~--l Date (mmldd/yyyy) 

3/19/2008 

Previous edition is obsolete 
form HUD 50071 (3/98) 

ref. Handboooks7417.1, 7475.13, 7485.1, &7485.3 



-------

DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMS 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046 

(See reverse for public burden disclosure.) 
3. Report Type:
 

b a. contract
 

2. Status of Federal Action:1. Type of Federal Action: 
II a -I a. bid/offer/application Ia\ a. initial filing 
, Jb. initial award b. grant ~ b. material change 

c. cooperative agreement c. post-award For Material Change Only: 
d. loan year quarter _ 
e. loan guarantee date of last report _ 
f. loan insurance 

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

Tier , if known: 

Housing Authority of Island County 
7 NW 6th Street 
Coupeville, WA 98239-3400 

Congressional District, if known: 2nd Congressional District, if known: 
6. Federal Department/Agency: 7. Federal Program Name/Description: 

Capital rund ProgramU.S. Department of Housing & Urban Development 

CFDA Number, if applicable: 14.872 

8. Federal Action Number, if known: 9. Award Amount, if known: 

$ 

10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if 
(if individual, last name, first name, M/): different from No. 10a) 

(last name, first name, M/): 
No lobbying activity perfonned for this program. 

I A / 

11 Information requested through this [ormis authonzed by title 31 U.S-C. section Signature: / ~~ /% ~A'A-A..L
• 1352. This dlsdosure of lobbying activities IS a matenal representation of fact 

/ -..r ,/ 

upon which reliance was placed by the tier above when this transaction was made Print Nam~ Terilyn G. Anania 
or entered Into- This disclosure IS reqUired pursuant to 31 US.C 1352_ ThIS
 
mformation will be reported to the Congress semi-annually and will be available for
 Title: Executive Director public Inspection_ Any person who fails to file the reqUIred disclosure shall be 

subject to a civil penalty of not less that $10,000 and not more than $100,000 for
 

each such failure.
 Telephone No.: _3_6_0-_6_7_8-_4_18_1 _ Date: 

Authorized for Local Reproduction 
Federal Use Only: 

Standard Form LLL (Rev_ 7-97)I



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 
a:tion, 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 

paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employeeof 
Congress, or an employeeof a Memberof Congress in connection with a covered Federalaction. Completeall 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. 

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

2. Identify the status of the covered Federal action. 

3.	 Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information 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 report.ingentity. 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 1st 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 organizationallevel below agency name, if known. For 

example, Department of Transportation, United States Coast Guard. 

7.	 Enter the Federal program name or descript.ion for the covered Federal action (item 1). 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 availablefor the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number 
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

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. 

1O. (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) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and 

Middle Initial (MI). 

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 OMB Control 
Number. The valid OMS control number for this information collection is OMS 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. 



Approved by OMS
DISCLOSURE OF LOBBYING ACTIVITIES 0348-0046
 

CONTINUATION SHEET 

Reporting Entity: Page of 

Authorized for Local Reproduction 
Standard Form - LLL-A 
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PUBLIC 
HEARING 
HOUSING AUTHORITY 
OF ISLAND COUNTY 

PUBLIC HEARING 
The Board of Commis

Sioner, Housing Au
thority of Island County, 
will hold a public hearing 
at 1000 am, Tuesday, 
July 14, 2009 in the mul
ti-purpose room at Dean 
Manor, 7 NW 6th Street, 
Coupeville, WA 

The hearing wIll be 
held to receive public 
comments on the Hous
Ing AuthOrity of Island 
County annual plan. All 
information relevant to 
the hearing and pro
posed plan are available 
for inspection during nor
mal business hours, 
Monday through Friday 
from 8:00 am to 430 
pm at the Housing Au
thority of Island County 
oHlce, 7 NW 6th Street, 
CoupevIlle, WA. 
Rick ,Jrban, Chairperson 

LEGAL NO.. 214590 
Published' Whidbey 
News-Times, South 
Whidoey Record, May 
27,2009 

IN 'rHE SUPERIOR COURr OF
 
THE S'I'AI'E OF WASHINGTON
 

COlJNTY OF ISLAND
 
AFFIDAVIT OF PlJBLICATION
 

In the Matter of PubJic Hearing: Housing Authority of Island County
 
Annual Plan
 

STATE OF WASHING'rON 
55. 

COUNTY OF ISLAND 

The undersigned, being first duly s\\'orn. on oath deposes that she is 
pri nci pal clerk of the WHIDBEY NEWS·TIMES/SOUTH WHIDBEY RECORD 
a bi-\veekJy ne\\fspaper. That said ne\vspaper has been approved as a legal 
ne\vspaper by the Superior Court of Island County and it is now and has 
been for more than six months prior to the date of publication herein after 
referred to, published in the English language continually as a bi-\veekl y 
nc\vspaper in Island County. Washington. and it is no\v and during all 
of the said time \vas printed in an office maintained by said newspaper. 

That the annexed is a true copy of all advertisement, \vith 
publication dates. as it \vas published in regular issues (and not in 
supplemental form) of said ne\vspaper commencing with the issue of 

May 27,2009 and ending \vith the issue of May 27,2009. 

That said ne\\'spaper \\'as regularly distributed to its subscribers during 

all of said period. That the full amount of the fee charged for the foregoing 

publication is the sunl of $46.96. 

......................... .lltill1C»y~tw~ .
 
SUbSCjbed and sworn to me this ?7r~ ./' ._day sf 

...............~~ ~~~~: ~ .Lk~{~ .. 

Notary Public in and for the State of \Vashington Residing at Oak H3rbor 

WHIDBEY NEWSPAPER GRC)UP 
P.O. BOX 10 

OAK HARBOR. WA 98277 



Housing Authority of Island County 
Resident Advisory Board Comments 

The Resident Advisory Board met on Feb 17,2009 and June 3, 2009 to discuss the PHA 
Plan for 2009 through 2014. 

Members present: Kathleen Goss (Feb meeting only), Marilyn Gobel., Marjorie 
Rosenthal, and Heidi Cope. 

Residents discussed the need for the water main project at Dean Manor., originally slated 
for 2012 to be moved and completed as soon as possible. The current water main sprung 
another leak., and has been patched, however., we cannot determine how long the patch 
will last. Fortunately, with the receipt of ARRA funds, this project will happen this year. 

rrhe time line for various projects was discussed and the residents agreed that everything 
in the plan needs to he completed over the next five years. One hoard nlemher requested 
that we add an additional sidewalk behind I and J buildings at Brookhaven. crhis may be 
difficult as we might have sonle encroachment issues on the neighboring property. We 
typically do not move tenants into those units that have difficulty with steps. 

rrhe Resident Advisory Board reviewed the PHA plan and unanimously agreed that this is 
the plan to suhmit for approval to HUD. 


