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U.S. Department of HousIng, and Urban DevelopmentPHA Certificatiol1;;~f(~~mplian~;l 
Office of Public and Indian HOllsing
 

with PHA Plans allld Related Expires 4/3012011
j 
i Regulations ~_____ _ _ 

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

Acting on behal{ofthe Board o{Commissioners c{the Public HOllsing Agency (PHA) /istcd belcll,v, 11 1' i/s Chairman or other 
authorized PHA officiallflhere is no Board o/Commissioners, I approve the submiHion o/th1'_ _ :i_ Veal' and/or_K__ Annual PNA 
Plan/or the PHA fiscal year heginning __ ,2j]../1__ , , hereina/ier re{erred to as" the Plan". olm/i, illhis document is a part and 
make the/i;llowing certifications and agreements )(,ith the Department o./Housing and Urban Develunment (IlUD) i/1 connectioll with 
the submission olthe Plan and illlplelllenla!ion thereof: 

I.	 The Plan is consistent with the applicable comprehensive housing atTordability strategy (or ;lily plan incorporating such 
strategy) for the jurisdiction in whidl the PHA is located. 

2.	 The Plan contains a celtilication by the appropriate State or local officials that the Plan is ~(Insisten[ with the applicable 
Consolidated Plan, which includes a certification that requires the preparation ofan Analysi·; of Impediments to Fair Housing 
Choice, for the PHA'sjurisdiction and a description of the manner in which the PHi\. Plan i~, consistent with the applicable 
Consolidated Plan. 

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

4.	 The PHA has established a Resident Advisory Board or Boards, the membership ofwhicl' n.~presents the residents assisted by 
the PHA, consulted with this Board or Boards in developing the Plan, and considered the I'ecommendations of the Board or 
Boards (24 CFR 903.13). The PH/I has included in the Plan submission a copy of the rcconlmend31tions made by the 
Resident Advisory Board or Boards and a description of the manner in which the Plan addn.~sses these recolTlmendations. 

5.	 The PHA made the proposed Plan and all information relevant to the public hearing available: for public inspection al least 45 
days before the hcar'ing, published a notice that a hearing '.\'ould be held and conducted a 1l\~i1ring to discuss the Plan and 
invited public comment. 

6.	 The PHA ccrtifies that it will carry out the Plan in conformity with Titlc VI orthe Civil Rights Act 01' 1964, the Fair !-lousing 
Act. section 504 of the Rchabilitatlon Act of 1973, and title 11 of the Americans with Dis'lb Iilics Act of 1990. 

7.	 The PHA will affirmatively further" rail' housing by examining their programs or proposed l'l·ograms. identify any 
impediments ':0 fair housing choice within those programs, address those impedirncnls in a Ic,'lsonable fashion in view ol'the 
resources available and work with local jurisdictions to implement any of the jurisdiction's iniltiatives to affirmatively further 
fair housing that require the PHA's invo ivement and maintain records reflecting tf.ese analysl~s and actions. 

8.	 For 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 acclII'ak\ complete and timely manner 

(as specified in PIH Notice 2006-2~.): 

•	 The system ofsitc-based waiting li~ts provides for full disclosure to each applicam ill till~ selcction of the development in 
which to reside, including basic information about available sites; and an estimate oftl": period of time the applicant 
would likely have to wait to be admitted to units ofdit1erent sizes and types at each sit,:, 

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

•	 The PHA shall take reasonable measures to assure that such waiting list is cOl1Si~.tent \\ l(h at1irmatively fUithering lilir 
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 ba~is of2,ge pursllant to the Age Discrimination Act 
of1975. 

10.	 The PHA will comply with the Architectural Barriers Act of 1968 and 24 eFR Part 4 I, P,)licics and Procedures for the 
Enforcement of Standards and Requirements for Accessibility by the Physically HandicapFd. 

11.	 The PHA will comply with the requirements of section 3 of the Housing and Urban Devclo pment 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 PHA will comply with acquisition and relocation requirements of the Uniform Relocmion Assistance and Real Property 
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as appl i,:ahle. 

13.	 The PHA will tak': appropriate affirmative action to award contracts to minority and \A/omnl's business enterprises under 24 
CFR 5.105(a). 

14.	 The PHA will provide the responsible entity or HUD any documentation that ':he n:,.ponsibk entity or HUD needs to cany 
out its review under the r,ational Environmental Policy Act and other related authorities ir 2ccordance with 24 eFR Part 58 
or Part 50, respectively. 

15.	 With respect to public housing the IIHA will comply with Davis-Bacon or HUD d(:termintd \Hlge rate requirements under 
Section 12 of the Lnited States Housing Act of 1937 and the Contract Work Hours and Sat'cty Standards Act. 

16.	 The PHA will keep records in accordance with 24 CFR 8520 and facilitate an effective audit to determine compl iance with 
program requirements. 

17.	 The PHA will comply wilth the Lead-Ba"ed Paint Poisoning Prevention Act, the Resiclenti;t1 Lead-Based Paint Hazard 
Reduction Acl of 1992 .. and 24 CFR Part 35. 

18.	 The PHA will comply wilth the policies, guidelines, and requirements ofOMB Circular]\o A-87 (Cost Principles for State, 
Local and Indian Tribal Governments),:: CFR Part 225, and 24 C:FR Part 85 (Administrallve Requirements for Grants and 
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Gowrnnleiw;). 

19.	 The PHA will undcI1ake only activities and programs covered by the Plan in a mannet· consistent with its Plan and will utilize 
covered grant funds only for activilies that are approvable under rhe 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 I"cations that the Pl-I!\ Plan is 
available for public inspection. All required supporting documents have been mad,: availa)\t.: for public inspection along with 
the Plan and additional requirements at the primary business ofiice of the PHA and at all lIther times and locations identified 
by the PI-IA in its PIIA Plan and will continue to he made available at least at the primary bllsiness office of the PHA. 

21.	 The PHA provides assurance as part of this certification that: 
(i)	 The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs 

before implementation by the PH A: 
(ii)	 The chang'.;s were du Iy approved by the PHA Board of Directors (or similar '!,coverr in!,' body); and 
(iii) The revised policies and programs are available for review and inspection, at the principal office ofthe PI-fA during 

normal business hours. 
22.	 The PHA cerlifie,; that it is in compliance with all applicable Federal statutory and regulator) requirements. 

I-lousing Authorit'iJ2L1s1cQlcI Cou®_	 WA024 
----_._-~----~-------------

PHA Name	 PHA Number/Ill\. Codt: 

5-Year PHA Plan for Fiscal Years 

x Annual PHA Plan for Fiscal Years 2011 - 2012 
---~	 -~ 

I hereby eerlil\- that all the inforrn"lion stated herein. as well as any inl'"lllation provided In the accompaniment here\\ilh, is trw" and accurate. Warning: IIUD \\ill 
prosecute false claims and slatel!!!;_~l>.nvlctlon r1J.ill.._resull in crilllm,J! and/or Civil pcnalti,~s (I XU.S.c. LQQL...!J2.!J~!QlL._.LLU.S.C. 3729. 38(2) _ 

-_._-----------_.-------j------------------_._­
Name of Authorized Official Title 

Lisa Clark Chairman. 80ard ofCol1lmlssioll':r: , HAIC 

--------------------.-1----------------..-.-­
Signature? Date 

'--I /. .	 I9--)\) ~C_· L_l.-· (L i... ;'«., .	 I

I 

..." I, ',}
<: ."'- -------_._-------+­

.~/ 

Previous version is obsolete	 Page 2 of2 form HUD-SOOn (4/2008) 



----- -

----

-- - ---

-- -- -

1 

V.S. Department of Housing and urbal~--,-'-r,,' OMB No. 2577-022,~PHA 5-Year and 
Development	 Expir'es 4/30/2011

Annual Plan Office of Public and Indian Housing ,_~._. _~ ..~.~ . .~_ 

1.·,0--1	 PHA Infon;lati;~;;-----~-'--' 

PHA Name __,_-,-.~J:lj1!!SingAI,!Jb!I!!1l~f Island Coun!Y~~ ~~__ FHA Coele \\ ,\C:~l 
PHA Type C~~ ~mall C8J High Pcrforming 0 Standard C~ ~IC\T-(;-~l.-ll~;;;s)~~-

PIIA Fiscal Yeal~,~~gin:~~~1M/~~.I'I'~---.l.Q;;201~1----	 ._.__~ ~_._. ~_ 
2.0	 Inventory (bas( Jon ,\1":< units at IIIllL' of FI' beginning in 10 abovc)
 

Number ot PH un I\', ~ ~Ll()__ . ~ _ Number of IIC\I unit;: _21.'
 
--~~~~~---------~--	 -'.~-~~-~-~~~~---~~-,---r

3.0	 Submission Type
o 5-I'ear and I\nnual 1'1'111 I~ Annual I'lan Only C, 5-Ycar Plall Onl, 

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

4.0 I'HA Consortia	 o PIIA Ctlnsortia: (Check box if submitting ajolllt Plan and :ornp',fk table b,~low,) 

-	 -----~---~---·I 

, , ' PHA 
l'artlclpall11g I'HAs -=- Codc 

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

PHA I: 
f---'--:-'---'-:..----,-----~---------. --- ­

PIIA 2 
~_ J'8~} ----=: -=::==:=:======I~--

---------·~~----~----

T	 
No, of Unl ts in Each 

Progral11(s) Included In the Programs I\ot I1Ilhc Program
Consortia : (onSi)rll,! I'll ~-THCV-~ 

----T-----~_· ----~----- ­
~~~~_..L ~_~_ 

-~ 

--~-

------~~---~----------~ .:::=::: 
5.0	 5-Year Plan. ConlplctL' Itcms 5.1 and 5,2 only at 5-I'car Plan updalc. 

----s.J-Missiun. ();;;:-;;~';:-;~;I:;;;-~;orm-;:Td;;-sai'e:'~scc;lrc,sanitary and afj(mlable housing to low incoli1-: I:unil;;;~l~\~r !;I;:,-,~J;;;rdcounty, \~hilt:nla;riliu;:mlg-

I the dignity "I' our customl'rs 

l 
k-(;(laIS and()hT;:Cii\es.()ur g(lJf~i;;rlilCl~lurciucludc constructing a 26unit Tax Crcdit :Jrolccl-m~~cl"ll~:: i;;:;\--'{hl.s particul~,;rar;:;lOf-----

Whidbcy Island i, sorc,y liKk,'m g iu afl(ndable housing li)r working I:Ullihc" Our limitcd nurnbcr of )cctl,n ,; IICV prcvcnt us liom :;erving thc 
county adcqua1l'J), L'sp,;c"lliv In th,: sliuthclll arcas uf thc 1,land, 

----~~~---~- ---------_._------~--~~----.	 -- ----------~_.~----~ .._­
PIIA I'lan 'p(II:ille 

6.0 
(al Idcntifyall 1'111\ Plan c1cmcnts that have been rcviscd by th-: PIIA sincc its last Annual Plan SUbl1llSSl<1I1 IV,: havc moved sornc funding around 
lium dwelling to non-dwdling structurcs due 10 actually bids coming In \(I\\Cr or higher than initially anti(lp,Ilc:t1 
(b)	 Idcntify the specific location(s) whcrc th,: pub,lic may obtain copics ofthc 5-I'ear and i\nnuall'l-IA PI. n, fhe 5 year ami 1'1-1:\ pan arc 

availabl: at 11'1" HOUSing Authority oflsl:l1ld County's otlicc at 7 NW 6" street, Coupevillc, VI,I, IIS23') 

~=~==~~"="~,~=~"~,=" 

7.0 lIope VI, Mixed Finanel' ModcrllizlItion or Devclopment, Demolition lind/or Disposition, CorlVl'rSilJlI oll'lJIblie lIousing, Homeowncrship 
I Programs, anlll Projec-t-hascll Vouchers. /'1c/lIde Sid/onenl.> relulcd 10 Ihe.>c programs us iJppllcablc. 

li1"'- ,("";I""",pm,;:,",~'''",,"",,,,'"" ",," ,-","01"" 83. '" 'rr """	 _. -:-==-===:-­
8 I	 Capital Fnnlll"rogram Annual Stall'lllenlil'crrormanec and Evaluatioll Report. As part of the 1'111\' -Year and Annual Plan, annually 

,',	 c.ornPlctL' and submit thc ('dPllall,,'lIl/<ll'rogmm .lnl/lIal Sla/emelll!'a!(Jrmal/cc and 1c'1'd/lIa/IOI, ' Ilep',Jr!' Ii 'fill IIUD-50075.1. tin cach curr,cnt and
 
opcn CIT grant aud (,I''FI> linancillg.
 

--f----~~--~--~~.--.-~-~--.---.---~---, .. ---.~.~--~--~~------- ..~-
8.2 Capitalliund Program Iiivc-Yl'ar Action P!all. !\s part ofthc submission of the Annual Plan, I'lL'S must ';"Illplcte and submit thc Coplfal FUrld 

f 
I Program I',/I'e- ',ear l!c/lOn PIa", Inrm,lll Jl)-~()(I7)2,' and subscquent annual updatcs (on a rolllllg b'bIS. c g" drop current year. and add, lalcst Yc...~ar 

tin a live ycar period) Largc capilalllcms llIust b: included in tllc j',\c-I'ear Actionl'lan. 

--I---~~--~----.~------~----~.~--..	 -.- -~-. --~ --.~-~-------~----------

83 Capital Fund Fill'lIIein~: Program (CFFP). 
. 0 Chcck Iflh, I'llA propose,s to JsC any portion of Its Capital I:uncll'rogram (CFP)/Replact:lnent HJu,in:~ I'actor WI II:) to rcpay debt Illcurrcd 'Ill 

finance capital Improvements ~I 

--i-----~---- - -----~--~	 -- --- - ---------~~---------

r
90 HOllsing Nl~ed~, Due 10 the cunellt econOllllC climate, \\e are seeing more families that ne:d our serm;es lIt tillS tIme what little "al1'ordable" 

. houslllg thcrc I~, u, the ~ounty IS cl1ncentrateclm thc Oak I larbor area Vel) little atTordable liouslfIg :XIStS Ir the southern areas of WhtJbcy Island 
or on Camano !',Iand The HOUSing AuthOrIty cUflcnlly serves 110 househcdds III ItS publiC houslllg t!e'''gl atullor seniors and SIngle persons \\Itll 

l 
dIsabilIties The need ht)\\ner IS ijreat, and Jersons can expect to \\alt any\\here from 6 months to 3 yc,w d'·I'cndmg on the area they choose IOIJ 
publiC houslllg (lnr scCllon 8 \\aJIlllg list IS closed, and at thIS tlmc. thcre ere 369 familIes walt listed. 1\1l11 " till novel' of about 5 vouchers 111 the 
past 12 months 

-----~--	 ---~-----~--------
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I 

11.0 

.---,-------------------_._.

I9T Strategy for Addressing Housing Nf'eds. Increa~e the number of affordable housing unit;; by pursu ng h(,u,,,n~, resources other than publ ic
 

·	 housing and Section Stenant based assistanc,;. Undertake measures to ensure acccss to affordabk housing am,xlg families assisted by the PHA 
regardless of un'll sue. 

IIO.O~-CA-cdccdC-itC-io-n-a-:cl-lnl;j~r;n-at-i(m--D-e-'s-c-ribethe following, as well as any additional infomlation [IUD has reqUl;stcd. 

(a) Progress ill Meet1l1g Mission and Goals. Provide a brief statement of the PHA's progress in TIli:eting fl'e l'l1lssion and goals described in the 5­
Year Plan. /\t this point, we have purchased the land to build our Tax Credit project, and Wf were smcessfLII in rfceive 2.5 M from the 'l Washington Stale HTF. however, we havc not beel1 successful in receiving a tax credit allo~ation for ccnsll·u'.:tion of this project. 

(b) Significant i\rnendmC'l1t and Subslarltlal DevlatlOn/Modlficatron Provrde the PHA's ddimtlilTl of slg lIll"lIlt amendment" and "substantial J 
devratron/mndrlicallon" 

--"-------------------	 ------- -----­

Required Submission for HIlI) Field Office Rnicw In addition to the I'H/\ Plan template (Hl D·50(7)), I'H'\s must submit lhe!ollowing 
documents. Itelll" (a) through (g) ma\' be submitted \\Ith signature by mail or ckctronicallv with scallncd ::ie,natures, but electronic submission is 
encouraged 1t<;llls Ih) through (ilmust bc attached electronically with the PHA Plan. :'Iiote: Faxcd copic- 0' lhese documents will n,)t be accepted 
bv thc Field Ortic,;. 

(a)	 I:orm HUD·500n. /,11.,1 Cemllcalions olComp!Ianc~ 1i'i/iJ the PH/! 1'1,111.1 and Iidated f<:eptiatlon31\1 hldllndudcs all ccrtlfications rclalin:~ 

to Civil Rights) 
(b)	 Form IIUD.. 50070, ('c'rII(icatl<Jnji)r a f)mg-f ree Workplace (1'11"\s rccciving C FI' 1\,"nts ol1l~,) 

(c)	 Form IIlID-'i0071. ('er/rjica/hn olPaymelJls 10 Inj7uence [-"edewlhan,actlOns (I'IIA:; reccivlll[: CIT g :IIIT; only) 
(d)	 Form SF-I.I ,l., f)J-,closure ol i.ohh1'lng .'OIl'llIes 1I'IIAs rccciving ('1'1' grants onl\') 
(e)	 Form S .'-L1 I-A .. f),sclosure oj I. ,)hbVlng .,Ie/lvilles Con/lnua/JOIl Sheet (1'11As rcceivlng lTI' grams (llll:- ) 

(I)	 Resident Advisory 13,),ud (RI\JJ) commnts. Comments rccclwd from the RAB mu~,t be suhnitt,;d bv tl1l: 1'11A as an attachmcnt to thc 1'11/\ 
['Ian. PI lA" must also includc a narrativ,; dcsuibing thcir analvsis oftl'c recommendations and tile dCI.:isluns mace on these recommendations. 

(g) Challenged IJcmcnh 
(h)	 Form IllJD..S0075.1. Capi/al i'-und Program Annual S/atemen[ll'erjormance and Eva/JIG/ion Reporl (J 'I 1:\" rccciving CFP grants only) 
(i)	 Form HUD .. 5UIJ75,2, C'apiwl I-'lIn,1 Progmm Five-Year ,Ie/lOll Plan (PHAs receiving CFI' grants (lnly}

L---,-__ 
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U.S. Department of HousingCertification for 
and Urban Development

a Drug-Free Workplace 

Applicant Name 

Housing Authority of Island County 

Program/Activity Receiving Federal C,,'ant Funding 

Capital Fund Program, Public Housing Operating Fund, Housing Choice Voucher Program 

Acting on behalf of th", above named Applicant as it, Authorized Official, I make the foliowil t' cc:rtil'ications 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 (I) Abide by the lerm~; of the statement; and 
to providc a drug-free workplace by: 

(2) Noti:y the empllly':! in writing of his or her con vic .. 
a. Publishing a statcrncnt notifying crnploye'~s that the un­ tion for a violalion or ,I Cflll1 nal drug statute occurring in the 

lawful manufacture. distribution. dispen,,;ing. po;,scssion. or usc workpl<Jce no later than'ivc ,;ukndar days after such conviction:; 
of a controlled substance IS prohibited in the Applicant's work­

e. Notifying the <Jgency In ,,'.riting. within tcn calendar days
place and specifying th,.: actions that wlil be tak,~n against 

aner receiving notice unde' ~"ltbparagraph d.(2) froll1 an C111 ..
employecs 1'01' violation of such prohibition, 

ployee or otherwise rce,:iving actual noticc of such conviction. 
b. Establishing an on-going drug-frc\:' awarcness program to Employers or convicted cmrlu)ecs must provide notice, indud .. 

in [arm cmployees --- ing position title. to evcry gr;.Il1'l officer or other designl:e on 
whose grant activity the cUI'll'icted employee was working,

(I) Thc dangers of drug abuse ill the workplacc: 
unless the fcderalagency h,ls designated a central point Il)r the 

(2) The Applicant's policy of maintainltlg <J drug-free receipt of such notices. ''JOtli,:C shal'l include the identification 
workplace; nUlllber(s) 01' cach al'fCl!cd ,~ranl~ 

(3) Any available drug counscling., rehabilitation. and 1'.	 Taking ooe of the followlII1g actions, \'Ilthin 30 calendar 
cmployee	 assistancc progrClms: and days of rcceiviog notice 1Il1lCI :;ubparagraph d.(2), with respect 

to any cmployc,: who i~ ~,o 1;lcl1vlctcd --­
(4) Thl' penalties that may be impo,ed upon cmployees 

for	 drug abuse violations occurring in the workplace. (I) Taking appmpridte personnel action against sUi:h an 
employee. up to and IncLidin,!: termination, cunsislent with the 

c, Making it a requorenll:nt that each cillploye,~ to he engaged 
requirements of the Rehabililldion Act of 197:1, as amcnd,::d; or

in the performance of lhe grant be given <J eopy of the statemcnt 
required by paragraph a,; (2) Requiring such:rnployec to partlclpatc satislacto­

rily 111 a drug abuse assistance or rehabilitation program ap­
d. Notifying the employee in the statl.:llll:nt required hy para­

proved for such purposes by a h;deral, State, or Jocal health, law 
graph a. that, as a eonditiun of employrnent undn the grant, the 

enforcement, or other appn1priale agency: 
employee will --­

g. Making a good faith e 'Iill·t to eontinuc to maintain a drug­
free workplace through i1l1plc'lI::ntatlon of paragraphs a. thru r. 

-----------, 

7 NW 6th Street, Coupeville Island County, WA 98239 
150 4th Street, Langley, Island County, WJ\ 98:260 
640 SE 8th Ave, Oak Harbor, Island County, WA 98277 
665 SE Glencoe Street, Oak Harbor, Island County, WA 98277 

Check here Iif there are workplaces on file lhat are not identified on the attached sheets 
----~--.,..,-. 
I hercby certify that all the information sli~led herein. <JS well <JS any information provided in the accornp.lrlll1l':nt ~ercwith, is true and aC(:llrate~ 
Warning: HUD will prosecute false claims and statements. Conviction may resull in criminal and/or civil penali,,"; 

(18 U.SC.1001, 1:)10, 1012; 31 U.SC. 3729, 3802) 

Name of Authorized Official	 , Title 

Terilyn G, Anania	 LExecutive Director 
,-- -- '------r---~------------Sig~nat-- --- --;~--1:T------,-- - - - ! Date 

6/06/,:011X ~ '!JYt~>U-; 
I ,-----------'---- ­

form HUD·50070 (3/98) 
ref. Handbooks 7417.1 741'5.13,7485.1 &.3 



OMB Approval No. 2577·0157 (Exp. 3131/21Q10) 

U.S. Department of Housin!~Certification 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 

Housing Choice Vouchel~ F1rogram, Capital Fund Program, and Public Housing Operating Sub:,ieJy 

The undersigned certifies, 10 the best of his or her knowledge and belief, that: 

(I) No Federal appropriated funds have been paid or will be (3) The undersigned shall r,,:qllire that the language of this 
paid, by or on behalf of the undersigned, to any person for certification be: included In th,; a ward dDcumcnts for all subawards 
influencing or attempting 10 influcnce an officer 'Jr employce of at all tiers (including :;ubc'Jlltracts, subgrants, and contracts 
an agency, a Member 01' Congrc'is, an officcr or cmployee of under grants, loans, and CO'lf!(T;.ltive agreemcnts) and that all 
Congress, or an employee 0 a Membcr Ill' Congl'l~ss in connec­ subrecipients :;hall cl~rtify anJ d iscllJse accordingly. 
tion with thc awarding 'Jfany Fedcral conlract, the making of any 

This certification is a material [\;prcsentation or fact upon which 
Fcderal grant, the making of any Federall loan, the entering into 

reliance was plac,~d when thi, transaction was made Dr entered
of any eoopcrative agreement, and thc cxtension, continuation, 

into. Submission of this certification is a prerequisite for making
renewal, amendment,Jr modification or any Fcderal contract, 

or entering into this transact Ion imposed by SectiJn 1352, Title: 
grant, loan, or cooperatiH~ agrccment. 

31, U.S. Code. Any pe:rs)!l who fails to file the: required 
(2) II' any funds other than Federal appropria:.ed funds have ccrtil'ieation shall be subjeci to a civil penalty or not less than 
bcen paid or will be paid to any pcr:·;on ror influencing or SIO,OOO and not more than ~;II)O.()OO for each such failure:. 
allempting to inllllencl~ an o[licer or employee or an agency. a 
Member of Congress, an officer or cmpll.lyce of Congres'i, or an 
employee of a Member 01' ClIngress in connection with this 
Fedcral contract, grant, loan, or coop,~rative agreemcnt, the 
undersigned shall complete and submi I S t,mdard Form- LLL, 
Disclosurc Form to Report Lobbying, in aceordancc with its 
instructions. 

I hereby certify that all the information staled herein, as well as any information provided i'l the accornpanln',,~nt herewith, i, trLc and accurate. 

Warning: HUD will prosecLlte false claims and statements. Conviction may result in criminal and/or civil penalties. 
(18 U.S.C.10J1, 1010, 1012; 31 U.S.C 3729, 3802) 

Name of Authorized Official Title 

Terilyn G. Anania Executive Director 

Signature 1 .'---'-~-~------------lDat~(M~,7ddtYYyy)-

I 

06/06/2011~~.-'--~_/ -­--'

forrn HUD 50071 (3/98)
Previous edition is obsolete ref. Hand !Joooks 74171, 7475.13, 7485.1, & 7485.:1 
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------------

-----------

DISCLOSURE OF LOBBYING ACTIVITIES	 Approved by OMB 

Complete this form to disclose lobbying activities pursuant to 3'1 U.S.C. '1352 0348-0046 

See reverse for public burden disclosure.) 
1 Type of Federal A

b-j a. contract 
j b. grant 

d. loan 
e. loan guara
f. loan insuran

ntee 

ction: 

ce 

o Prime 

7 NW 6th Stree
Coupeville, WI\. 

t 

11 Information requested throu
~ 1352. ThIs dIsclosure 

or entered Into. This 

publiC inspection. Any 

subject to a CIvil penalty of 

each such faIlure. 

110t les~, 

gh tillS 

Federal Use Only: 

c. cooperative a~Jreement 

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

Tier ifknown: 

Housing Authority of Island County 

98239 - 3400 

Congressional District, if known: 2nd Congressional District, if known:
---------t-.=....:.--'-"''-'--::....::...-'----.,-,----''-=------­

6. Federal Departm,ent/Agency: 7. Federal Program NarnelDescriptiol1: 

U.S_ Dcpartment of HOllsing & Urban Dcvclopmcnt Housing Choicc Vouchcr Program 

CFDA Number, if applicable: __!_~'~:'L _ 
1------------ ------.--.---------i-------------------------..--------------.---- ­
8. Federal Action Number, if known: 9. Award Amount, if known: 

$ 

10. a. Name and Address of Lobbying Regiistrant b. Individuals Performing Servicl~s (including address if 

2.	 Status of Federal Action: 3. Report Type: 
-~-: 21. bid/offer/application a a. initial filing 

b. initial award	 b. material change 
c. post-award	 For Materiall Change Only: 

year quarter _ 
date of l,lSIT report . ._. 

different from No_ 10a) 
(last name, first name, M/): 

(if individual, last name, first name, M/): 

No lobbying activity pcrformcd fCJr this program. 

"'7 
---+--'--++-.7F--'--#"--.-t.{'--/~'.i .....,..----- ­

r,:xm IS authOrized by title 31 U.S.C. seellOl1 Signature: ---'F-=-=-,(.-"'/~ ~-, /\ .~~}_ i~~_..,~~-' 
of Icbbylng actlvltes IS a malenal representation of fact ~~ 

upon which reliance WaS placed oy Ihe liel aDove wilen It"s [ransacl"ln was made Prl'nt Name: erilyn G. i.nania' 
dlsclosur,,~ IS requ re(j pursuanl to 3'1 U.S.C 1352 ThiS 

Information will be reported 10 Ow COllgre~,s semI-annually and will bt:, available for Title: Executive Dircctor 
per~.on wtlO falls to file the reqUired dlsclo~:ure shall be 

that $1C.000 and nut more than $100,COO for 

Telephone No.: ~~~~~ .. ... Date ~~/06/201_1_ 

-------l--:I\.utt~)rized for L;,cal Reproduc'~ 

_____________ _ __Sla':!.:Jard Form ~_LL .!£::ev 7-97)__ 



Annual StatementfPerfonnance 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 I: Summary 

FFY of Grant: 2009PHA Name: Housing Authority of 
Grant Type and l\umber 

I FFY of Grant Approval: 2009Island County (WA024) 
Capital Fund Program Grant No WA 19P02450 109
 
Replacement Housing Factor Grant No:
 I 
Date ofeFFP: I I 

Type of Grant 
o Original Annual Statement 0 Reserve for Disasters/Emergencies C8J Re'brd Annual Statement (revision no:6 
o Performanee ani! Fvaluation Report for Periorl Fnrling: 0 Final Performance and Evaluation Report 
Line Summarv bv Develollment Account Total Estimated ('ost ! Total Aetual Cost 1 I 

Oril!inal I Revised' Oblil!ated EXDended 

10 

II 

1460 Dwelling Structures 150.000 
I 14651 Dwelling Eqlllpment-Nonexpendabk 

13 

12 

I 14 
II I) 
'­
I 16 

,- 17 
L 

I 1475 Non-dwelling Equipment 

1470 Non-dwelling Structurcs 10.000 

1485 Demolition 1 
I 

14Y2 Movmg to Work U~monstratlon I 
' 

1495 1 Relocation Costs I 
!4YY !Jevc!omnent Act!v!t!es.j ,---- T 

~I______ . .___ __ _ __.1__ 

10,000 

I 
II 
I 

u_~ 

! 
I 

10,000 

I 
II 
IL-­
! 
I 

I 
II 

I 
! 

---' 

j () be cornpictcd T(Jrthc h:rtonnanct tU1U !-:',va!uatlOn Keport 
'To be completed for the Pertimnance and Evaluation Report or a Revised /\nnual Statement 
; PI lAs WIth under 250 umts 111 management may use 100% of CIT Grants for operatIons_ 

4 RHF funds shall be included here. 

Pagel form HUD-50075.1 (4/2008) 
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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 OMS No. 2577-0226 

Expi'" 4130/2011 j
Part I: Summar 
PHA Name:	 FFY of Grant:2009 

Grant Type and NumbcrHousing Authority	 FFY of Grant Approval: 2009
Capital rUnG Progranl Grant No \VA19P02450 109	 Iof Island Conn!}' 
Replacement Housing Factor Grant No· I 

i Date ofC!'I'P: __J 
Type of Grant I 
I_I Original Annual Statement U Reserve for Disasters/Emergencies	 (8J Revised Annual Statement (revision no: 6 ) ! 

o Performance and Evaluation Report for Period Ending:	 , D Final Performance and haluation Report , .J 
Linc	 I Summarv by Development Account I Total Estimated Cost I Total Actual Cost I __ ~ 

I I Original Rcvised' I Ohllgatcd : t:xpcIIlkti J 
. ,------1-­

1:;01 Collateralization or Debt Service paid by the PHA I	 : I I 
11 Rba 1 9000 Coilakralization "ip~~'~~~;l~iYiCC paid Via System of Direct iii	 I 

I	 I I 

e--~~_.--tI ~l LOI1~lgeIlCY (may not exceed Ii'lo 01 Ime LU) 

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

21 Amount of line 20 Related to LI3P Activities ,r
in Amount of line 20 Related to Section 504 Activities 

---, 

I 
~1 -'"'W,,,,,, me 20 """"d '" Soc",'" ~ S,Il C"," 

--
24 !\moulll of 11I1e 20 Related to Security· Hard Costs 

25 Amount of lIne 20 Related to Energy Conservation Measures 
I• , . _ .,"""7

I
I	 I+- ~ 

I I I 

1161,029 I 161,476 
1 

120,485 ~863 
I	 =J 
I	

I 

. ­

/"
7 

I V ,/tl/ / P:th / ,,// / /~1....p// ~ S -71/ -7n / / 
I A...........-J.L~..,~- ""'-"" //- r -~''''''''''".....-- <.....' ""-"'. __ /~ 

Iv/;4	 ---.J
 
vC ----r,// ~ 

I To be completed for the Perfonnance and [valuation Report
 
To be conlllkted tor the Performance and [valuation Rep,)rt or a ReVised Annual Statemcnt
 

, I'HA, "ilh under 250 units in managClllent mav usc 100'% oj ('I- I' (irant, tor oreratlon,
 
"' f~HF !::n!i'. (;h:'!l1 h~ ir.clnded here
 

Page2	 form HUD-50075.1 (4/2008) 



Annual StatementlPerfonnance 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 

County Grant Type and Number Federal FFY of Grant: 2009 ----l 
Capital Fund Program Grant :--.ro: WA 19P024~0109 

CFFP (Yes! 'Jo): ! 
ii Rep!acclnent Housing Factor (;rant No: i 

i l 
Development Number General Descrirtio~-ofMajor 'worj,~--------rrl'Development Quantity I Total Estimated Cost I Total Actual Cost Stalus of WorkI I! II ,[I 

Name/PHA-Wide I Categories Account No. I I
 

Activities I Ii,. I
 
I I I ! Original i Revised~I----1!-F--U-n-?-s--,-~I--F-u-n-d-s-~ 1 

i I ! I ! __ I I Obligated- ! Expended I I 
I WA024-ALL ~I.Qperatlorl~_ I 1406 I 1 I IS,OOO Tls,ooo I 18,000 It! 8,000 _~ I 
~WA024-ALL I Admin 1410 1 1 3,476 t3,476 1 3,476 3,476_--1- j'I 1 

1450 S
1I ~~~~4003 Dean I Parking 1,0t Paving a Dean ManOi II tl ~)_'O_OO__tl 61UlJ7 i 4S,912 [I 4M,912 tl_l_o_oo_/o~~mPlele"te [I 

IWAO'400],,,,, I R,pbccFm"tDomqtD""M"'o""d 1'460 40 95,000 36,475 [36,475 36,475 100~oComplete1 

WA024005 (Dean Patio Doors at Golden Oaks, II 'I 

Manor and Golden I I
 

9aks) __
 
WA024003 Dean Replace Storm Grates and Complete 1\470----t 10,000 10,000 ~OOO 10,000 75% Complete ~
 
Manor Non Dwelling office security modifications
 

Structures I
I 
WA024002 Oak Replace Front Doors 1470 30 I 44.613 I 3,622 Bid package
 
Manor I
 t-

I 
1---- ----t-- ---iI I I Iii i I I I

~ I 1_1_---+ 1 i I I~ I I ~-~--i ---r--------r----r--j1 
I --- .---~I I I !----L I 1 -- 1

'i i Ii i i-- ~ iI j i t 

-----1------­+ 
.--"._-~._._-,, i --~, II---,\- iii ! I 

--r- -----+- I ! i i j -+-1 ~ J 

I I : I I , I _II 

r, ~- I 1_ I I 1- II 
1-------1 1 I ! ! , j II 
. 1I

I 
II Iii IL 

, To be completed for the Perfonmll1cc and [va]ualion Report or a ReVISed A.nnual Statement.
 

2 To he comple-te-d t()f the Perf()ffi1'lnCe aT1d Evaluation Report.
 

Page3 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 Progral11 OMB No. 2577-0226 

Ex pires 4/30120II 

. Grant Type and Number Federal FFY of Grant: =1 
I i Clpilal Fuml Program Grant :\0: i I 
i ! CFFI'(Ye,/'\o): i I 
1 I! Replacement Housing Factor (;rantNo:! 

I D"dup"",,' N"",b" I G,,,,,,I Db";pt;,,n ofM,j", [WOCk Develop"""t yo,,,t;,, I Total C"i",,,,,J Co" i Totol Actoal Co", Stalu, ofWolk I 
I Name/PIlA·Wide I C,logm;" A"ooot No_ b. -=-= 

Activities
 

Original i Revised I Funds I Funds
 
__ ----l-__ Obligated2 Expended2
 

'---- ­ ~ 

II I 

I II1 I1_____ i [ i I -I"----\- ­: _I][=m i II -->--1­
- --'--- ,

II 

I - I ' 

_ ~ !• [Ili+--i Ii. [I ~I 
. I' .! II . I ! i

i ! I 

I i iiiI'iii I I Iii 

I-----------------! _. -_._- I ~ I I I I I I
 
L I I I I iii i --l' 

_J I I I I I I . I I I I I I 
! To be completed for the Perfomlance and Evaluation Report or a Reviseu Annual Stalemelll
 

) To bl: C0I11pldc:t1 [or lilL PcrfUDIlilnce auu Eyaluatiun RqJUll
 

Page4 fonn HUD-50075.1 (4/2008) 



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

Expires 4/30/20 II 

I Part III: Implementation Schedule for Capital Fund Financing Program --J 
I PHA Name: Housing Authority of Island County Federal FFY of Grant: 2009 ! 
I 

-I
I 

I ! 

II' Development Number AI! Fund Obligated AI! Funds Expended Reasons for Revised Target Dates I

L Narr~~~i~~~~,!jdc (Quarter Ending Date) (Quarter Ending Date) _~ 

I Original Actual Obligation Original Expenditure I Actual Expenditure End I .----- ­
Obligation End End Date ~ End Date Date 

Date I 
WA024-1406 09!l4/2011 
WA024-14!O I 09/! 4/20! 1 OS/24/201 ] 
WA024-1450 09/14/2011
WA024-1460 09!l4/2011 
WA024-1470 09!l4/20 11 OS/24/20 I!

OS/24/2011 09il4/l012 OS/24/l0 I I ~~ 
I 0914/2012 OS/24/2011 !

I 

OS/24/2011 ! 09il4nO]l OS/24/2011 
: 091]4/2012 

-­

OS/24/20! 1 09/l4/2012 
-­

I I I I II I I I-l
 
I I I I -------.j
 

I ! i II

i! i------i , -i---- --- ii 

r-------+-----+I-------+-- i 
, I ------------- ­I ~ 

1 Ob!ig~Ji,)n ~t!!d .~xpc-nd!tur(' cr1d d~_tC'd ('ar! ()nl;" b i2 !(',:'!s·.:d uith HUD :ipprQ\:a! p'..lfSUa!1t te' Sectic'r:! 9j c'fthe U.S. HC'L1Sir!g .i.e! ,=,[ 193 7 , ?!...S 2..!~~e!~d~d 

PageS form HUD-S007S.1 (4/2008) 
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Annual StatementlPerfonnance 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 4/3012011 

~art III: Implementation Schedule for Capital Fund Financing Program J 
I PJIA Name: . Federal FFY of Grant: \ 

I iI. 

All Fund Obligated All Funds Expended -1- Reasons for Revised T<lrget D<lte~---II 
I Name/PHA-Wide I (Quarter Ending Date) (Quarter Ending Date)! I 

I Activities ILl 
I i Original I Actual Obligation Original Expenditure i Actual Expenditure End i I 
I Obligation End End Date End Date I Date I I'I'

I 
II

.. IC --------. -~ Date i I -+-- ---l 
1-- ---j I =c ~ I I 
I L I 1- l 
~ i __ I . ---t r= =-JI 

t-:= 1-----+- t- t- 1-- -~
 
.- I =F--_L~ [--- ­t= ---~ ~ I i-­1_ 

I r- ~- ~ I I --­
I I ------+ I I 

I I I ! I I
I 

~ 
I iii i i 

I
I 

I j i 1 --j, i I r-­
I------+-______ i __e---­

1 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. 

Page7 form HUD-50075.l (4/2008) 
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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 4/30/20 II
 
Part I: Summary
 
PHA Name: Housing Authority of FFY of Grant: 2010
 

Grant Type and '\umherIsland County (WA024j FFY of Gran! Approval: 2010 
Capital Fund Program Grant No: WA 19P02450 II 0
 
Replacement Housing Factor Grant No·
 
Date ofCFFP
 I 

lypeofGrant ~ I 
[g] Oi-iginal Anuual Stakmeni U Rcscn c fur Disaslers/Emergeneies g Rnised Annual statement (rnisionnu:) I 

I D Performance and Evaluation Report for Period Ending: U Final Performance and E'aluation Report -----1I I,inc I Summary by Development Account I Total Estimated Cost I Tota; Actual Cost' I 

, , . '" !0';""' I R"",,"' ! ObI;",," ~"'" ~ Total nlln-U'P Funus I i 

I 2 T406 Operations (may not exceed 20% of line 21) J i 31 ,820 I ! , -- , 

I 3 1408 Management Improwmcnts 5.000 1- I 1n - ­

~_~~:::li';lratiUn(mayn()ICXCCd 1()~~()fIinc21) 

-1-6
7

8

()

10 

11 

12 

13 

11415 U,","'''d I),m"," -- - -- ­

1430 Fces and Costs 

1440 Site Acquisition 

! 450 Site !mpro\'CI11ent
 
. __ ._.­

1460 Dwelling Structures
 

14(,51 Dwelling Equipl1lLOIlI-NoncApcllllabk 

1470 Non-dwelling Structures 

1475 Non-dwelling Equipmcnt 

, I II 14 I 141\5 Demolition I I I t-- I 
- _.. - - - t· I I I I III i 5 II 1492 Mov II1g to Wor" lJemonstt a Ion I I I -----, 

I I _ . I I I I !I 16 I 149) 1 Relocation Costs . I i -I-----------j 
CCif--1-7c---+!--::-14qQ Development Activities' I i__ i ! I 

L I 

. Tu b( cornpk1ed fur UH: Per!oDl1mlct: and t::valuanon Report.
 
2 To be completcd tor thc Pcrfol1ll1ance onct F'ehletion Report or 8 Revised Annual Statement
 
, PH/\s with undcr 250 untts 1I1111<U13"CI11Cnt mav usc 100% ofCFP Grams for opaallllll'
 

~ RHF funds shall bc included here. ­

1- 15.484 'I iii 
ii 

b t =l=- J-j 

I 
,41,000
 

])4.000
 

16,000
 
15,800
 

Pagel fonn HUD-50075.1 (4/2008) 



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

Exoires 4/3012011 
Part I: Summary 
PHAName: FFY ofGrant:201O 
Housing Authority Grant Type and Number FFY of Grant Approval: 20lO 
of Island County" Capital rund P10gfdiH GIant No \VA19P024S0110 
(" .\02-4) . Replacement Jlousing raltor Grant No' 

r1:-l1(' nf('I'j'p· 
~--- ~I .•~ ..... ,-"-'~ ---- ••• , 

Type of Grant 

[gJ Original Annual Statement [J Reserve for Disasters/Fmngrnries o Revised Annual Statement (revision no: 

Line


18a


I Ol~.~
 

D Perfomlanee and Evaluation R t f Period End' Dr' I Perf, dE f R I
 
~ - ---_._-­

Summary by Development Account I Total Estimated Cost I Total Actual Cost [ 
I Original Revised 1 Obligated Expendt'di L I

==1 
I --------1

1501 Collatcralizatlon or Debt Seryiee paid by the PHA II 
--

I
I

I 
~~Ann '" 11 c ,'~ I,. 

'" ,. r' . "" I I- I -----1
VVUI '

J
7\JV\J '- UiiaLei aiiLaliU" u, ~~~:~~C:l~'Vi"" i"iiu ., ,a :,yoL"'" \J' LJii "", I I I I I 

I .c ... .. w. __ i I I ---.j .- ----ju. • 

I'J I :>~l__l.~JIlllllg~nc~ (may nol exceed ~': .. o 01 lille 11)) I I I j 
20 Amount of Annual Grant: (sum of lines 2 -- 19) 159,104 I.. _ 

21 Amount oflinc 20 kclated to l.EelP Activities . 

22 I Amount of IIll" 20 Related to Section 504 ActiVities! i If-----------­
23 Amount of Il1le 20 Relatcd to Security· son Costs
 

24
 Amount of line 20 Related to Security· Hard Costs
 

25 I Amount of line 20 Related to Energy Conservation Measures
/l ~" 

I 
I 

Signat1r~fEx~utiye Q)fec¢'r/. Date __ Signature of Public Housing Direc~!% Date 
II (/P-"/~/A / vr I I#J?.u /4 ./ C:::-7U- 7/)/1 A//A
I{ r-v""'--""'l/ l/VT'-"'V"I~- """"" .__.JR'-I ­ I -........ • - , - I
 

{~_/ /' //'v 

, To be completed for the Performance and Evaluation Report
 
j'o be completed lur the Perlurmanee and haluatl0n kcpul1 ur a ReVised Annual "tatemcnt
 

, PIIAs with under 250 units in management mav use 100"/0 of CFP (iran!> Il'r 0pcrati,lllS
 
--. RHF ftmds "~!l:l!! he !!1c!!!!iea t1ere
 

Page2 fann HUD-50075.1 (4/2008) 



Annual Statement/Perfonnance and Evaluation Report U.S. Department on-Iousing 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 4/3012011 

-[Grant Type and Number	 Federal FFY of Grant: 2010 
Capital Fund Program Gr~ntNn' Wi\lQP0?450110 

CFFP (Yes! No): I 
Rcplacenlent Housing Factor Grant ;'-':0: I 

WA024-000 IDean I Replace Office Hot H20 Heater 1450 II 
, Manor I I

I 2,000 I "
I I I i I

I '11" (),") -1 {\f\I\l\ 1 r-' 1 -l	 In' r ~ _ • _ f~ ... ,. • • roo I • • ~ I. ~ ~ ~ I I If'o

I vv n.VL'tVVVV 1 UUIUen	 I ,aUIl cXLellor OJ lVldll1l. ::lnOp 14)U I I I ).UUU I I I 
I I II I	 I

I Oaks	 I I I I I 
, 'I I ---+I-------+I------+------+-------j--------l
I WA024 0002 Oak I Paint interior and replace flooring in 1470 I I I 16,000 I I I ' 
I Manor I Community RlIilding ! i 

! Wi\()');1-fl()02 0']1< P:!ir!t Exterior of corm-fle:-: 11GO 30 3-LOOO I 
! ;Viannr . 

I To be completed ror the Perfonnance and Evaluation Rcp(,rt or a ReVised Annual Statement
 

1'0 he completed for the Pcrfom1::L'1ce a..'1d Evaluatlon Report.
 

Page3	 fonn HUD-50075.1 (4/2008) 



Annlla! Statement!Performance and Evaltmtion Report U.S. Department of Housing and Urban Development 
Capital Fund Program. Capital Fund Program Replacement Hou5ing Factor and Office of Public and Indian Housing 
Capital Fund Financing Prograrn OMS No. 2577-0226 

Expires 4/30/2011 

I 

I Grant Type and l'iumber 
i Capital Fund Program ,irant No: 

Federal FFY of Grant: j 
I 

'ICFFP(YeS!'\;o): 'I 

I Replacement Iiollsing Factor (irant No: 

I . ..,. . _. .. 0 M' ~ I Uevelopmcnt Numl)cr I Gcncral UescnptlOn at aJor WorK 

~~~~~~~~:A-Wide I' C",go,I" 

I.I uevelopmenr 

I Aceo"''' No. 

In'I vuanmy

J 
~, .-.. ., n. 
I OIal J:::,snmaleu LOSt 

~ • , , • ,,... •
100ai ACtUal LOSt 

co,," \11 .1. 
01,hUS 0, "0,,,. 

~ I 
~ 

I I I I 
-- I I I I I _. i I 

'I -~ -------t- i i ! L 'I ------<II I I , I
 

I I '.
! 

I I !._ .
Ir II .,.I! I !I I Ii~ . .. - --1'__: I I 
i I 

--l...-------i------!------+-- , 

I ---1 iii iii ~ 
iii i iii i i 

I I ~ I I I I I i j
iii I I Iii i 

I i I I I I I ! I 
I I I I I I.. I I I 

, To be completed tor the l'erfomlance and Evaluation Report or a Revised Annual Statement. 

]."j 0 be eompieted rOftne Peri"(lml,mce and EvaluatioTl Report 

Page4 form HUD-50075.1 (4/2008) 
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Annua! Statement/Perfonnance and Evaluation Report IJ .S. Department of Housing and Urban Development 
Capital Fund Program. Capital Fund Program Replacement Housing Factor and Office ofPuhlic and Indian Housing 
Capital Fund Financing Progran1 orV18 No. 2577-0226 

Expires 4/3012011 

Part III: Imolementation Schedule for Caoital Fund FinancinQ PrOQram
 

PHA Name: Housing Authority ofIsland County Federal FFY of Grant: 2010
 -I 
!

I---- - I 
I 1 

I D:velop~?:~!1t ~.u~1~ber I All Fund Obligated All Funds Expended I Reasons for Revised Target Dates 
Name/FHA-Wide I (()uarter Endmg Date) (Quarter Ending Date) 

I
I Activities I -

I Original I Actual Obligation I Original Expenditure Actual Expenditure End I 
I Obligation End End Date I End Date I

I Date 
I I IDate i -

07114/2014 
0//14/20J4 i 

07/14/2014 
07/14/2014 
07/ \4120 14 
07114/2014 

I 07/]412014 
I

I i I , ,__ __I 

II jI Iii 
ill ----1-1-------------+1------------------------­

I i I I I 1 
I I I _\ I _I 

i i ,----­, 1I I iI I: 

r---­
---J 

I Ubilgui,uJI unu ~AI-'~IIJilur~ mJ Jal~J ~all oni} be leI i,eO \lili1 Hi 'D ~pprov~j pursuanllO SectIon 9J oflhe t.' ..'>. Housmg Act at 1'137, as amended. 

I 
~-

WA02400000
---

1-1406 07/14/2012 
WA024000001-1410 i 07! 14/2012 
W;\024000001-1408 07114/2012 
WA024000001-1475 07/14/2012 
WA02400000 1-1450 07114/2012 
WA024000001-1470 07114/2012 
WA02400000 1-1460 07114/2012 
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Annual StatementlPerfonnance and Evaluation Report U.S. Department of Housing and Urban Development 
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing 
Capital Fund Financing Program OMB No. 2577-0226 

Expires 4/30/2011 

Part III: fmDlementation Schedule for Capital Fund Financing Program ~ 
PHA Name: Federal FFY of Grant: I 

! 

, Development Number I All Fund Obligated i All Funds Expended. r Reasons for Revised Target Dates I 1 
I Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)I I I II 

I Activities I I . I --I 

' ~riginal Actual Obligation Original Expenditure I Actual Expenditure End I II' ~.
I Ohligation End End Date i End Date i Date i !t u-t Date --t- ~ I I -l 
I -I :=] ] =1 ]II 

-- I I=-] +- I ---=1 
~~ 1- __ I I 

I 
I I [ Ir I ~ n I I 
I ,I , 

I t-- I I 
~ . I i 
i ! I 

i ~ 

If---=' 

,-+­ --j 

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

Expires 4/30/20011 

Part I: Summary 
PHA NamelNumber Housing Auth of Island 
County- W A024 

Locality (City/County & State) 
Coupeville (Island), WA 

DOriginalS-Year Plan ~Revision No: 1 

WorL· ,t~tpmpnt for Vp~r 4. I W nrk StMpmt'.nt fnr Y PRr 'iI Development Number and I Work Statement Work Statement for Year 2 I Work Statement for Year 3 
A. Name for Year 1 IFFY 2013 IFFY 2014 I FFY 2015 IFFY 2016
 

WA024- ITA Wide FrY I !
 

Structures and Equipment 
E. Administration 
-

F. Other 
G. Orycrations 
II. Demolition 
I. Development 
J. Capital Fund Financing ­

j I I L_-_·--~~~lj
~W~.1'-7'(/«-/?-://(·~. I I I 112,500 -- ­n u. 

147.500 I 159.104 I 151,628 

5JlOO I A i1"7t:. 
....,. ~....,. I '-' 

6.604 7.476 I 17.128 

Debt Service 
K. I Total crp FunJ~ 159,\04 I 15').104 I 159,104 i 159,1 04 
L. Total Non-CFP Funds 
M. Grand Total 159.104 159.104 159.1 04 I 159.1 04 

Page 1 01'7 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 4/30120011 

Part I: Summary (Continuation) 

PHA NamelNumber 
I Development Number Work 

A. and Name Statement for 

Locality (City/county & State) 
Work Statement for Year 2 I Work Statement for Year 3 
FFY 2012 FFY 2013 -­

DOril!:inaI5-Year Plan DRevision No: 
Wark Statement for Year 4 I Work Statement for Year 5 

FFY 2014 FFY 2015I , ,-­ , , 

Page 2 01'7 form IltJD-50075~2 (4/20U~) 
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Capital Fund Program-Five-Year Action Plan U.S. Department of Housing and Urban Development 
Office of Public and Indian Housing 

Expires 4/30/20011 

Part II: Supporting Pages ­ Physical Needs Work Statement(s) 
Work Statement for Year 2 Work Statement for Year: __L _______ 

for FFY 2013 FFY 2014 
Y Development I Quantity I Estimated Cost Development I Quantity I Estimated Cost 

LOlL Number/Name Number/Name 

\ IGeneral Description of General Dc~cription of 
, Maior Work Categories Major Work Categories 

5.000 Brookhaven-Replace 2 leo.ooo I 
H20 lines A&E bldgs 

10,000Deam Manor/Repl door 10.000 Oak Manor- Repl 
and Floor in Laundry door and Floor in 

RlTI Laundry Room 
1 A.~f Iftnl· l\!, .......... ,.-..... /~r..l~"' ....
Brookhaven ­ \JUI'\. lYJaILULfUVJU\,.,U IV,"-t/U4 1.500 

Maintenance IGrounds Oaks-Seal Parking Lot 
Equipment (various) 
Brookhaven- Replace 

Sewer Lines in A & E 
Bldgs 

2 

2.000 

50,000 Paint Interior and 
replace flooring in 

Brookhaven Community 
Bldg 

4 18,628 

80.000 

4 4,000 

;?{r%{{{{{{{;:{:i"::?{?(((~££%{~ 
~ 

c' 1. • I ,--. I; .. . • r' , 
.:lUOlUl31 Ul cSlImarea LOSI 

..",
::ll 

.. ,... r.. ~ '" ~ 
))';.I,IV,+ 

lI _. - - _. -
~ubtotal at l::stullated Cost 

.
:Ii 

-­
lY),IU4 

~ir~ I 
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Capital Fund Program-Five-Year Action Plan U.S. Department of Housi ng and lJrban Development 
Office of Puhlic and Indian Housing 

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

Expires 4/30/20011 

Part II: Supporting Pages ­ Physical Needs Work Statement(s) 
Work 

Statement for 
Year 1 FFY 

Work Statement for Year 4 
FFY 2015 

Development I Quantity I Estimated Cost 

Work Statement for Year: __2____ 
FFY 2016 

Development I Quantity ! 
Estimated Cost 

Number/Name	 Number/NameIGeneral Description of	 General Description of!	 I 
Major Work Categories I I Major Work Categories 

Brookhaven-Clean out 5 10.000 Brookhaven - Exterior I 40 100,000 
Catch Basins Paint i I 

Brookhaven-Replace I 30.000 Dean Manor- Replace 5 5,500I	 I 
Maintenance Vehicle	 Gutters 

1Dean Manor-Replace 1 7,628 Oak Manor-Replace I 6 I 7,000 
Office Carpet Gutters 

Dean Manor-Replace 4 4.000 Replace Office Staff I I I 25,000 

Laundry Room 
Oak Manor-Clean Out 4 10.000 WA024-ALL OPS 17,128 

Catch Basins 
Oak Manor- Replace I 30,000 WA024-ALL Admin 4,476 
Maintenance Vehicle 

Golden Oaks- Clean Out 
Catch Basins 

I 4 10.000 

Brookhaven- Build 
Storage Space 

WA024 Admin t61-L) 

I I 

I 

50,000 

7,476 

! 
! 

jOl2 

Washers & Dryers in I	 I Vehicle 

~ Sllhtnt"l nfF"tim"tpn ('n"t	 I ~ 1':;0 10.1 I 
I~~ -~ .~-_. ~- ~~.uu_. __ ~ ~~.	 I ~ . - -, - ~ . i Subtotal of Estimated Cost II 'h 1';9,104 

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

Expires 4/30/20011 

Part III: Su 
Work 

Statement for 
Year IFFY 

es ­ Mana2:ement Needs Work Statement(s) 
Work Statement for Year _ 

FFY 
Development NumberlName Estimated Cost 

General Description of Major Work Categories 

Work Statement for Year: 
FFY 

Development NumberlName 
General Description of Major Work Categories 

Estimated Cost 

~ I I I I 
ft'~~$$j;ffffjtffg~ ~" . ~. '. I ~ I ~. ,~~. , ~ I '" I
 
~;W"~ ~ubtotal at bstlmated Lost I :l:> I :-,ubtotal or tstlmatea Lost I J) I
 
r.=;;:;;;w::m'~)j I I I I
 

~~~ 1 I I I
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Capital Fund Program-Five-Year Action Plan 

Part III: Su es - ManaQement Needs Work Statement(s) 
Work Work Statement for Year 

------ ­

Statement for FFY 
Year IFFY Development NumberlName Estimated Cost 

General Description of Major Work Categories 

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

Expires 4/30/2001 I 

Work Statement for Year: _
 
FFY
 

Development NumberlName
 Estimated Cost 
General Description of Major Work Categories 
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Housing Authority of Island County 
Resident Advisory Board Comments 

The Resident Advisory Board met on June 9th 2011 to discuss the PH'\ Plan for 2011 
through 2016. 

Members present: Beverly Reedy. Ron Patton. Larina Mullen. and lise Eilers. Absent 
were Pauli nt~ Prescott. Marjorie Rosenthal and Kathleen (Jo:,s. 

Residents reiterated their pleasure with the projects that have been wrnpktcd this past 
year. Contractors were very courteous to residents. and the quality of INork was 
outstanding. 

The time line for various projects was discussed ami the residents agrcccllhat everything 
in the plan needs to be completed over the next five years. One member asked if' we 
could do anything about the noisy flappers ill the rangc hood vents, Other items that 
were mentioned were the sliding glass door screens at Dean Manor. Sume are beginning 
to show their age. and aren't closing as easily as before. One resident at (,olden Oaks 
asked if the new privacy fences were going to be painted. This should be done this 
summer \vhen we paint the maintenance shed, 

The Resident Advisory Board reviewed the PHA plan and unanimously agreed that this is 
the plan to submit for approval to BUD. The puhlic hearing Ic)r comrncnls will be held 
on June 14111 

• 


