KITTITAS COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA STATF REPORT
AGENDA DATE: March 2, 2010

ACTION REQUESTED: Community Development Block Grant Closeout
Performance Report for 2009

BACKGROUND: The Department of Commerce notified Kittitas County and
HopeSource that a Closeout Performance Report for the
2009 Community Development Block Grant needed to be
approved by the Board of County Commissioners.

INTERACTION: Judy Pless, Budget & Finance Manager and HopeSource
completed the Closeout Performance Report for the period
January 1, 2009 through December 31, 2006,

RECOMMENDATION:

Approve and authorize the Chair to sign the Clogeout
Performance Report for the 2009 Community Development
Block Grant Contract 09-64009-005.

HANDLING: 2 originals to Department of Comimerce.

ATTACHMENTS: Closeout Performance Report for Community Development
Block Grant Contract No. 09-64009-005

LEAD STAFF: Judy Pless, Budget & Finance Manager
Susan K. Grindle, HopeSource
Julie Kjorsvik, Clerk of the Board



ATTACHMENT 16-A (1)

Jepartment of Comm

o

Grantee Closeout Performance Report for Community
Development Block Grant Contract No.: 04, o oq - o045

1. Grantee Jurisdiction: 2. Current Address:
Kittitas County 265 West 3™ — Suite 108
Ellenshurg, WA 98926
3. Name and Title of Chief Mark McClain, Chaivman
Administrative Official: Board of County Commissioners
4. Project Period: 5. insert date of Final Public Hearing:
January 1, 2009 — December 31, December 1, 2009 at 2:00PM
2009

The chief administrative official of the grantee jurisdiction certifies that:

I. To the best of his/her knowledge and belief, the data provided in this report is true and correct as of the
date of signing below,

2. Records supporting the information provided in this report are being maintained and will be made
available upon request.

3. Assistance made available through the state CDBG Program has not been used to substantially reduce the
amount of local financial support for the community development activities below the level of such
support prior to the start of the CDBG assisted activities reported here.

In the event the audits disclose disallowable costs, the Washington State Department of Commerce retain the
right to recover an appropriate amount after fully considering the recommendations on disallowed costs

resulting from the final audit.

Signature:

Chief Administrative Official

Date:

Revised 3/200G I



ATTACHMENT 16-A (2)

CDBG Grantee Closeout Performance Report TABLE OF CONTENTS
Cover Page and Certifications. ... e 1
General Instructions and fable of contents ... 2
Financial SUMIMETY REPOMING ... e 3
Program INCome RepOrting ..o et 3
Bene i SUMIMIATY P a0 . i e 5
Benefit Summary Page INStIUCHIONS ... e e 6
HUD Contract and Subcontract Activity Form (for Entire Project) ... 7
HUD Contract and Subcontract Activity Form Insfructions ..., 8
Final Labor Standards Compliance Report ... 9
INSTRUCTIONS

The Grantee Closeout Performance Report is designed to provide a format for grantees to document project
completion in compliance with federal Department of Housing and Urban Development (HUD) funding
requirements regarding national objective, citizen participation, and certify that the project was completed in
compliance with the grant contract.

it is recommendead that you obtain a copy of this report electronically from your project manager OR by
contacting the Confracts Administration Unit (CAU) at 360-725-3090. This repott is aiso available
electronically at www commerce wa.qov/edbg.

1. ltems 1 through 3 on the cover page are self explanatory.

2. Item 4. Please put the time frame of your project. The start date is usually on the cover page of your
contract. If no start date is listed on the contract cover sheet, please use the date of the latest signature
on the cover sheet for the start date. The end date is listed on your contract cover sheet also, or on the
most recent amendment. f your project was completed prior to this end date, please put the date the
project was completed.

3. ltem 5. Please insert the date of the required final public hearing to review the CDBG-funded project
with your jurisdiction’s citizens.

4, Signature Block: This is the signature of the grantee’s chief administrative official or designee.

Financial Summary, page 3. Piease insert the data requested. If you are uncertain what data 16 include,
please contact your project manager.

Program Income Report, page 4: Please choose one answer - Yes or No. The information provided here is
also in section 4 of the CDBG Management Handbook. Most projects will not have program income. Please
contact your proiect manager if you have questions.

Benefit Summary, page 5. The data on the beneficiaries has its own instructions. Please contact your project
manager if you have questions.

Contract and Subcontract Activity Report, page 8. This form has its own instructions. Please contact your
project manager if you have guestions.

Semi-Annual Labor Standards Compliance Report, page 9: This form must be completed and SIGNED for
construction projects. Complete this report for the entire project. This report is not necessary for non-
construction projects such as planning, public services, housing rehabilitation, and non-construction job
creation/retention grants. Please contact your project manager if you have questions.

Revised 32009
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CDBG Grantee Closeout Report
BENEFICIARY SUMMARY PAGE

Grantee; Kittitas County (HopeSource. sub-recipient) Date:; Feb 12, 2010

Name of Person completing this data: Ariam Mehisentu, CFO HopeSource Phone: 509-925-1448

iane Hem

Activity Number

i. Total Persons Served 4410
Ethnic Breakdown

Hispanic 926
Nen-Hispanic 3484
2. Total by Ethnicity 4416
Racial Breakdown

White 3123
Blaeck / African American 56
Asian

American Indian / Alaskan Native

Asian and White

Black / African American and White

American Indian / Alaskan Nalive and

Black / Afvican American

Other Multi-Racial 1231
3. Total by Race 4410
Low-Moderate Income Breakdown

Exuemely Low Tucome (0-30% AMT)

Very Low Income {31-50% AMI} 942
Low Income (51-80 AMD 29
4. Total LMI Served o7l
Group Breakdown (If available)

Homeless 16
Female Headed Households

Disabled / Special Needs 367
5. Total Served by Group 383

Nete: Totals for Lines 1, 2 and 3 should match each other.

Revised 3/2009



BENEFIT SUMMARY PAGE INSTRUCTIONS: The Department of Housing and Urban
Development (HUD) requires this information for your preject.

Beneficiary Information: If your project has a mixed national objective, a beneficiary table will
be required for each national objective. The national objective can be found on the Contract
Data Sheet sent to the Grantee with the fully executed contract. If you need assistance,
please contact your project manager.

The totals for section 1, 2, and 3 should all be the same number.

Section 1 Total Persons Served (Households Served)

Total Person’s Served — Enter the total number of beneficiaries for this project. IF the national
objective for your project is low- and moderate-income households (LMH), you will need fo
report Households served instead of people served. This information is listed on the Contract
Data Form that was sent to you with your signed contract. Please call your project manager if
you have questions.

Section 2 Beneficiaries by Ethnicity

Ethnic Makeup

Hispanic or Non-Hispanic — Everyone should be counted as belonging to one of these two
groups and everyone should be counted only once.

Please note ~ Hispanic persons may include people from Puerto Rico, the other Caribbean
islands, Mexico, Central and South America and other locations that share a cultural heritage
linked to the Spanish language. There are many different ethnic groups but Hispanic is the
only ethnic group being tracked at this time.

Section 3 Beneficiaries by Race
Racial Makeup Information

A person of Hispanic ethnicity can be considered as being from any of the racial categories.

Race is separate from ethnic makeup and everyone should be counted once in a Single Race
OR a Multi-Race group.

The totals for section 1, 2, and 3 should all be the same number.

Low-Moderate Income Information

Al a minimum, enter the total number of low-moderate income beneficiaries at the bottom of
section four. If you have detailed income data for beneficiaries please, provide that detail by
the income category listed.

Group Information

Please provide this information by group served if it is available o you.

Revised 3/2009
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tnstructions for completing the Contract and Subcontract Activity Form (HUD-2516)

Plaase note that the instructions contained on the back of the HUD-2516, dated 8/98, have not been vpdated to reflect
legistative/regutatory changes. The following instructions showld be used in leu thereof,

Block | Enter name of the local government or non-profit orgasization whe contracts
divectly with CTED. Those entities that have a direct contractual relationship with
CTED are vesponsible for submstting the report

Biock 2. Location (Self-explanatory}

Block 3a. Enter the name of the individual responsible for complsting the report,

Block 3b. Enter the phone number of the individual responsible for completing the report,

Blocl 4. Although the current HUD-2516 indicates that the reporf is an annual report, this document covers the entire project.
Please put the start date and end date of your project here.

Biock 3. Not applicable to CPD Programs.

Block 6. Self-explanaiory

Block 7a, Enter the CTED grant number under which the contract/subconiract expenditure is
atthorized
Block 7. Enter the TOTAL amoeunt of each contract and for subcontract i excess of

$25.000, awarded to each Prime Contracior or Subcontracior identified in blocks
Te or 71 Although contracts/subcontracts of less than $23,000 need only be
reported 1F the recipient believes such conlracts represent a significant portion of
the recipient s total contracting activity, HUD encourages recipients (o repori
ALL minority enferprise contracts/subeontracts issued during the reporting
perod,

Block 7e. CDBG 15 a HUD CPD Program. Enter (1) if the sctivity involves construciion,
i.e., new construction or rehabilitation. Enter (2) if the aetivity involves education
or training. Enter {3} for all other activities such s a supply, professional services
and all other activities that do not fall under (1) or {23

Block 7d. Ester the numeric code that best indicates the racialiethnic character of the
owner(s) or controller(s} (refer to the definition of Minority Business m the MBE
Policy Guwde to deterimine minority status). Codes can be found at the botiom of
the form under “7d: Raciai/Ethnic Codes™ O of these codes must be used for
each contractov/subicontractor, 17 a Subcontractor 1D is provided in 7Ty, the code
would apply to the Subcanfractor and not the Prime Contractor.

Block Te. Indicate whether the Contractor/Subcontractor 13 a Woman Owned Business.
Biock 7f. Enter the Employer {IRS) Number for the Prime Contractor.  An Emplover

Number must be provided for each Prime Contractor

Block 7g I Section 3 requirements, as deseribed at 24 CFR 13353, are applicable to ihe
2 3y : AR it
contract enier Y, otherwise enter N. {See “Section 3 Requirement” betow.)

Block 7h It a Subcontractor s used, enter the Fmployver (TRS) Number for the
Subcontractor associated with the Prime Contractor identified in Block 7.e. An

Employer Number must be provided for esch Subcontractor,

Block 7g. Setexplanatory

Revised 372009



CDBG SEMI-ANNUAL LABOR STANDARDS COMPLIANCE REPORT DATA FORM

Restitution of $.00 to $999.999
(See Federal Labor Standards Handbook 1344.1, Paragraph g., page 3-15 for amounts totaling $1,600 or more}

To Be Forwarded To CTED: Atin . when Each Construction Contract Is Completed.
See CDBG Management Handbook, page 9-6 for further information on this form.

Agency Name and Address

Description of Work:
HUD Program or Source of Funds: CDBG

Prime Contractor: Contract Amount:
Pre-Construction Conference Date: Location:

{Labor Standards Provisions) included in Specs? Form # HUD 4010
Was a Wage Determination included in the Specs: Number:

Number of Modifications:

Have all Contractor/Subcontractor Certifications been received?

Are Contractor(s) Payroll Certifications Submissions Current & Complete?

Number of Construction Wage Interviews (HUD -11) Completed:

Number of Trades Interviewed:

Were any Violations Discovered and Resolved? Number:
Number of Employees involved: Number of Subs Involved:
Total Amount of Underpayments: D-B: CWHSSA:

Briefly Describe any Labor Standards Complaints & Resolutions:

is any contractor Retainage Held at this Time? Amount;
SUBCONTRACTOR(S}) WHO WORKED ON THIS PROJECT
Name Address Contract Amount Type of Work

Note: Please use reverse side of this form or an attachment for any additional information.

| CERTIFY TO THE BEST OF MY KNOWLEDGE THAT ALL LABORERS AND MECHANICS EMPLOYED ON THIS CONSTRUCTION CONTRACT
WERE PAID IN ACCORDANCE WITH THE LABOR PROVISIONS, EXCEPT AS NOTED. THERE ARE NQ OUTSTANDING OR UNRESOLVED
LABOR STANDARDS, UNDERPAYMENTS, COMPLAINTS, OR DISPUTES.

Signature: Title:

Date

Revised 372609



