ATTACHMENT 16-A (1)

Grantee Closeout Performance Report for Community
Development Block Grant Contract No.: 11-64009-005

1. Grantee Jurisdiction: 2. Current Address:
Kittitas County 205 West 5" Ave Suite 108
Ellensburg WA 98926
3. Name and Title of Chief Alan Crankovich, Commissioner
Administrative Official:
4. Project Period: 5. Insert date of Final Public Hearing:

711/2011-6/30/2012

The chief administrative official of the grantee jurisdiction certifies that:

1. 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 stait 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 3/2009 [ - ) I



ATTACHMENT 16-A (2)
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HUD Contract and Subcontract Activity Form Instructions.........ooooooe e 7
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 recommended that you obtain a copy of this report electronically from your project manager OR by
contacting the Contracts Administration Unit (CAU) at 360-725-3090. This report is also available
electronically at www.commerce wa.gov/cdbg.

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

2. ftem 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. If 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: Please insert the data requested. If you are uncertain what data to include,

please contact your project manager.

Benefit Summary, page 4. The data on the beneficiaries has its own instructions. Please contact your project
manager if you have questions.

Contract and Subcontract Activity Report, page 7. This form has its own instructions. Please contact your

project manager if you have questions. If no contractors or subcontractors were hired, you may write “zero
activity” across the front of the page.

Revised 3/2009 : Do AR . _ e 5
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Instructions for completing the Contract and Subcoptract Activity Form (FFUD-2516)

Please note that the instructions contained on the back of the HUD-2516, dated 8/98, have not been updated to reflect
legislative/regulatory changes. The following instructions should be used in fieu thereof.

Block !, Enter name of the local government or non-profit organization who contracts
directly with CTED. Those entities that have a direct contractual relationship with
CTED are responsible for submitting the report.

Block 2. Location {Self-explanatory)

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

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

Block 4. Altheugh the current HUD-23516 indicates that the report is an annual report, this document covers the entire project.
Please put the start date and end date of your project here.

Block 5. Not applicable to CPD Programs.

Block 6. Setf-explanatory

Block 7a. Enter the CTED grant number under which the contract/subcontract expendirure is
authorized,
Block 7b, Enter the TOTAL amount of each contract and for subcontract in excess of

$25,000, awarded 1o each Prime Coniractor or Subcomtractor identified in blocks
Te or 71, Although contracts/subcontracts of less than $25.000 need only be
reported if the recipient believes such contracts represent a significant portion of
the recipient’s total contracting activity, BUD encourages recipients to report
ALL minority enterprise contracts/subcontracts Issued during the teporting
period.

Block 7e. CDBG is a HUD CPD Program, Enter {1) if the activity involves construction,
Le., new construction or rehabilitation. Enter (2) if the activity involves education
or raining. Enter (3) for all other activities such as a supply, professional services
and ail other activities that do not fali under (1} or (2).

Block 7d. Enter the numeric code that best indicates the racial/ethnic character of the
owner(s) or comrollet(s) (refer to the defiitgon of Minority Business in the MBE
Policy Guide 10 determine minority status). Codes can be found at the bottom of
the form under “7d: Racial/Ethnic Codes™. One of these codes must be used for
ach contracter/subcontractor. If a Subcontractor 1D is provided in 7g., the code
would apply to the Subcontractor and not the Prime Contractor,

Biock Te. indicate whether the Contractor/Subcontractor is a Woman Owned Business.

Block 7f. Enter the Employer (IRS) Number for the Prime Contractor. An Emplover
Number must be provided for each Prime Contractor.

Block 7g. If Section 3 requirements, as described at 24 CFR 135.3, are applicable to the
contract enter Y, otherwise enter N. {See “Section 3 Requirement” below }

Biock Th. If a Subcentractor is used, enter the Emplover (IRS) Number for the
Subcontractor associated with the :Prime Contractor identified in Block 7.e. An

Employer Number must be provided for each Subconmactor.

Block 7g. Self-explanatory

Revised 32000



