
0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)

Q Preapplication New

0 Application Q Continuation
*Other (Specify)

Q Changed/Corrected Application Revision

3. Date Received: 4. Applicant Identifier:

4/2812014

5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: ( 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Harris County

*b Employer/Taxpayer Identification Number (EIN/TIN): * Organizational DUNS:

76-0454514 072206378

d. Address:

*Street 1: 8410 Lantern Point Drive

Street 2:

*City: Houston

County: Harris County

*State: Texas

Province:

*rounftv: USA

*Zip / Postal Code 77054

e. Organizational Unit:

Department Name: Division Name:

Community Services Housing & Community Development

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

Prefix: Mr. *First Name: David

Middle Name: B.

*Last Name: Turkel

Suffix:

Title: Director

Organizational Affiliation:

*Telephone Number: (713) 578-2000 Fax Number: (713) 578-2090

*Email: david.turkel@csd.hctx.net



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*9• Type of Applicant 1: Select Applicant Type:

B.County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14-239

CFDA Title:

HOME Investment Partnerships Proaram

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Harris County

*15. Descriptive Title of Applicant’s Project:

Harris County PY2014 HOME Investment Partnership Program



0MB Number 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of:

*a. Applicant: US Congressional Districts - 2, 7, 9, 10, 18, 22, 29 *b.
Program/Project: US Congressional Districts -2, 7, 9, 10, 18, 22, 29

17. Proposed Project:

*a Start Date: 3/1/2014 *b End Date: 2/28/2015

18. Estimated Funding ($):

*a. Federal $2,899,993
*b Applicant

*c State

*d. Local

*e Other
*f Program Income $7,503
*g TOTAL $2,907,496

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

LJ a. This application was made available to the State under the Executive Order 12372 Process for review on

_____

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

DYes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurarices** and agree to comply
with any resulting terms if I accept an award, I am aware that any false, fictitious, or fraudulent statements or claims may subject

o rimina, £iv, oradmnistrative penaes. (U. S. Code, TiUe -218, Section 1001)

0
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: David

Middle Name: B.

*Last Name: Turkel

Suffix:

____________________

*Title: Director

*Telephone Number: (713) 578-2000 Fax Number: (713) 578-2090

* Email: davi-turkel@hctx.net

*signat Authoriz.ed’Representae’- ___ *Date Signed: 04/09/2014

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by 0MB Circular A-102



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.



0MB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)

C Preapplication New

Application U Continuation
*Other (Specify)

Li Changed/Corrected Application Q Revision

3. Date Received: 4. Applicant Identifier:

4/28/2014

5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Harris County

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

76-0454514 072206378

d. Address:

*Street 1: 8410 Lantern Point Drive

Street 2:

_____________________

*City: Houston

County: Harris County

*State: Texas

Province:

_______________________

- I IA

*Zip / Postal Code 77054

e. Organizational Unit:

Department Name: Division Name:

Community Services Housing & Community Development

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

Prefix: Mr. *First Name: David

Middle Name: B.

*Last Name: Turkel

Suffix:

_____________

Title: Director

Organizational Affiliation:

*Telephone Number: (713) 578-2000 Fax Number: (713) 578-2090

*Email: david.turkel@csd.hctx.net



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*9 Type of Applicant 1: Select Applicant Type:

B.County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14-231

CFDA Title:

Emerciencv Solutions Grants Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Harris County

*15. Descriptive Title of Applicant’s Project:

Harris County PY2014 Emergency Solutions Grants Program



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of:

*a Applicant: US Congressional Districts - 2, 7, 9, 10, 18, 22, 29
Program/Project: US Congressional Districts -2, 7, 9, 10, 18, 22, 29

17. Proposed Project:

*a Start Date: 3/1/2014 *b End Date: 2/28/2015

18. Estimated Funding ($):

*a. Federal $958,591
Ab. Applicant

*c. State

*d. Local

*e Other
*f•

Program Income

____________________

*g TOTAL $958,591

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on

_____

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

Q c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

DYes ØNo

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply

with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject

meto criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

1U71 .* e * nnrr -

jj IrLr’cL

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or

agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: David

Middle Name: B.

*Last Name: Turkel

Suffix:

____________________

*Title: Director

*Telephone Number: (713) 578-2000 Fax Number: (713) 578-2090

* Email: david.turkelcsd.hctx.net

ASignature of Authorzed Reprçsentativ / *Date Signed: 04/09/2014

k -
C

Authorized Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by 0MB Circular A-I 02



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*Appljcant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)

Q Preapplication Z New

Application Q Continuation
*Other (Specify)

Changed/Corrected Application Q Revision

3. Date Received: 4. Applicant Identifier:

4/28/2014

5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Harris County

*b. Employer/Taxpayer Identification Number (EINITIN): *c. Organizational DUNS:

76-0454514 072206378

d. Address:

*Street 1: 8410 Lantern Point Drive

Street 2:

____________________

*cfty: Houston

County: Harris County

*State: Texas

Province:

_____________________

*rrnfrJ.

_________________

*Zip / Postal Code 77054

e. Organizational Unit:

Department Name: Division Name:

Community Services Housing & Community Development

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

Prefix: Mr. *First Name: David

Middle Name: B.

*Last Name: Turkel

Suffix:

_____________

Title: Director

Organizational Affiliation:

*Telephone Number: (713) 578-2000 Fax Number: (713) 578-2090

*Email: david,turkeIccsd.hctx.net



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*9 Type of Applicant 1: Select Applicant Type:

B.County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14-218

CFDA Title:

Community Development Block Grants! Entitlement Grants

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Harris County

*15. Descriptive Title of Applicant’s Project:

Harris County PY2014 Community Development Block Grant Program



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of:

*a. Applicant: US Congressional Districts -2, 7, 9, 10, 18, 22, 29
Program/Project: US Congressional Districts -2, 7, 9, 10, 18, 22, 29

17. Proposed Project:

*a Start Date: 3/1/2014 *b End Date: 2/28/2015

18. Estimated Funding ($):

*a. Federal si 1,844,232
*b. Applicant

State

*d. Local

*e. Other
*f Program Income $25,113
*g• TOTAL $11,869,345

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

O a. This application was made available to the State under the Executive Order 12372 Process for review on

_____

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

Q c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

DYes No

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

-___

I r’.,I -- - --——-——-———-—-—-—-- —— ---—-——-—

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

Authorized Representative:

Prefix: Mr. *First Name: David

Middle Name: B.

*Last Name: Turkel

Suffix:

___________________

*Title: Director

*Telephone Number: (713) 578-2000 Fax Number: (713) 578-2090

* Email: david.turkel@csd.hctx.net

*signature of Authorized Representve: - *Date Signed: 04/09/2014
I -

-

-

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by 0MB Circular A- 102



0MB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.



Certifications and Citizen Participation

Certifications

In accordance with the applicable statutes and the regulations governing theconsolidated plan reguLations, the jurisdiction certifies that:

Affirmatively Further Fair Housing -- The jurisdiction will affirmativelyfurther fair housing, which means it will conduct an analysis of impediments tofair housing choice within the jurisdiction, take appropriate actions toovercome the effects of any impediments identified through that analysis, andmaintain records reflecting that analysis and actions in this regard.

Anti-displacement and Relocation Plan -- It will compLy with the acquisitionand relocation requirements of the Uniform Relocation Assistance and RealProperty Acquisition Policies Act of 1970, as amended, and implementingreguLations at 49 CFR 24; and it has in effect and is following a residential anti-displacement and relocation assistance plan required under section 104(d) ofthe Housing and Community Development Act of 1974, as amended, inconnection with any activity assisted with funding under the CDBG or HOMEprograms.

Drug Free Workplace -- It will or will continue to provide a drug-freeworkplace by:

1. Publishing a statement notifying employees that the unlawful manufacture,distribution, dispensing, possession, or use of a controlled substance isprohibited in the grantee’s workplace and specifying the actions that will betaken against employees for violation of such prohibition;

2. Establishing an ongoing drug-free awareness program to inform employeesabout -

(a) The dangers of drug abuse in the workplace;
(b) The grantee’s policy of maintaining a drug-free workplace;
(C) Any available drug counseling, rehabilitation, and employeeassistance programs; and
(d) The penaLties that may be imposed upon employees for drug abuseviolations occurring in the workplace;

3. Making it a requirement that each employee to be engaged in theperformance of the grant be given a copy of the statement required byparagraph 1;

4. Notifying the employee in the statement required by paragraph 1 that, as acondition of employment under the grant, the employee will -

PY2014 Annual Action Plan



(a) Abide by the terms of the statement; and
(b) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace no
Later than five calendar days after such conviction;

5. Notifying the agency in writing, within ten calendar days after receivingnotice under subparagraph 4(b) from an employee or otherwise receiving actualnotice of such conviction. Employers of convicted employees must providenotice, including position title, to every grant officer or other designee onwhose grant activity the convicted empLoyee was working, unless the Federalagency has designated a central point for the receipt of such notices. Noticeshall include the identification number(s) of each affected grant;

6. Taking one of the following actions, within 30 calendar days of receivingnotice under subparagraph 4(b), with respect to any employee who is soconvicted:
(a) Taking appropriate personnel action against such an employee,up to and including termination, consistent with the requirementsof the Rehabilitation Act of 1973, as amended; or

(b) Requiring such employee to participate satisfactorily in a drug
abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, orother appropriate agency;

7. Making a good faith effort to continue to maintain a drug-free workplacethrough implementation of paragraphs 1, 2, 3, 4, 5 and 6.

Anti-Lobbying -- To the best of the jurisdictions knowledge and belief:

1. No Federal appropriated funds have been paid or will be paid, by or onbehalf of it, to any person for influencing or attempting to influence an officeror employee of any agency, a Member of Congress, an officer or employee ofCongress, or an employee of a Member of Congress in connection with theawarding of any Federal contract, the making of any Federal grant, the makingof any Federal Loan, the entering into of any cooperative agreement, and theextension, continuation, renewal, amendment, or modification of any Federalcontract, grant, loan, or cooperative agreement;

2. If any funds other than Federal appropriated funds have been paid or will bepaid to any person for influencing or attempting to influence an officer oremployee of any agency, a Member of Congress, an officer or employee ofCongress, or an employee of a Member of Congress in connection with thisFederal contract, grant, Loan, or cooperative agreement, it wilt complete and

PY2014 Annual Action Plan



submit Standard Form-LLL, “Disclosure Form to Report Lobbying, in accordancewith its instructions; and

3. It will require that the language of paragraph 1 and 2 of this anti-lobbyingcertification be included in the award documents for alt subawards at all tiers(including subcontracts, subgrants, and contracts under grants, loans, andcooperative agreements) and that alt subrecipients shalt certify and discloseaccordingly.

Authority of Jurisdiction -- The consolidated plan is authorized under Stateand local law (as applicable) and the jurisdiction possesses the Legal authorityto carry out the programs for which I t is seeking funding, in accordance withapplicabLe HUD regulations.

Consistency with plan - - The housing activities to be undertaken with CDBG,HOME, ESG, and HOPWA funds are consistent with the strategic plan.

Section 3 -- It wilt comply with Section 3 of the Housing and UrbanDevelopment Act of 1968, and implementing regulations at 24 CFR Part 135.

avid B. Turkel
Typed Name of Signatory

Executive Director

Signat. zed Official Date

PY2014 Annual Action Plan



Specific CDBG Certifications

The Entitlement Community certifies that:

Citizen Participation -- It is in full compliance and following a detailed citizen
participation plan that satisfies the requirements of 24 CFR 91.105.

Community Development Plan -- Its consolidated housing and communitydevelopment pLan identifies community development and housing needs andspecifies both short-term and Long-term community development objectivesthat provide decent housing, expand economic opportunities primarily forpersons of Low and moderate income. (See CFR 24 570.2 and CFR 24 part 570)

Following a Plan -- It is following a current consolidated plan (orComprehensive Housing Affordability Strategy) that has been approved by HUD.

Use of Funds -- It has complied with the following criteria:

1. Maximum Feasible Priority. With respect to activities expected to beassisted with CDBG funds, it certifies that it has developed its Action Plan so asto give maximum feasible priority to activities which benefit (ow and moderateincome families or aid in the prevention or eLimination of slums or blight. The
Action Plan may also incLude activities which the grantee certifies are designed
to meet other community deveLopment needs having a particuLar urgency
because existing conditions pose a serious and immediate threat to the health
or welfare of the community, and other financial resources are not available);

2. Overall Benefit. The aggregate use of CDBG funds including section 108
guaranteed Loans during program year March 1, 2014- February 28, 2015, shall.
principally benefit persons of low and moderate income in a manner that
ensures that at least 70 percent of the amount is expended for activities that
benefit such persons during the designated period;

3. Special Assessments. It will not attempt to recover any capital costs of
public improvements assisted with CDBG funds including Section 108 Loan
guaranteed funds by assessing any amount against properties owned and
occupied by persons of Low and moderate income, including any fee charged or
assessment made as a condition of obtaining access to such public
improvements. However, if CDBG funds are used to pay the proportion of a fee
or assessment that relates to the capital costs of public improvements (assisted
in part with CDBG funds) financed from other revenue sources, an assessment
or charge may be made against the property with respect to the public
improvements financed by a source other than CDBG funds. The jurisdiction
wilL not attempt to recover any capital costs of public improvements assisted
with CDBG funds, including Section 108, unless CDBG funds are used to pay the
proportion of fee or assessment attributable to the capital costs of public

PY2014 Annual Action Plan



improvements financed from other revenue sources. In this case, an assessmentor charge may be made against the property with respect to the pubLicimprovements financed by a source other than CDBG funds. A(so, in the case ofproperties owned and occupied by moderate-income (not (ow-income) famiLies,an assessment or charge may be made against the property for pubLicimprovements financed by a source other than CDBG funds if the jurisdictioncertifies that it Lacks CDBG funds to cover the assessment.

Excessive Force -

It has adopted and is enforcing:
1. A poLicy prohibiting the use of excessive force by Law enforcement agencieswithin its jurisdiction against any individuals engaged in non-vioLent civiL rightsdemonstrations; and

2. A policy of enforcing applicabLe State and LocaL Laws against physicallybarring entrance to or exit from a faciLity or Location which is the subject ofsuch non-violent civil rights demonstrations within its jurisdiction;

Compliance With Anti-discrimination laws -

The grant wiLl be conducted and administered in conformity with titLe VI of theCiviL Rights Act of 1964 (42 USC 2000d), the Fair Housing Act (42 USC 3601-3619), and impLementing regulations.

Lead-Based Paint -

Its activities concerning Lead-based paint wiLL compLy with the requirements of24 CFR Part 35, subparts A, B, J, K and R;

Compliance with Laws -

It will comply with appLicabLe Laws.

B

Signat re? Authorized Official Date

avid B. Turkel
Typed Name of Signatory

Executive Director

PY2014 Annual Action Plan



Specific HOME Certifications

The HOME participating jurisdiction certifies that:

Tenant Based Rental Assistance -- If the participating jurisdiction intends to
provide tenant-based rental assistance:

The use of HOME funds for tenant-based rental assistance is an essentiaL
element of the participating jurisdictions consolidated plan for
expanding the supply, affordability, and availability of decent, safe,
sanitary, and affordable housing.

Eligible Activities and Costs -- it is using and wilt use HOME funds for eLigibLe
activities and costs, as described in 24 CFR § 92.205 through 92.209 and that it
is not using and will not use HOME funds for prohibited activities, as described
in § 92.214.

Appropriate Financial Assistance -- before committing any funds to a project,
it wilt evaluate the project in accordance with the guidelines that it adopts for
this purpose and WILL not invest any more HOME funds in combination with
other Federal assistance than is necessary to provide affordable housing.

t9avid B. Turkel
Typed Name of Signatory

Executive Director

DateSign

PY2014 AnnuaL Acton Plan



ESG Certifications

The Emergency Solutions Grantee certifies that:

Major rehabilitation/conversion -- It wilt maintain any building for which
assistance is used under the ESG program as a shelter for homeless individuals
and families for at [east 10 years. If the jurisdiction plans to use funds for
rehabilitation (other than major rehabilitation or conversion), the applicant
wilt maintain any building for which assistance is used under the ESG program
as a shelter for homeless individuals and families for at Least 3 years.

Essential Services and Operating Costs -- Where assistance invoLves shelter
operations or essential services related to street outreach or emergency
shelter, it wilL provide services or shelter to homeless individuaLs and families
for the period during which the ESG assistance is provided, without regard to a
particular site or structure, so Long as the same general population is served.

Renovation -- Any renovation carried out with ESG assistance shalt be
sufficient to ensure that the building involved is safe and sanitary.

Supportive Services -- It wiLL assist homeless individuals in obtaining
appropriate supportive services, including permanent housing, medical and
mentaL health treatment, victim services, counseling, supervision, and other
services essential for achieving independent living, and other Federal State,
local, and private assistance.

Matching Funds -- It will obtain matching amounts required under 24 CFR
576.201.

Confidentiality -- It will develop and implement procedures to ensure the
confidentiality of records pertaining to any individual provided family violence
prevention or treatment services under any project assisted under the ESG
program, including protection against the release of the address or location of
any family vioLence sheLter project except with the written authorization of
the person responsible for the operation of that shelter.

Homeless Persons Involvement -- To the maximum extent practicable, it will
involve, through employment, volunteer services, or otherwise, homeLess
individuals and families in constructing, renovating, maintaining, operating
facilities, and providing services assisted through this program.

Consolidated Plan -- It is following a current HUD-approved Consolidated Plan
or CHAS.

Discharge Policy ---- It has established a policy for the discharge of persons
from publicly funded institutions or systems of care (such as health care

PY2014 Annual Action Plan



facilities, mental health facilities, foster care or other youth facilities, or
correction programs and institutions) in order to prevent such discharge from
immediately resulting in homelessness for such persons.

________________________

i
Sign ure/ Authorized OfficiaI4’ Date

t5t1 David B. Turkel
Typed Name of Signatory

Executive Director

PY2014 Annual Action Plan



APPENDIX TO CERTIFICATIONS

INSTRUCTIONS CONCERNING LOBBYING AND DRUG - FREE WORKPLACE REQUIREMENTS:

A. Lobbying Certification

This certification is a materiaL representation of fact upon which reLiance
was placed when this transaction was made or entered into. Submission of
this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who
falls to file the required certification shalL be subject to a civil penaLty of
not less than $10,000 and not more than $100,000 for each such faiLure.

B. Drug- Free Workplace Certification

1. By signing and/or submitting this appLication or grant agreement,
the grantee is providing the certification.

2. The certification is a material representation of fact upon which reliance
is placed when the agency awards the grant. If it is later determined that
the grantee knowingly rendered a false certification, or otherwise violates
the requirements of the Drug-Free Workplace Act, HUD, in addition to any
other remedies available to the Federal Government, may take action
authorized under the Drug-Free Workplace Act.

3. Workplaces under grants, for grantees other than individuals, need not be
identified on the certification. If known, they may be identified in the grant
application. If the grantee does not identify the workplaces at the time of
application, or upon award, if there is no application, the grantee must keep the
identity of the workplace(s) on file in its office and make the information available
for FederaL inspection. FaiLure to identify all known workplaces constitutes a
violation of the grantees drug-free workplace requirements.

4. WorkpLace identifications must include the actual address of buildings (or parts
of buildings) or other sites where work under the grant takes place. Categorical
descriptions may be used (e.g., all vehicles of a mass transit authority or State
highway department while in operation, State employees in each local
unemployment office, performers in concert halls or radio stations).

5. If the workplace identified to the agency changes during the performance of the
grant, the grantee shall inform the agency of the change(s), if it previously
identified the workplaces in question (see paragraph three).

6. The grantee may insert in the space provided below the site(s) for the
performance of work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code):
8410 Lantern Point Drive, Houston, Harris County, Texas 77054

PY2014 Annual Action Plan



1001 Preston, 9th Floor, Houston, Harris County, Texas 77002

Check _if there are workplaces on fiLe that are not identified here.

The certification with regard to the drug-free workplace is required by 24 CFR
Part 24, Part 21.

7. Definitions of terms in the Nonprocurement Suspension and Debarment common
ruLe and Drug-Free WorkpLace common rule apply to this certification. Grantees’
attention is called, in particular, to the following definitions from these rules:

“ControlLed substance” means a controlLed substance in Schedules I
through V of the Controlled Substances Act (21 U.S.C. 812) and as
further defined by regulation (21 CFR 1308.11 through 1308.15);
“Conviction” means a finding of guilt (including a plea of nob
contendere) or imposition of sentence, or both, by any judiciaL body
charged with the responsibility to determine violations of the Federal or
State criminal drug statutes;
“CriminaL drug statute” means a Federal or non-FederaL criminal statute
involving the manufacture, distribution, dispensing, use, or possession of
any controLled substance;
“Employee” means the employee of a grantee directly engaged in the
performance of work under a grant, including: (i) ALL “direct charge”
employees; (ii) alL “indirect charge” employees unless their impact or
involvement is insignificant to the performance of the grant; and (iii)
temporary personnel and consultants who are directly engaged in the
performance of work under the grant and who are on the grantee’s
payro(l. This definition does not include workers not on the payroll of
the grantee (e.g., volunteers, even if used to meet a matching
requirement; consultants or independent contractors not on the
grantee’s payrolL; or employees of subrecipients or subcontractors in
covered workplaces).

Note that by signing these certifications, certain documents must be compLeted, in
use, and on file for verification. These documents include:

1. Analysis of Impediments to Fair Housing
2. Citizen Participation Plan
3. Anti-displacement and Relocation Plan

B

_____

Signatfre/ Authorized Official Date

David B. Turkel
Typed Name of Signatory

Executive Director
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Citizen Participation

Harris County considers citizen participation to be criticaL to the development of
successful planning and community revitaLization efforts for Low-income communities.
Thus, citizen input and an open project selection process were instrumental in the
deveLopment of the PY2014 AAP.

During the selection of proposed projects, the public was given an opportunity to
review the PY2014 AAP during a 30-day pubLic review period. The public review of
the PY2014 AAP was held from November 1, 2013 to December 3, 2013 with the public
hearing taking place on November 19, 2013.

A public notice summary including a List of projects and proposed expenditures was
placed in the Houston ChronicLe on the October 14, 2013. The general pubLic was
notified of the public hearing and the availability of the draft document for pubLic
review at the Harris County office.

Public Comment

PubLic comments on the PY2014 AAP were accepted during the comment period from
November 1, 2013 to December 3, 2013.

On December 3, 2013 Harris County Commissioners Court, as indicated by the Court
Order, approved the PY2014 AnnuaL Action Plan. FolLowing approval by
Commissioners Court, the Annual Action PLan was forwarded to the U.S. Department
of Housing and Urban Development for review and approval.

Access to Records

ALL records relating to the development of the PY2014 AnnuaL Action Plan are on fiLe
at the administrative office of the Harris County Community Services Department,
8410 Lantern Point, Houston, Texas, 77054. The pubLic has access to these records
for a period of five years. AdditionaLLy, access to the AnnuaL Action PLan is provided
on HCCSD’s website.

Amendments to the PY2014 Annual Action Plan

Over the course of PY2014 and throughout the Life of projects initiaLLy funded with
PY2014 EntitLement Funds, the PY2014 AAP may be amended. Substantial
amendments to the PY2014 AAP incLude any change in which 1) an activity is deLeted
or added, 2) the objective of an activity is changed, or 3) the dolLar amount awarded
to a project changes by more than 25 percent. Alt other changes shaLL be considered
minor changes.

SubstantiaL amendments shall require a 30-day pubLic review prior to approval by
Harris County Commissioners Court. Upon approval by Commissioners Court, the
substantiaL amendment shaLL be forwarded to the U.S. Department of Housing and
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Urban Development. Minor changes require no public review. Upon court approval,such changes shall be forwarded to the U.S. Department of Housing and UrbanDevelopment.
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