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Funding Approval/Agreement 
Title I of the Housing and Community 

U.S. Department of Housing and Urban Development 
Office of Community Planning and Development 

Development Act (Public Law 930383) Community Development Block Grant Program 0MB Approval No. 2506-0193 

HI-00515R of20515R 
exp 1/31/2025 

1. Name of Grantee (as shown in item 5 of Standard Form 424) 3a. Grantee's 9-digitT ax ID Number 3b. Grantee's 9-<figit DUNS Number 
County of Kitsap 916001348 LD6MNJ62JQDI (UEij 

2. Grantee's Complete Address (as shown in item 5 of Standard Form 424) 4. Date use of funds may begin 
614 Division Streeet 01/011.2023 
Port Orchard, WA 98366-4614 5a. Project/Grant No. 1 6a. Amount Approved 

B-23-UC-53-0005 $1,004,638.00 (by this action) 
5b. Project/Grant No. 2 6b. Amount Approved 

Grant Agreement: This Grant Agreement between the Department ofHousmg and Urban Development (HUD) and the above named Grantee 1s made pursuant to the 
authority of Title I of the Housing and Community Development Act of 1974, as amended, (42 USC 5301 et seq.). The Grantee's submissions for Title I assistance, the 
HUD regulations at24 CFR Part 570 (as now in effect and as may be amended from time to time), and this Funding Approval, including any special conditions, constitute 
part of the Agreement. Subject to the provisions of this Grant Agreement, HUD will make the funding assistance specified here available to the Grantee upon execution 
of the Agreement by the parties. The funding assistance specified in the Funding Approval may be used to pay costs incurred after the date specified in item 4 above 
provided the activities to which such costs are related are carried out in compliance with all applicable requirements. Pre-agreement costs may not be paid with funding 
assistance specified here unless they are authorized in HUD regulations or approved by waiver and listed in the special conditions to the Funding Approval. The Grantee 
agrees to assume all of the responsibilities for environmental review, decision making, and actions, as specified and required in regulations issued by the Secretary 
pursuant to Section 104(g) of Title I and published in 24 CFR Part 58. The Grantee further acknowledges its responsibility for adherence to the Agreement by sub-
rec1p1ent entities to wh' h . ale fund. . h d 'lab! IC ltm es me: assistance ereun er avai e. 
U.S. Department of Housing and Urban Development (By Name) Grantee Name (Contracb.Jal Organization) 
Carma E. Reed Kitsap County 
Tille Tille 

Chair, Kitsap County Board of Commissioners 
Acting CPD Director 
Signature Date (mm/dd/yyyy) s~~/4/L ~-~ 7/11/2023 ,,,, _c--e.t;:2..J 

FB101200F501MD7 .. \.,/ . 

7. Category ofTitle I Assistance for this Funding Action: 8. Special Conditions 9a. Date HUD Received Submission 
(check one) (mm/dd/yyyy) 

EntiUement Sec 106(b) □ None 9b. Date Grantee Notified 
XAl!ached (mm/dd/yyyy) 

9c. Date of Start of Program Year 
01/01!.2023 

11. Amount of Community Development 
Block Grant FY2023 
a. Funds Reserved for this Grantee 
b. Funds now being Approved $1,004,638.00 
c. Reservation to be Cancelled 

(11a minus 11bl 
12a. Amount of loan Guarantee Commitment now being Approved 112b. Name and complete Address of Public Agency 

NIA 
Loan Guarantee Acceptance Provisions for Designated Agencies: 
The public agency hereby accepts the Grant Agreement executed by the 
Department of Housing and Urban Development on the above date with 

I 

Date (mm/dd/yyyy) -
--:-01( t7/207.~ 

~ 

10. check one 
l8lx a. Orig. Funding 

Approval 
D b. Amendment 

Amendment Number 

respect to the above grant number(s) as Grantee designated to receive loan ~12-c-. N_am_e_o_f A_ulh_o_riz_ed_Ofli_cia_l_fo_r _Des_ig_na_t_ed_P_u_b_lic_A_ge_n_cy ___________ _ 
guarantee assistance, and agrees to comply with the terms and conditions 
of the Agreement, applicable regulations, and other requirements of HUD 1-=Tillecc----------------------------­
now or hereafter in effect, pertaining to the assistance provided it. 

Signature 

X 

HUD Accounting use Only 
Effective Date 

Batch TAC Program Y A Reg Area Document No. Project Number Category Amount (mm/dd/yyyy) F 

ITIJ [TEJJJ ITIJ D D D [11111111 I I I I I ITIIJ ...___I _ 
~ Y Project Number 

D I I I I I I ~I __ 

11 ID 
Amount 

Y Pro·ect Number Amount 

Date Entered PAS (mm/dd/yyyy) Batch Number Transaction Code Entered By Verified By 

24CFR570 form HUD-7082 (5/15) 
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8. Special Conditions. 

(a) The period of performance and single budget period for the funding assistance 
specified in the Funding Approval ("Funding Assistance") shall each begin on the 
date specified in item 4 and shall each end on September 1, 2030. The Grantee 
shall not incur any obligations to be paid with such assistance after September 1, 
2030. 

(b) Tp.e Recipient shall attach a schedule of its indirect cost rate(s) in the format set 
forth below to the executed Agreement that is returned to HUD. The Recipient 
shall provide HUD with a revised schedule when any change is made to the rate(s) 
described in the schedule. The schedule and any revisions HUD receives from the 
Recipient shall be incorporated herein and made a part of this Agreement, provided 
that the rate(s) described comply with 2 CFR part 200, subpart E. 

Administering 
Department/ Agency 

Kitsap County Human 
Services Block Grant 

Indirect cost rate 

10.14 % 

% ---
% ---
% ---

Direct 
Cost Base 

Basis is of a beneficial or causal 
relationship between the 
expenses incurred and the awards 
to which they are allocated in 
accordance with applicable 
requirements. 

Instructions: The Recipient must identify each agency or department of the 
Recipient that will carry out activities under the grant, the indirect cost rate 
applicable to each department/agency (including if the de minimis rate is used per 
2 CFR §200.414(f)), and the type of direct cost base to which the rate will be 
applied (for example, Modified Total Direct Costs (MTDC)). Do not include 
indirect cost rates for subrecipients. 

( c) In addition to the conditions contained on form HUD 7082, the grantee shall 
comply with requirements established by the Office of Management and Budget 
(0MB) concerning the Dun and Bradstreet Data Universal Numbering System 
(DUNS); the System for Award Management (SAM.gov.); the Federal Funding 
Accountability and Transparency Act as provided in 2 CFR part 25, Universal 
Identifier and General Contractor Registration; and 2 CFR part 170, Reporting 
Subaward and Executive Compensation Information. 

(d) The grantee shall ensure that no CDBG funds are used to support any Federal, 
State, or local projects that seek to use the power of eminent domain, unless 
eminent domain is employed only for a public use. For the purposes of this 
requirement, public use shall not be construed to include economic development 
that primarily benefits private entities. Any use of funds for mass transit, 
railroad, airport, seaport or highway projects as well as utility projects which 
benefit or serve the general public (including energy-related, communication­
related, water- related and wastewater-related infrastructure), other structures 



Last updated by LESLIE REYES on Feb 01, 2023 at 06:33 PM 

JLlSAM*GOV® 
COUNTY OF KITSAP 
Unique Entity ID 

LD6MNJ62JQD1 

Registration Status 

Active Registration 

Physical Address 

614 Division ST 

Port Orchard, Washington 98366-4614 

United States 

Doing Business as 

(blank) 

Congressional District 

Washington 06 

Registration Dates 

Activation Date 

Feb 3, 2023 

Entity Dates 

Entity Start Date 

Jun 1, 1857 

Immediate Owner 

CAGE 

(blank) 

Highest Level Owner 

CAGE 

(blank) 

Executive Compensation 

CAGE/NCAGE 

1N3X4 

Expiration Date 

Feb 1, 2024 

Mailing Address 

614 Division MS-7 

Port Orchard, Washington 98366 

United States 

Division Name 

(blank) 

State I Country of Incorporation 

(blank) / (blank) 

Submission Date 

Feb 1, 2023 

Fiscal Year End Close Date 

Dec 31 

Legal Business Name 

(blank) 

Legal Business Name 

(blank) 

Purpose of Registration 

All Awards 

Division Number 

(blank) 

URL 

(blank) 

Initial Registration Date 

Oct 18, 2001 

COUNTY OF KITSAP 

Registrants in the System for Award Management (SAM) respond to the Executive Compensation questions in accordance with Section 6202 of 

P.L. 110-252, amending the Federal Funding Accountability and Transparency Act (P.L. 109-282). This information is not displayed in SAM. It is 

sent to USAspending.gov for display in association with an eligible award. Maintaining an active registration in SAM demonstrates the registrant 

responded to the questions. 

Proceedings Questions 

Registrants in the System for Award Management (SAM.gov) respond to proceedings questions in accordance with FAR 52.209-7, FAR 52.209-9, 

or 2. C.F.R. 200 Appendix XII. Their responses are displayed in the responsibility/qualification section of SAM.gov. Maintaining an active 

registration in SAM.gov demonstrates the registrant responded to the proceedings questions. 

Active Exclusions Records? 

No 

I authorize my entity's non-sensitive information to be displayed in SAM public search results: 

Yes 

Business Types 

Entity Structure 

U.S. Government Entity 

Profit Structure 

(blank) 

https:ll.rnm.govientity/LD6MNJ62JQDJ/coreData?status~Active 

Entity Type 

US Local Government 

Organization Factors 

(blank) 

Page 1 of2 



Last updated by LESLIE REYES on Feb OJ, 2023 at 06:33 PM COUNTY OF KITSAP 

Socio-Economic Types 

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small 

business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the 

SBA supplemental pages during registration. 

Government Types 

U.S. Local Government 

Municipality 

County 

Accepts Credit Card Payments 

No 

EFT Indicator 

0000 

Electronic Business 

9. 
Lee Reyes 

LEE REYES 

Government Business 

9. 
Lee Reyes 

LEE REYES 

NAICS Codes 

Primary 

Yes 

NAICS Codes 

921190 

Debt Subject To Offset 

No 

CAGE Code 

1N3X4 

614 Division ST 

Port Orchard, Washington 98366 

United States 

614 Division MS-7 

Port Orchard, Washington 98366 

United States 

614 Division ST 

Port Orchard, Washington 98366 

United States 

614 Division MS-7 

Port Orchard, Washington 98366 

United States 

NAICS Title 

Other General Government Support 

This entity does not appear in the disaster response registry. 

https://sam.gov/entity/LD6MNJ62JQDl/coreData?status~Active Page 2 of2 




