LINDA LINGLE
GOVERNOR STEPHANIE AVEIRO

EXECUTIVEDIRECTOR

PAMELA Y. DODSON
EXECUTIVE ASSISTANT

STATE OF HAWAII

DEPARTMENT OF HUMAN SERVICES
HOUSING AND COMMUNITY DEVELOPMENT CORPORATION OF HAWAII
677 QUEEN STREET, SUITE 300 06:PEO/72

Honolulu, Hawaii 96813
FAX: (808) 587-0600

IN REPLY REFER TO:

March 10, 2006

Mr. Michael S. Flores, Director

Office of Public Housing

U.S. Department of Housing and Urban Development
Hawaii State Office

500 Ala Moana Boulevard, Suite 3A

Honolulu, Hawaii 96813

Dear Mr. Flores:

SUBJECT: PUBLIC HOUSING AGENCY 5-YEAR AND ANNUAL PLANS CERTIFICATION
DOCUMENTS FOR FISCAL YEAR 2006

In accordance with 24 CFR 903 and Notice PIH 99-33 (HA), as amended by Notice PIH 99-51
(HA), Notice PIH 2001-04 (HA), and Notice PIH 2001-26 (HA), the Housing and Community
Development Corporation of Hawaii (HI001/HI901) is submitting the attached original
certification forms for the HCDCH PHA 5-Year and Annual Plans for Fiscal Year 2006.

If you have any questions concerning the certification forms, please contact Al Nitta at (808)
587-0637 or by electronic mail at hcdch@hcdch.hawaii.gov.

Sincerely,

- a_‘/ -~
Stephanie Aveiro
Executive Director

PHA Certifications of Compliance — HUD 50077 (0413012003)
Certification by State or Local Official of PHA Plans Consistency
with the Consolidated Plan — HUD 50075 (7199)

Certification for Drug-Free Workplace — HUD 50070 (3198)

(Capital Fund Program)

Certification of Payments to Influence Federal Transaction —

HUD 50071 (3198) (Capital Fund Program)

Disclosure of Lobbying Activities - Standard Form LLL (Capital Fund
Program)

Attachments:
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m o o


http:hcdch@hcdch.hawaii.gov

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

Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

I Linda Lingle the Govesnor, State of Hawaii certify

that the Five Year and Annual PHA Plan of the /58 and Com Dev Corp of tlawaii g

consistent with the Consolidated Plan of State of Hawait prepared

pursuant to 24 CFR Part 91.

ﬁ% 3)1[06

Signed / Dated by Appropriate State or Local Official

Certification by State and Loca Official of PHA Plans Consistency with the Consolidated Plan to Accompany the HUD 30075

OMB Approval No. 2577-0226
Expires 0313112002

(7199)
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Certificationfor
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

ApplicantName
Housing and Community Development Corporation of Hawaii

Program/Activity Receiving Federal Grant Funding

Capital Fund Program

Acting on behalf of the above named Applicant as its Authorized Official, | make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) Thedangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) Thepenalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

c. Making it arequirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sitesfor Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the programlactivity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

677 Queen Street, Suite 300
Honolulu, Hawaii 9681 3

Check here g if there are workplaces on file that are not identified on the attached sheets.

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, istrue and accurate.
Warning: HUD will prosecute fal se claims and statements. Conviction may result in criminal and/or civil penalties

(18 U.S.C. 1001,1010,1012: 31 U.S.C.3729,3802)

Name of Authorized Official
Stephanie Aveiro

Title
Executive Director

Signature
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Date

02/16/06

form HUD-50070 (3198)
ref. Handbooks7417.1,7475.13, 7485.1 & .3



Certification of Payments
to Influence Federal Transactions

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

ApplicantName

Housing and Community Development Corporation of Hawaii

Program/Activity Receiving Federal Grant Funding
Capital Fund Program

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

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tionwith theawarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification beincluded intheaward documentsfor all subawards
at al tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

Thiscertificationisamaterial representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of thiscertification isa prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails 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.

| hereby certify that all the information stated herein, as well as any information providedin the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18U.S.C. 1001,1010,1012; 31U.S.C. 3729, 3802)

Name of Authorized Official

Stephanie Aveiro

[ Title

( Executive Director

Signature
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[ Date (mm/ddryyyy)

02/16/2006

Previous editionis obsolete

form HUD 50071 (3198)
ref. Handboooks 7417.1. 7475.13, 7485.1, & 7485.3



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
E a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. material change
C. cooperative agreement C. post-award For Material Change Only:
d. loan year__ qQuarter _____
e. loan guarantee date of last report
f. loan insurance

4. Name and Address of Reporting Entity:

|Z| Prime D Subawardee
Tier , ifknown:

Hsg and Com Dev Corp of Hawaii
677 Queen St., Suite 300
Honolulu, Hawaii 96813

Congressional District, if known:

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

Congressional District, if known :

6. Federal Department/Agency:

U.S. Dept of Housing and Urban Development
500 Ala Moana Blvd., Suite 3A
Honolulu, Hawaii 96813

7. Federal Program Name/Description:

Capital Fund Program
CFDA Number, if applicable:

8. Federal Action Number, if known:
HI08P00150105

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(ifindividual, last name, first name, Ml):

N/A

b. Individuals Performing Services (includingaddress if
different from No. 70a)
(last name, first name, Ml):

N/A

11 Information requested through this form is authorized by title 31 U.S.C. section
“ 1352. This disdosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disdosure is required pursuant lo 31 U.S.C. 1352. This
information will be reported to the Congress semi-annually and will be available for
public inspection. Any person who fails to Re the required disdosure shall be
subject to a civil penally of not less that $10.000 and not more than $100,000 for

each such failure.

Signature: _ XXepp th e nip  Loten

Print Name: StephanieAveiro

Title: Executive Director

Telephone No.: _808-587-0641 Date: Q2/16/2006

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETIONOF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completedby the reporting entity, whether subawardeeor prime Federalrecipient, at the initiation or receipt of a covered Federal
action, or a materialchangeto a previousfiling, pursuantto title 31 U.S.C. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying entity for influencing or attemptingto influence an officer or employeeof any agency, a Member of Congress, an officer or employeeof
Congress, or an employeeof a Member of Congressin connectionwith a coveredFederalaction.Completeallitems that apply for both the initialfiling and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriateclassificationof this report. If this is a followup report caused by a materialchangeto the information previously reported, enter
the year and quarterin which the change occurred. Enter the date of the last previouslysubmitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include CongressionalDistrict, if known. Check the appropriateclassification
of the reporting entitythatdesignatesifit is, or expectsto be, a prime or subaward recipient. [dentifythe tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawardsinclude but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organizationfiling the reportin item 4 checks "Subawardee,” then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federalagencymaking the award or loan commitment.Include at least one organizationallevebelow agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federalprogramname or description for the covered Federal action (item 1). If known. enter the full Catalogof FederalDomestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number availablefor the Federalaction identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB) number; grant announcementnumber; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federalaction where there has been an award or loan commitmentby the Federalagency, enter the Federal amount of the award/loan

commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identifiedin item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name. First Name, and
Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are requiredto respondto a collection of informationunless it displays a valid OMB Control,
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimatedto average 10 minutes per response, including time for reviewinginstructions, searching existing data sources, gathering and maintaining the data|
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046). Washington,

DC 20503.




Standard PHA Plan U.S. Department of Housing and Urban Development
‘g . . Office of Public and Indian Housing
PHA Certificationsof Compliance

PHA Certifications of Compliancewith the PHA Plansand Related Regulations:
Board Resolution to Accompany the Standard Annual, Standard 5-Year/Annual, and
Streamlined 5-Year/Annual PHA Plans

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, asits Chairman or other
authorized PHA official if there isno Board of Commissioners, | approve the submission of the— standard Annual, Xstandard 5-
Year/Annual or streamlined 5-Year/Annual PHA Plan for the PHA fiscal year beginning 2005, hereinafter referred to as' the
Plan”, of which thisdocument is apart and make the following certificationsand agreementswith the Department of Housing and
Urban Development (HUD) in connection with the submission of the Plan and implementation thereof:

1, The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such strategy) for
thejurisdiction in which the PHA islocated.

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysisof Impedimentsto Fair Housing Choice,
for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable Consolidated Plan.
3. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the
PHA, consulted with thisBoard or Boards in devel oping the Plan, and considered the recommendations of the Board or Boards (24
CFR 903.13). The PHA hasincluded in the Plan submission acopy of the recommendations made by the Resident Advisory Board or
Boards and a description of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45 days
before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and invited public
comment.

5. The PHA will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing Act, section 504 of
the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

6. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any impediments to
fair housing choice within those programs, address those impediments in a reasonable fashion in view of the resources available and
work with local jurisdictions to implement any of thejurisdiction'sinitiatives to affirmatively further fair housing that require the
PHA's involvement and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based waiting lists:

The PHA regularly submits required datato HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice
9-2);

The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which to
reside, including basic information about available sites; and an estimate of the period of time the applicant would likely have to wait
to be admitted to units of different sizes and typesat each site;

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

The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;

The PHA provides for review of itssite-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7( ¢)( 1).

8. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of
1975.

9. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and

Proceduresfor the Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

10. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of

1968, Employment Opportunities for Low-or Very-Low Income Persons, and with itsimplementing regulation at 24 CFR Part 135.
11. The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24 CFR Part 24, Subpart F.
12. The PHA has submitted with the Plan a certification with regard to compliance with restrictionson lobbying required by 24 CFR
Part 87, together with disclosure forms if required by this Part, and with restrictions on payments to influence Federal Transactions, in
accordance with the Byrd Amendment and implementing regulations at 49 CFR Part 24.

Page 1 of 2 form HUD-50077 (04/30/2003)



13. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

14. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24 CFR
5.105( a).

15. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review under
the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58.

16. With respect to public housing the PHA will comply with Davis -Bacon or HUD determined wage rate requirements under section
12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

17. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

18. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.

19. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State, Local
and Indian Tribal Governments) and 24 CFR Part 85 (Administrative Requirements for Grants and Cooperative Agreements to State,
Local and Federally Recognized Indian Tribal Governments.).

20. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

21. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is available
for public inspection. All required supporting documents have been made available for public inspection along with the Plan and
additional requirements at the primary business office of the PHA and at all other times and locations identified by the PHA in its
PHA Plan and will continue to be made available at least at the primary business office of the PHA.

Hsg. and Com. Dev. Corp. of Hawaii HI001 and HI901
PHA Name PHA Number/HA Code

___ Standard PHA Plan for Fiscal Year: 20__
_ X Standard Five-Year PHA Plan for Fiscal Years 2005 - 2009, including Annual Plan for FY 2005

Streamlined Five-Year PHA Plan for Fiscal Years 20__ - 20— including Annual Plan for FY 20__

I hereby certity that all the information stated herein, as well as any information provided In the accompanimentherewith, Is true and accurate.\WWarning: HUD will
prosecute false claims and statements.Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001,1010,1012; 31 U.S.C.3729,3802)

Name of Authorized Official Title

Charles A. Sted Chairperson, Board of Directors

Date

N2

Page 2 of 2 form HUD-50077 (04/30/2003)




