
HOME-ARP CERTIFICATIONS 

In accordance with the applicable statutes and the regulations governing the consolidated plan 
regulations, the participating jurisdiction certifies that: 

Affirmatively Further Fair Housing --The jurisdiction will affirmatively further fair housing 
pursuant to 24 CFR 5.151 and 5.152. 

Uniform Relocation Act and Anti-displacement and Relocation Plan --It will comply with 
the acquisition and relocation requirements of the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970, as amended, (42 U.S.C. 4601-4655) and 
implementing regulations at 49 CFR Part 24.  It will comply with the acquisition and relocation 
requirements contained in the HOME-ARP Notice, including the revised one-for-one 
replacement requirements. It has in effect and is following a residential anti-displacement and 
relocation assistance plan required under 24 CFR Part 42, which incorporates the requirements of 
the HOME-ARP Notice. It will follow its residential anti-displacement and relocation assistance 
plan in connection with any activity assisted with funding under the HOME-ARP program. 

Anti-Lobbying --To the best of the jurisdiction's knowledge and belief: 
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any 
person for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of 
Congress in connection with the awarding 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 any 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, it will 
complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance 
with its instructions; and 

3. It will require that the language of paragraph 1 and 2 of this anti-lobbying certification be 
included in the award documents for all subawards at all tiers (including subcontracts, subgrants, 
and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall 
certify and disclose 
accordingly. 



Authority of Jurisdiction --The consolidated plan is authorized under State and local law (as 
applicable) and the jurisdiction possesses the legal authority to carry out the programs for which 
it is seeking funding, in accordance with applicable HUD regulations and program requirements. 

Section 3 --It will comply with section 3 of the Housing and Urban Development Act of 1968 
(12 U.S.C. 1701u) and implementing regulations at 24 CFR Part 75. 

HOME-ARP Certification --It will use HOME-ARP funds consistent with Section 3205 of the 
American Rescue Plan Act of 2021 (P.L. 117-2) and the CPD Notice: Requirements for the Use 
of Funds in the HOME-American Rescue Plan Program, as may be amended by HUD, for 
eligible activities and costs, including the HOME-ARP Notice requirements that activities are 
consistent with its accepted HOME-ARP allocation plan and that HOME-ARP funds will not be 
used for prohibited activities or costs, as described in the HOME-ARP Notice. 

_______________________________ 
Signature of Authorized Official 

______________ 
   Date 

Interim Executive Director ______________________________ 
Title 



Application for Federal Assistance SF-424 

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

D Preapplicatlon [8] New I 
[8] Application D Continuation • Other (Specify): 

D Changed/Corrected Application □ Revision I 
• 3. Date Received: 4. Applicant Identifier: 

103/2012023 I I I 

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

I I I 
State Use Only: 

6. Date Received by State: lo3/2D/2023 
I 

17. State Application Identifier: I 
8. APPLICANT INFORMATION: 

• a. Legal Name: !county of Sonoma 

• b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEt: 

194-6000539 I IEB6LZJPCWEU3 I 
d. Address: 

• Street1: 11440 Guerneville Road 

Street2: I 
• City: lsanta Rosa I 

County/Parish: I I 
• State: lcA, California 

Province: I I 
• Country: lusA: UNITED STATES 

• Zip I Postal Code: 195403-4107 I 

e. Organizational Unit: 

Department Name: Division Name: 

!community Development Commissi I I 
f. Name and contact information of person to be contacted on matters Involving this appllcatlon: 

Prefix: I I • First Name: [Rhonda 

Middle Name: I I 
• Last Name: !coffman 

Suffix: I I 
Tille: lrnterim Executive Director I 

Organizational Affiliation: 

lsonoma County Community Development Commission 

• Telephone Number: I (707) 565-7542 
I 

Fax Number: 1 {707) 565-7583 

•Email: lrhonda.coffman@sonoma-county.org 

I 

I 

0MB Number. 4040-0004 

Expiration Date: 12/3112022 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 

mailto:lrhonda.coffman@sonoma-county


Application for Federal Assistance SF-424 

• 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: 

114 .239 

CFDATitle: 

HOME Investment Partnerships Program 

• 12. Funding Opportunity Number: 

IM- 21-UP-06 - 022 0 

'Title: 

HOME Investment Partnerships Program 

13. Competition Identification Number: 

Tille: 

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

• 15. Descriptive Title of Applicant's Project: 

I 

HOME American Rescue Allocation Plan {ARP) serving Sonoma 

I 

County Unincorporated Area, Cotati, Cloverdale, Healdsburg, Rohnert Park, Sonoma, 
Sebastopol, and Windsor 

Attach supporting documents as specified in agency instructions. 

1.:''A,~~'~#~#11.ffl~*:x:1 I Ctj#!~Wi~~~4Niif!fu~>! -1 :-:;v-Je-:,~-\i_A_Jt-.~-rit:-/m_e_j_),-~""'/! 

I 

I 

I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant 

Attach an additional list of Program/Project Congressional Districts if needed. 

I 
17. Proposed Project: 

•a.StartDate: 101/01/2023] 

18. Estimated Funding ($): 

•a.Federal I 2,991,512.ool 

• b. Applicant I 1 
• C. Stale I t 
• d. Local 

• e. Other I I 
• f. Program Income ! I 

l=!I ======~, 
_ 2,991,512.0~ • g. TOTAL 

• b. Program/Project j2 , 5 

• b. End Date: !09/30/2030 I 

• 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.0. 12372 but has not been selected by the State for review. 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes," provide explanation In attachment) 

OYes ~ No 

If "Yes", provide explanation and attach 

I 

I-

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) 

~••I AGREE 

•• 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: • First Name: !Rhonda 

Middle Name: I 
• Last Name: cof fman I 
Suffix: 

• Tille: lrnterim Executive Director 

*Telephone Number: 1(707)565-7542 Fax Number: 1<707)565-7583 

• Email: lrhonda. cof fman@sonoma-county.org 

• Signature of Authorized Representative: • Date Signed: 

mailto:coffman@sonoma-county.org
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