Applicant/Recipient :ﬁ% 3&21"3‘;’::;::::‘"9 OMB Number: 2501-0017
Disclosure/Update Report Expiration Date: 1/31/2026

Public Reporting Burden Statement: This collection of information is estimated to average 2 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the requested
information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S. Department of
Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do not send completed
HUD-2880 forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless
the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the Department of Housing
and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities under this Act and ensure
greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information is required to obtain the benefit
sought in the grant program. Failure to provide any required information may delay the processing of your application and may result in sanctions and
penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This information will not be held confidential and may
be made available to the public in accordance with the Freedom of Information Act (5 U.S.C. §552). The information contained on the form is not
retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act Statement.

Applicant/Recipient Information * UEI Number: S_LCBWNQNCJF7 * Report Type: Initial E Update D

1. Applicant/Recipient Name, Address, and Phone (include area code)

* Applicant Name: City of Arkansas City

* Street 1: 118 W Central Ave

Street 2:

City: Arkansas City [ State Abbreviation: KS [ * Zip Code: 67005

County: Cowley

* Country: USA

* Phone: (620) 441-4400

Employer ID Number (do not include individual social security numbers):

HUD Program Name: Community Development Block Grant, Small Cities Program

Amount of HUD Assistance Requested/Received: $ 300,000.00

Bl Bl

State the name and location (street address, City and State) of the project or activity

Project Name: 2025 Home Rehabilitation Project

* Street 1: A rehabilitation area bounded by the city limits of Arkansas City, Kansas

Street 2:

City: Arkansas City | State Abbreviation: KS | * Zip Code: 67005

County: Cowley

* Country: USA: UNITED STATES

Part | Threshold Determinations

1. Are you applying for assistance for a specific project or activity? 2. Have you received or do you expect to receive assistance within
These terms do not include formula grants, such as public the jurisdiction of the Department (HUD), involving the project or
housing operating subsidy or CDBG block grants. For further activity in this application, in excess of $200,000 during this fiscal
information see 24 CFR Sec. §4.3. year (Oct. 1-Sep. 30)? For further information, see 24 CFR §4.9.

[:l Yes E No E] Yes D No

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form. However, you must sign the certification at
the end of the report.
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Part Il Other Government Assistance Provided or Requested/Expected Sources and Use of Funds. Such assistance includes, but is
not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name Department/State/Local Agency Name
* Government Agency Name: * Government Agency Name:
Government Agency Address: Government Agency Address:

* Street 1: * Street 1:

Street 2: Street 2:

City: State Abbreviation: * Zip Code: City: State Abbreviation: * Zip Code:
County: County:

Country: Country:

* Type of Assistance: * Type of Assistance:

* Amount Requested/Provided: $ * Amount Requested/Provided: $

* Expected Uses of the Funds: * Expected Uses of the Funds:

Note: For Part 1, use additional pages if necessary. Add Attachment:

Part Ill Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the application for assistance or in the planning, development, or implementation of the

project or activity.
* Alphabetical list of all persons with a * Unique Entity ID * Type of Participation in * Financial Interest in
reportable financial interest in the project or Project/Activity Project/Activity ($ and %)
activity (for individuals, give the last name first)
SCKEDD VEMDKJEMQFQ5 Grant Administration $ [34000.00 9.71 %
SCKEDD VEMDKJBMQFQ5 Risk Assessment & Inspections | $ |26000.00 7.43 %
$ %
2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the
assistance (whichever is lower).
* Alphabetical list of all persons with a * City of Residence * Type of Participation in * Financial Interest in
reportable financial interest in the project or Project/Activity Project/Activity ($ and %)
activity (for individuals, give the last name first)
$ %
$ %
$ %
Note: For Part 2, use additional pages if necessary. Add Attachment:
Certification:

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up
to 5 years, fines, and civil and administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012, 1014, 31 U.S.C. §3729, 3802).

* Signature: * Date: (mm/ddlyyyy):
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