




























Application for Federal Assistance SF-424 

16. Congressional Districts Of:

* a. Applicant lwA-002 I b. Program/Project lwA-OOl,wA-002,WA-OOB 

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

I I 

17. Proposed Project:

* a. Start Date: I 0110112025 I * b. End Date: l12n112025 I
18. Estimated Funding ($): 

*a.Federal I 39,7421 
* b. Applicant I 7,980 I 
* c. State I 1,955 I 
* d. Local I I 
* e. Other I ol 
* f. Program Income I I 
* g. TOTAL I 49,6771 

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

(g] c. Program is not covered by E.O. 12372. 

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

0Yes [gj No 

If "Yes", provide explanation and attach 

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)

[xi** I AGREE The certification does not encompass any certification or assurance that has been enjoined by the August 12, 2025 Preliminary 
Injunction in King County et al. v. Turner et al., 2:25-cv-00814-BJR (W.D. Wash.). 

** 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: I Mr. I 
Middle Name: I 
* Last Name: INehring 

Suffix: 

*Title: I I lsnohomish County Council Chair 

*Telephone Number: I ( 4 2 5) 388-3494 

*Email: I nate.nehring@snoco.org 

*Signature of Authorized Representative: I

* First Name: !Nate I 

I 

I 

I 
I Fax Number: I 

I * Date Signed: I I 

I 

I 

I 

I 

09/09/25























U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES COMPENDIUM OF 

REQUIRED CERTIFICATIONS AND ASSURANCE 

Certification of Filing and Payment of Federal Taxes 

As required by the Departments of Labor, Health and Human Services, and Education and Related 

Agencies Appropriation Act, 2008 (Public Law 110-161, Division G, Title V, section 523), as a 

prospective financial assistance recipient entering into a grant or cooperative agreement of more than 

$5,000,000, I, as the duly authorized representative of the applicant, do hereby certify to the best of 

my knowledge and belief, that: 

1. The applicant has filed all Federal tax returns required during the three years preceding this

certification

2. The applicant has not been convicted of a criminal offense pursuant to the Internal Revenue

Code of 1986 (U.S. Code - Title 26, Internal Revenue Code)

3. The applicant has not, more than 90 days prior to this certification, been notified of any unpaid

Federal tax assessment for which the liability remains unsatisfied, unless the assessment is the

subject of an installment agreement or offer in compromise that has been approved by the

Internal Revenue Service and is not in default, or the assessment is the subject of a non­

frivolous administrative or judicial proceeding.

Submission Statement 

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 attest that the governing body and policy council participated in the development and approval of this application. 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) 

IBJ ** I AGREE The certification does not encompass any certification or assurance that has been enjoined by the August 12, 2025 Preliminary Injunction in King 
County et al. v. Turner et al., 2:25-cv-00814-BJR (W.D. Wash.). 

** 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: IMr. I * First Name: I Nate I 
Middle Name: I I 

I 
I 

I 
I Fax Number: I 

* Last Name: I Nehring

Suffix: I

* Title: I Snohomish County Council Chair 

* Telephone Number: I (425) 388-3494

* Email: lnate.nehring@snoco.org I 
• Signature of Authorized Representative: I I * Date Signed: I I 

• Submitted by: I I Date Submitted: I

4 

I 

I 

09/09/25








































