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INTRODUCTION
This program monitoring package was revised in March 1990, June, 1993, 2006, and 2009 to satisfy the requirements of Section 104 (e) Title I, Housing and Community Development Act of 1974, as amended.

The community shall be monitored to determine whether it has satisfied applicable performance criteria described below:


1.
Compliance with the National Objectives


2.
Eligibility of Activities Funded


3.
Timely Expenditure of Funds


4.
Management Capacity


5.
Environmental Review 


6.
Citizen Participation Plan


7.
Fair Housing/Equal Employment Opportunities and Civil Rights


8.
Labor Standards


9.
Relocation and Acquisition


10.
Program Activities 


11.
Others 

DHCD conducts monitoring to ensure compliance with federal and state regulations and policies as these apply to CDBG; and assist the grantee to (1) improve performance; (2) develop self-reliance; and (3) increase management capacity as well as (4) provide feedback on the effectiveness of local programs. 

This monitoring package is completed by the Program Representative of the Mass. CDBG Program.  This package is divided into modules/activities.  The monitoring letter is issued within 30 days of site visit.


Please note that a finding is a specific, identifiable violation of a statutory or a regulatory requirement or a grantee's operating procedures as provided in materials or practice.


•
The Corrective Action refers to what the grantee needs to do to comply with the regulations or policy.


•
An Issue of Concern refers to deficiency, which may become a Finding if left unaddressed.

· Recommendation refers to a non-regulatory issue which may be offered to improve program management.


•
A question of performance, based on progress made by the grantee, and program management may be considered a finding depending on the relative severity of the status.
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 DESK MONITORING REVIEW
Following is a summary form which may help in completing the monitoring and may be used during exit sessions.  It indicates the areas reviewed; requirements to be met; statutory and regulatory citations; and conclusion(s).  
Lead Grantee                                                
            Program Year                                           
Other Communities
                                                                                                                             
A.
GENERAL INFO
1. Grant Amount___________________

2.  
Original Grant Termination Date
                                                                                                   

Extension(s):___________________________________________


Extension(s) should be requested at least 30 days prior to grant termination period. Please note if this is not the case.
3.
Other Amendments________________________________________________________________                

4.
Quarterly Activity Reports




Y
N


Submitted on due dates?







Are reports accurate and complete?






Grantee complied with approved implementation schedule?



Have approved goals been met? 






Please note here explanations for any NO checked:

B.
PRIOR MONITORING ISSUES: RESOLUTION:  (e.g., corrective action(s) and/or recommendation(s) requiring incorporation into the program management system).
C.
DATE(S) OF PREVIOUS T.A./SITE VISITS

                                                                                                                                                                                                                                                                                                                                                                       ______________________________________________________
D.
Date of Grant Conditions Clearance Letter 
__________________________________________________     
E.
Date Environmental Review Clearance Letter__________________________________________________



MANAGEMENT REVIEW









Y

N
1.
Has the grantee set up a system of records or 


files which organize all Program administrative components?













Describe/Comment on General File Organization

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________
2.
Has the grantee retained a consultant for the general administration of the program? (MA CDBG requires 
prior approval of consultant contracts prior to execution)  Grantee should use the Professional Services Contract. 












               2.1 Name of Consultant                                                                                

  2.2 Procurement of the Consultant               (see Procurement Package)
  2.3 Is there evidence of prior approval of the Professional Services Contract?












3.
Is there documentation that activities have been adequately marketed to target area residents?














Comments:                                                                                                                                                                                                                                                                                                                                                                                                                                                  

4.
Identify below any problem to timely implementation of the program (high staff turnover; inadequate staff; urgent needs for technical assistance, etc.)


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           ____________________________________ 

                                                                                                                                                                                                                                                                                                                                                                        ______________________________________________________
5.
Identify grantee's proposed corrective action.

ENVIRONMENTAL REVIEW
A.
RELEASE OF FUNDS AND CERTIFICATION APPROVAL:

A Request for Release of Funds (RROF) is not required for an activity which is exempt. If the activity is categorically excluded or if an EA or EIS is required, the RROF must be approved by DHCD before costs can be incurred or any physical activity undertaken.  
1.
Date of ROF, certification submitted to DHCD

                            
2.
Date of DHCD's environmental clearance letter

                            
3.
Date of first release of program funds (not exempt)

                            









Y

N
1.
Are the ERR files complete?






2.
Are any updates/changes reflected in files?





3.
What is/are the nature of these updates?

B.
COMPLIANCE ACTION



Y

N
1.
Historic Preservation

a.
Has the Massachusetts Historical Commission



been notified of program components (a



letter from MHC or a Memo of 



Agreement with MHC)?







b.
Where applicable, do activities 



comply with the Secretary 



of Interior's Standards for 



Rehabilitation (both residential and 



commercial)? 








2.
Flood Insurance
DHCD requires the enforcement of sections 102 and 202 of the Flood Disaster Protection Act of 1973 (PL 93-234) This sections require that flood insurance be obtained when properties purchased/improved with federal funds lie within a 100-year floodplain.   Communities must have a flood map on hand.  .

a.
Is the community a participant in the 



National Flood Insurance Program?





b.
If any part of the target area falls 



within the 100-year flood plain, 



is there evidence that adequate flood 



insurance has been purchased for



the affected property?








3.
Coastal Zone Management


a.
Is the project site located along a



coastal zone as defined in the State



Coastal Zone Management (CZM) Plan?







(If NO, no need to go further)


b.
Is there adequate documentation to show



that CZM was contacted and provided the 



community with a determination that the 



project is consistent with approved CZM



plan?











(If NO, please make a notation below)

C.
Status/Notation: (For any "N" checked)

Major violations you may encounter include:


No ERR on file - this is a finding (ERR should be complete with all required documents)


Major changes in activities were undertaken during the course of implementing the program and no further review was undertaken to note the change.


Physical developments were undertaken before receipt of environmental clearance letter from DHCD. 


Lack of record of adopting the Secretary of Interior's Standards for Rehabilitation as recommended by the Massachusetts Historic Commission.

ENVIRONMENTAL REVIEW

DATE OF CLEARANCE LETTER: ______________________________

CLEARED ACTIVITIES:  ______________________           
_____________________________________________________________________________

	ERR Item
	Date Received
	Date Approved

	Designation of Environmental Certifying Officer
	
	

	Finding(s):                      Activity(ies):
	
	

	Statutory Checklist
	
	

	Environmental Assessment
	
	

	Public Notices:

· NOIRROF

Date Published:  ____/____/____

Local Comment Period Expires: ____/____/____

State Comment Period Expires: ____/____/____

· COMBINED FONSI & NOIRROF

Date Published: ____/____/____

Local Comment Period Expires: ____/____/____

State Comment Period Expires: ____/____/____

(   NO NOTICE REQUIRED (EXEMPT ACTIVITIES ONLY)


	
	

	Floodplains/Wetlands Notice

Request for Release of Funds and Certification


	
	

	Historical Review:


	
	

	OTHER


	
	


By:__________________________________________________________Date: ______/______/______

1. Environmental Review Doc must be submitted for review prior to Environmental Review Clearance

2. Housing Rehab Clearance requires individual checklist(s) for each case file.

CITIZEN PARTICIPATION

GENERAL

A. Performance Public Hearing:  (2ND Public Hearing)

              Date of Publication/Notice: _________________________________________________________________
              Date of Hearing: _________________________________________________________________________
              Place held: ______________________________________________________________________________ 


            Attendees: _______________________________________________________________________________

B. Have any criticisms or complaints been received in writing regarding this program?
     (  YES    NO    (         

If yes, explain how they were handled: ______________________________________________________

             _______________________________________________________________________________________

             _______________________________________________________________________________________

C. List ways the recipient has demonstrated reasonable efforts to involve citizens throughout all stages of the project.  These include, LMI, target-area residents, elderly, handicap, business or civic groups, etc. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CIVIL RIGHTS, FAIR HOUSING AND EQUAL OPPORTUNITY
This portion of the monitoring package reviews the grantee's compliance with the requirements of the Fair Housing Amendments Act (Fair Housing Act) of 1988 as revised; Section 109 of the Housing and Community Development Act of 1974, as amended; and actions taken by the community to further fair housing under Section 104 (b) of the Housing and Community Development Act of 1974, as amended. See also HUD's Handbook 8005.2

Records should demonstrate that:


1.
each activity is consistent with activities proposed


2.
activities are carried out in a timely manner


3.
information on which national objective is being addressed is consistent with information submitted


4.
level of benefit equals that presented in application


5.
information to determine actual beneficiaries is



consistent with that found in application.

With regard to Civil Rights, the community should document action that it has carried out to affirmatively further fair housing, including records on funds provided, if any, for such action.

For direct beneficiary activities, data on extent to which persons have participated in, or benefited from activity funded with CDBG dollars, including race, handicap status, gender of head of households should be maintained.  For area-wide benefit activities, data on area, services provided, race, ethnicity of service area should be maintained.  Data on employment in each local government's operating unit carrying out activities funded with CDBG dollars should also be maintained.  There should be documentation of action undertaken to meet Section 3 of the Housing and Community Development Act of 1974, as amended.

EQUAL EMPLOYMENT OPPORTUNITY
PERSONNEL POLICIES of the COMMUNITY



Y

N
l.
Were equal opportunity guidelines followed in


advertising vacancies?  ("Equal Opportunity"


clause in advertisements?)



 




2.
Were ad for positions placed in minority     


newspapers and/or posted at outreach organizations?





3.
Were educational requirements in line with the position?




4.
Are written employment practices and personnel


policies available for review?







5.
Is employee data sufficiently detailed to allow


assessment of staff composition by race, sex,


handicap status or national origin?







6.
Are position and salary data sufficiently detailed


to assess practices in regards to hiring, training,


promotion and compensation?







7.
Does any of the employment data indicate possible


deficiencies in providing opportunities to any group?





8.
EXCESSIVE FORCE

A.   Date Excessive Force Policy adopted: __________________________________________

B. Does it prohibit the use of excessive force against non-violent civil rights 

       Demonstrations and enforce applicable state and local laws against physically barring

       access to a facility which is the subject of such demonstration?
(

(

FAIR HOUSING






Y

N
1.
Does the grantee have an acceptable

 
Fair Housing Plan?









2.
Is fair housing an issue that is dealt with on an


ongoing, regular basis








3.
Do fair housing activities involve different


municipal offices and/or citizen committees?






4.
Has the grantee taken steps to promote fair


housing for lower‑income households? (This might include


participation in other programs, applications for grants


to fund lower income unit construction or rehabilitation


counseling services for both tenants and landlords, etc.)




5.
Has the recipient solicited technical assistance from


appropriate sources such as MCAD (Massachusetts Commission


Against Discrimination) or HUD Fair Housing and Equal 


Opportunity Division?








SECTION 3 AND MINORITY BUSINESSES



Y

N
l.
Has the grantee documented their procedures in the


outreach and procurement of supplies, equipment,


construction, and services provided by minority


and/or women‑owned businesses?  (Contact with SOMBA,


advertisements in minority newspapers, etc.)






2.
Is the outreach sufficient?                            





3.
Has the recipient or its sub‑grantees utilized  







minority or women‑owned businesses or financial


institutions?

4.
Has the grantee been in touch with SOMBA (State


Office of Minority Business Association)?  If YES,


please comment on the nature of the contact.
















Y

N
5.
Has SOMBA set goals for the community for the 


utilization of these businesses?








If YES, has the community made reasonable efforts


to achieve these goals?  (Perhaps incorporating


the goals into contracts, increasing outreach through


appropriate agencies and the media, etc.)






6.
Has the grantee documented its outreach to Section 3 





area residents?









7.
Is this outreach sufficient?  (Outreach may include





ad in local newspapers, flyers, door‑to‑door 


canvassing, bilingual publications, special target

 
area meetings, etc.)








 RELOCATION

1.  GENERAL
     A.  Is there a separate relocation file for each displacee?   
              
( Yes       ( No       N/A

2.  NOTICES
     A.  Did the displacee receive the grantee’s notice of eligibility for

           relocation assistance?





( Yes       ( No       ( N/A


1.
Hand delivered signed receipt?




( Yes       ( No       ( N/A

 
2.    Certified mail receipt?




( Yes       ( No       ( N/A
     B.  Did the displacee receive the applicable HUD brochure? 

( Yes       ( No       ( N/A
1.  If yes, check the brochure received:

· “Relocation Assistance to Tenants Displaced from Their Homes”

· “Relocation Assistance to Displaced Homeowners”

· “Relocation Assistance to Displaced Businesses, Nonprofit Organizations, and Farms”

2.  Hand delivered signed receipt?


 

( Yes       ( No       ( N/A
3.  Certified mail receipt?





( Yes       ( No       ( N/A
      C.
If applicable, did the displacee receive the 90-day Advance Notice


      to move?






( Yes       ( No       ( N/A
1.  Hand delivered signed receipt?




( Yes       ( No       ( N/A

2.  Certified mail receipt?





( Yes       ( No       ( N/A


3.  Date of Notice:____________________________________

4.  Date occupant required to move: _____________________

3.    DETERMINATION OF DISPLACEE NEEDS BY GRANTEE
       A.  For families and individuals, are the following claim forms in the file:


1.  Tenant Assistance or Down payment Assistance?


( Yes       ( No       ( N/A

2.  Replacement Housing Payment for 180-Day Homeowners

( Yes       ( No       ( N/A

3.  Moving and Related Expenses?




( Yes       ( No       ( N/A


(  Fixed             (  Actual

B. For businesses, nonprofit organizations, and farm operations, are 

the following claim forms in the file:

1.  Actual Reasonable Moving and Related Expenses?


( Yes       ( No       ( N/A
2.  Fixed Payment in Lieu of Payment for Actual Moving and


Related Expenses?





( Yes       ( No       ( N/A

4.    DONATION OF ACQUIRED PROPERTY

       A.  Did the displacee donate their property in lieu of relocation 


payment?






( Yes       ( No       ( N/A

1.  If yes, was a signed donation/waiver in the file?


( Yes       ( No       ( N/A

2.  Hand delivered signed receipt?




( Yes       ( No       ( N/A

3.  Certified mail receipt?





( Yes       ( No       ( N/A

5.    PAYMENT DOCUMENTATION

      A.  Is there payment documentation for (i.e. copy of canceled check)

1.  Relocation assistance?





( Yes       ( No       ( N/A
2.  Moving expenses?





( Yes       ( No       ( N/A

6.   COMPARABLE REPLACEMENT UNIT DOCUMENTATION

      A.  Is the “Selection of Most Representative Comparable Replacement 


Dwelling” form in the file?




( Yes       ( No       ( N/A

      B.  Was a referral to at least one comparable replacement dwelling


included in the notice of eligibility for relocation assistance?

( Yes       ( No       ( N/A
C. Is there evidence that the grantee inspected the replacement

dwelling to determine that it met the decent, safe, and sanitary


standards?






( Yes       ( No       ( N/A

7.   LAST RESORT UNIT DOCUMENTATION

      A.  Has the grantee determined that:

1.  The unit is not feasible to rehabilitate? (i.e., rehabilitation cost

estimate exceeds $15,000)





( Yes       ( No       ( N/A
2.  No comparable replacement unit exists in the grantee’s

jurisdiction?  (i.e., copy of letter from realtor addressing the


unavailability of comparable replacement units)


( Yes       ( No       ( N/A

8.   INTERVIEW OF PROJECT DISPLACEE

      A.
Did the displacee receive notice of eligibility for relocation assistance?
( Yes       ( No       ( N/A
      B.   Was the grantee’s relocation assistance payment adequate? 

( Yes       ( No       ( N/A
      C.   Was the grantee’s moving expenses payment adequate?

( Yes       ( No       ( N/A

      D.   Were the grantee’s advisory services sufficient?


( Yes       ( No       ( N/A
      E.    Does the displacee consider the grantee’s treatment and relocation


Assistance to be fair and reasonable?



( Yes       ( No       ( N/A
9.  SECTION 104(d) ANTIDISPLACEMENT COMPLIANCE

     A.    Has the grantee adopted a general Residential Antidisplacement and


Relocation Assistance Plan?




( Yes       ( No       ( N/A
     B.    Has the gantee demolished or converted any occupiable low to


Moderate income dwellings?




( Yes       ( No       ( N/A
     C.    Has DED determined that the grantee has a sufficient number of low


to moderate income units to grant an exception to the one-for-one


replacement requirements?





( Yes       ( No       ( N/A
     D.
If not, does the grantee have a specific one-for replacement plan


Approved by DED?





( Yes       ( No       ( N/A

     E.
Was the displacee notified of relocation assistance available under


104(d), including option to choose Uniform Act Relocation Assistance?
( Yes       ( No       ( N/A
     F.
Which relocation assistance did the displacee choose?


(  104(d)      (  Uniform Act

10.  APPEAL PROCEDURE COMPLIANCE

       A.  
Has the grantee adopted an appeal or grievance procedure?

( Yes       ( No       ( N/A

B. Did the grantee inform the displacee of appeal procedures 


and the right to appeal?





( Yes       ( No       ( N/A
C. Did the grantee issue a Notice of Denial of Relocation


assistance to the displacee?





( Yes       ( No       ( N/A

      
1.  Hand delivered signed receipt?




( Yes       ( No       ( N/A

2.  Certified mail receipt?





( Yes       ( No       ( N/A
      D.
Did grantee issue a written determination of appeal?


( Yes       ( No       ( N/A

1.  Hand delivered signed receipt?




( Yes       ( No       ( N/A

2.  Certified mail receipt?





( Yes       ( No       ( N/A

3.  Was it timely? (i.e., within 30 days)



( Yes       ( No       ( N/A
       E.   Did displacee appeal the grantee’s written determination to DED?
( Yes       ( No       ( N/A

F. If yes, did DED issue a written determination of appeal to the


displacee and grantee?  





( Yes       ( No       ( N/A

1.  Hand delivered signed receipt?




( Yes       ( No       ( N/A

2.  Certified mail receipt?





( Yes       ( No       ( N/A

3.  Was it timely? (i.e., within 30 days)



( Yes       ( No       ( N/A


4.  Result of appeal: _____________________________________________________________________

      G.    Was the displacee owner informed of his/her right to seek judicial review if dissatisfied with DED decision?



( Yes       ( No       ( N/A


RELOCATION 


A.  Displacement/Relocation - Overview 

The monitor should review the grantee's relocation policy and procedures including how permanent displacement and temporary relocation cases are tracked.  Records should be sufficiently detailed to demonstrate compliance with applicable federal and state statutes and regulations.  Records should be maintained for a minimum of 3 years after all eligible relocation assistance payments are paid.  The monitor is also asked to review in more detail a sample of permanent displacement and temporary relocation cases where appropriate.  Please attach to your review notes copies of standardized forms and notices used by the grantee.










Y

N
1.
Did any CDBG assisted activity result in relocation


 or displacement?










If Yes, follow guidelines below, Sections C and D


Name
                                                         
2.  Applicability of 104(d)
:





Y

N

(a)
Did the grantee assist any activities 



that resulted in the demolition or 



conversion of low/moderate income 



housing to uses other than as 



low/moderate income housing?  







Explain:
                                                                                                                                                                                                                                                                                                                                                                                                                                                     

(b)
If YES, Section 104(d) is triggered.



Did the grantee provide the following



information for each assisted activity:











Y

N


1.
Documentation of dwelling units lost by:





size (# of bedrooms)










location and 











number 

















  
Y

N


2.
A timetable for demolition or 




conversion activities, including





commencement date and










completion date









3. 
For provision of replacement 




housing:





Sources of funding and 










time table









4.
Documentation that all replacement 




housing will remain L/M for at least 10




years from the initial date of occupancy?






(c)
If the above information was not provided,



EXPLAIN (e.g., vacancy rate is high, housing 



was vacant and substandard, housing remained 



low/moderate):

4.  
Tracking System:






Y

N

(a) 
Is there a system in place for tracking 



information on all permanently displaced persons?  





(b) 
Is there a separate file for each permanently



displaced person?









(c)
Is information maintained on persons 



who are not permanently displaced but 



who are temporarily relocated?

















Y

N

(d)
Does the grantee have a system for 








tracking the occupancy of assisted 



rental property and the status of 



individual households/tenants over 



time so that the grantee can determine 



whether or not property occupants 



have been displaced?









(e) 
Does the grantee have records identifying 



all occupants and pertinent rents after 



completion of the assisted project?







5.
Is there an explanation for the move 


of any persons not permanently displaced by 


the assisted project?









# of households moved but not displaced?
                           

# of individuals moved but not displaced?
                           
6.  
For persons not displaced:


(a) 
Is there a file of timely notices explaining



that persons will not be displaced as a result 



of the assisted activity and explaining the rent 



control policy? 









(b)
Is there evidence that tenants occupying 



a dwelling unit received a timely offer of a 



reasonable opportunity to lease and occupy a 



suitable, affordable, decent, safe, and sanitary



dwelling on the same real property?







(c)
If there were temporary relocations 



or moves within the properties were 



required, were persons reimbursed 



for all out-of-pocket expenses?








C.  Displacement/Relocation - Permanent
Persons forced to permanently move from their dwelling units are considered "displaced."  This section provides a detailed review of any permanent residential displacement as a result of a CDBG-assisted activity.  Please review a sample of case files to determine whether records were properly maintained, relocation protection implemented, assistance offered, and all eligible relocation payments paid.  An attempt should be made to interview one or more displaced persons and to inspect their replacement housing.  Complete the following for each case reviewed and make additional comments where appropriate.  Please attach sample copies of forms and notices used by the grantee.
1. 
CASE #:
                                                                                      

2. 
Address from which displaced:
                                                                                                  
(a)
Dates of above occupancy:
                                                                                                     
(b)
Monthly rent and utilities of 



displacement unit:

                                                                                                  
3. 
Address of replacement unit:
                                                                                                  

(a) 
Date of relocation to replacement unit above:
                                                                            
(b)
Monthly rent and utilities of replacement

 

unit




                                                                                     
4.
Reason(s) for displacement:











Y

N
5.
(a) 
Is the Uniform Relocation Act (URA) triggered by 



the assisted activity?









(b)
Is Section 104(d) triggered by the assisted activity?





(c) 
If YES to (b), were relocation payments paid according to:


  
Section 104(d)









    
URA



















Y

N
6.
Do case files include copies of timely notices of the following: 


(a)
general notice of possible displacement?


 




(b) 
general information notice including payments



protection and assistance?








(c) 
notice of eligibility for relocation assistance?





7.
Does the case file include (explain, if necessary):


(d) 
Records of personal contacts and advisory services provided?




(e) 
Evidence of referrals to comparable or suitable (affordable) 



replacement housing?









(f) 
120-day advance notice of date by which move is required, 



if applicable?










(g) 
Identification of actual replacement unit including 



rent/utility costs?









(h) 
Date of relocation to replacement unit?







(i) 
Replacement dwelling inspection report and date of inspection?




(j) 
Evidence that displaced person received replacement 



housing assistance?









(k) 
Approved claim form(s)?








(l) 
Evidence that all relocation payments were received by 



displaced person?








8.
Were correct calculations made for relocation payments?





(a) 
Amount paid for moving:




Fixed moving rate      


$                     



Actual moving expenses 


$                     

(b) 
Amount paid for replacement housing:

$                     

(c) 
Other expenses (Explain item(s) and amounts):



                                              

$                     
                                              

$                     


                                              

$                     
9.
Does case file contain claim forms and work sheets for 


calculating relocation payments?







10.
Was an appeal or grievance filed over 


amount of relocation assistance 


paid or offered?









If YES, explain:
                                                                                                                                                                                                                                                                                                                                                                                                                                         









Y

N
11.
Was a displaced person(s) interviewed by monitor?  





 
If YES:


(a) 
Was the displace person(s) satisfied with the relocation 



assistance offered?









(b) 
Were there any problems?  Explain.


(c) 
Is the replacement housing decent,



safe, and sanitary?








ADDITIONAL COMMENTS:  Use additional pages if necessary.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


D.  Temporary Displacement
CASE #:
                                                                                                             

1.  Address
                                                                                                                                               
2.  Household composition

                                                                                                                
3.  Dates


(a)
moved from unit
                                

(b) 
returned to unit
                                
    
(c) 
If did not return to original unit, EXPLAIN:

4.  Reason for temporary relocation
                                                                                                                
5.  (a) Where stayed during relocation?
                                                                                                    
     (b) Duration of stay?
                            
     (c) Cost of stay?
                            










Y

N
6.
Did household receive a timely notice 


advising them of relocation 


protection, payments, and services 


should temporary relocation occur?








Date that notice was sent:                                            
7.
Did household receive a timely notice of eligibility 


for relocation assistance, procedures for obtaining 


payments and assistance, and information regarding its 


right to continue in occupancy?







8. 
Was household reimbursed for all out of


pocket expenses?









    Amount of relocation payments:


HOTEL/MOTEL



$                        

MEALS


 

$                        

TRANSPORTATION

 
$                        

OTHERS (EXPLAIN)


                                       

$                        

                                       

$                        

                                       

$                        




TOTAL: 
$                        
9.
What is/are the source(s) of the payments (e.g., MSCP $, local nonfederal funds, landlord, in-lieu of rent, etc.)

10.
How were payments made (e.g., lump sum, in advance, reimbursements for claims)?









             Y

N
11.
Does file contain claim forms/receipts and 


worksheets for calculating payments? 





12.
Was an appeal or grievance filed?






13. 
Did you interview occupant?







Comments:

 ACQUISITION

1.    
GENERAL


A.  Is there a separate file for each acquisition?

        
           
( Yes     ( No    (N/A 


B.  Was the acquisition:



 1.  A donation?  If yes, go to 9.



        
   
( Yes    ( No     (N/A 



 2.  A voluntary acquisition?  If yes, go to 3.

       
           
( Yes
( No     (N/A 



 3.  Acquired from another public entity?  If yes, not 




subject to the Uniform Act.



        
            ( Yes
( No
 (N/A 



 4.
A temporary easement?  If yes, not subject to the Uniform Act.

( Yes
( No
 (N/A 

2.
PRELIMINARY ACQUISITION NOTICE


A.
Is a copy of the notice in the file?





( Yes
( No
 (N/A 



1.
Hand delivered signed receipt?




( Yes
( No
 (N/A 



2.
Certified mail receipt?





( Yes
( No
 (N/A 


B.
Was the property owner provided with a copy of the brochure,



“When a Public Agency Acquires Your Property”?



( Yes
( No
 (N/A 


C.
Was the owner invited to accompany the appraiser?



( Yes
( No
 (N/A 

3.
APPRAISAL


A.
Is a copy of the appraisal in the file?




( Yes
( No
 (N/A 


B.
Was a review appraisal done?





( Yes
( No
 (N/A 


C.
Was a qualified independent appraiser used?



( Yes
( No
 (N/A 


D.
If CDBG funds were used to pay appraisal fees, were appraisers



Procured in accordance with the guidelines?




( Yes
( No
 (N/A 


E.
If not appraised, was the value of the property valued at $2,500 or less?
( Yes
( No
 (N/A 



1.
If yes, was the value based upon a review of the available market




data?  (e.g., recent sales data, court awards, etc.)


( Yes
( No
 (N/A 

4.
WRITTEN PURCHASE OFFER


Does the file contain:



a.
Copy of written Offer to Purchase




( Yes
( No
 (N/A 



b.
Date of Notice






_____________________



c.
Evidence of receipt by property owner




( Yes
( No
 (N/A 



d.
Length of time between appraisal(s) date and Written Offer

( Yes
( No
 (N/A 



e.
Is this reasonable?






( Yes
( No
 (N/A 



f.
Summary statement of basis for offer




( Yes
( No
 (N/A 



g.
Statement of Just Compensation




( Yes
( No
 (N/A 



h.
Date of acceptance of offer





_____________________



i.
Date of Rejection






_____________________



j.
Any modifications to terms and conditions by property owner?

( Yes
( No
 (N/A 



k.
If applicable, date of adjusted Just Compensation


_____________________



l.
Date of Final Offer






_____________________



m.
Was the length of time between the offer and action by the 




property owner reasonable?





( Yes
( No
 (N/A 

5.
PURCHASE AND PAYMENT


Does the file contain:


a.
Copy of purchase documentation 



(e.g., deed, evidence of title, etc.)




( Yes
( No
 (N/A 


b.
Statement of Settlement Costs including 



incidental expenses, if applicable




( Yes
( No
 (N/A 


c.
Evidence of receipt of payment by property owner


( Yes
( No
 (N/A 


d.
Date of payment to property owner




_____________________


e.
Was the payment made in a reasonable amount of time?


( Yes
( No
 (N/A 


f.
Evidence of recording of deed





( Yes
( No
 (N/A 


g.
If property was donated/voluntary, evidence that property owner





was advised of rights/protections




( Yes
( No
 (N/A 


h.
Date property was vested to grantee




_____________________


i.
If grantee decided not to acquire property, evidence that the



property owner was notified





( Yes
( No
 (N/A 


j.
Copy of Notice Not to Acquire




( Yes
( No
 (N/A 


k.
Date of notice






_____________________


l.
Evidence of receipt of notice by property owner



( Yes
( No
 (N/A 


m.
Date of “120-day notice to vacate”




_____________________


n.
Evidence of receipt of notice by property owner



( Yes
( No
 (N/A 


o.
If condemned property, date of condemnation proceedings

_____________________


p.
Date “Just Compensation” was made




_____________________



6.
NOTICE NOT TO ACQUIRE – If voluntary go to 10.

A.
If the grantee made a determination do not acquire after distributing



the notice to acquire and/or offer, is there written notice of such



decision?







( Yes
( No
 (N/A 


B.
Is a copy of the notice in the file?





( Yes
( No
 (N/A 



1.
Hand delivered signed receipt?





( Yes
( No
 (N/A 



2.
Certified mail receipt?





( Yes
( No
 (N/A 

7.
RENTAL AGREEMENTS


A.
If the grantee permitted an owner or tenant to occupy the real



property acquired, was the rent charged equivalent to the fair



value of the property?






( Yes
( No
 (N/A 


B.
Is there a short-term leased agreement in the file?



( Yes
( No
 (N/A 

8.
APPEALS


A.
Has the grantee adopted an appal or grievance procedure?


( Yes
( No
 (N/A 


B.
Was the property owner informed of his right to appeal certain



acquisition decisions made by the grantee?




( Yes
( No
 (N/A 


C.
Did the property owner file an appeal with the grantee?


( Yes
( No
 (N/A 



1.
If yes, state the results of the appeal.____________________________________________________




___________________________________________________________________________________


D.
Did the property owner file an appeal with DED?



( Yes
( No
 (N/A 



1.
If yes, state the results of the determination.  _____________________________________________




___________________________________________________________________________________


E.
Was the property owner informed on his/her right to seek judicial review?
( Yes
( No
 (N/A 

9.
DONATIONS


A.
Did the owner receive the preliminary acquisition notice and the 



brochure “When A Public Agency Acquires Your Property”?


( Yes
( No
 (N/A 



1.
Hand delivered signed receipt?




( Yes
( No
 (N/A 



2.
Certified mail receipt?





( Yes
( No
 (N/A 


B.
Is a signed waiver of rights of “justice compensation” in the file?

( Yes
( No
 (N/A 


C.
Is a signed release of the grantee’s obligation to an appraisal in the file?
( Yes
( No
 (N/A 


D.
If appraisal obligation not waived, is a copy of appraisal or determination



of value data on file?






( Yes
( No
 (N/A 


E.
Is a copy of all required title documentation included in the file?



(e.g. recorded deed or easement)





( Yes
( No
 (N/A 


F.
Was grantee’s payment of all incidental costs to the transfer



of title documented?  (e.g., recording fees, boundary survey,



title insurance, transfer fees, prorated taxes, deed preparation, etc.)

( Yes
( No
 (N/A 

10.
VOLUNTARY ACQUISTION


A.
How was property solicitation conducted? 



1.
Public advertisement?






( Yes
( No
 (N/A 



2.
Invitation?







( Yes
( No
 (N/A 



3.
Other (specify)?__________________________________


( Yes
( No
 (N/A 


B.
Is the advertisement or invitation in the file?



( Yes
( No
 (N/A 


C.
Did the advertisement or invitation contain language that made a



general request for a non-specific site? (e.g. general request for



land for a water tower site or a lagoon site)




( Yes
( No
 (N/A 


D.
Did the grantee inform the responding property owner, in writing,



that in the event the negotiation failed, the grantee will not



acquire the property?






( Yes
( No
 (N/A


11.
GENERAL ACQUISITION PROCESS


A.
Based upon the evidence available, does it appear that the grantee



generally carried out the acquisition process in a manner that



minimized hardships to the owner and was consistent with the



Uniform Act?







( Yes
( No
 (N/A






COMMENTS:

PROGRAM REVIEW

Including Case Review

PROGRAM OVERVIEW/NATIONAL OBJECTIVE


Chapter VII:  ACTIVITY REVIEW 
This section serves to review the eligibility of activities funded with CDBG monies as well as their compliance with the national objective. 

1.
Eligibility of activities funded may be counter-checked with notes made during the Application Review Process. For further details, please consult 24 CFR 570.208 of the Entitlement Regulations.  There is no similar citation under the State CDBG regulations.

2.
With regard to the National Objective, each activity must meet a national objective claimed in the application and documented during implementation.  Documentation at the local level should describe the specific conditions which make the national objective applicable to the activity.  Such documentation may include census data, local surveys, government reports, etc.


The monitor should check each activity for compliance even if he/she is limiting his/her activity/case reviews to less than all funded activities. 
2.1
Low and Moderate Income (LMI) Benefit

For activities claiming LMI Benefit, documentation must show that the activity primarily benefits LMI persons or that the activity principally benefits a target area with at least 51% LMI residents.  For further assistance, please review:


A.
Title I of the Housing and Community Development Act as amended


B.
HUD Notice CPD 89-19 (issued 3/6/89)



RE: Determining Benefit to LMI Persons through



Jobs in the State CDBG Programs


C.
24 CFR 570-Community Development Block Grant



Final Rule-Federal Register; Section 208.



September 6, 1988; Vol. 53, No. 172,pp.34416-34471


D.
HUD Memo from Deputy Assistant Secretary for Community Planning and Development (dated 5/19/87).  


A copy of the HUD memos may be found in Chapter 7 of the Revised Program Management Manual.

2.2
Elimination of Slums and Blight

This national objective must be supported by documentation which shows that the area is "substandard, decadent, or blighted open area," as defined in MGL Ch.121(b). There should be a declaration by the grantee to this effect on file to ensure compliance.

The following section reviews the compliance of each activity with the national objective chosen by the grantee.  Note that compliance with the national objective is more detailed for Housing Rehabilitation Program and the Economic Development program (which involves Small Business Loans rather than Commercial Rehabilitation (signs and facades).  

1.
ACQUISITION


GOAL:
                                                                                                                                       

NATIONAL OBJECTIVE:



Y

N

•
Benefit to Low and Moderate Income Persons



Area-wide










Limited Clientele









Housing










Job Creation/Retention







•
Elimination of Slums and Blight



Spot basis










Area basis









Documentation used to indicate compliance - list here:


•
Beneficiary Information (as of the date of visit.  If latest Quarterly Activity Report is used, please indicate below). If other source(s) is/are used, please note below.







Application Info



Actual to Date







Total
LMI
(%LMI)

Total
    LMI
   


Direct Beneficiaries


       
       
          


         
            
    ______


Indirect Beneficiaries


       
       
          


         
                 ______












Y


N

Does the data reflect any deficiency


in providing benefits to any group?






    

Comments
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
II.
CLEARANCE/DEMOLITION


GOAL:
                                                                                                                       

NATIONAL OBJECTIVE:


•
Benefit to Low and Moderate Income Persons



Area-wide












Limited Clientele











Housing













Job Creation/Retention









•
Elimination of Slums and Blight



Spot basis












Area basis











Documentation used to indicate compliance - list here:


Beneficiary Information (as of the date of visit.  If latest Quarterly Activity Report is used, please indicate below). If other source(s) is/are used, please note below.







Application Info


          Actual to Date






Total
LMI
(%LMI)

Total
 LMI
(%LMI)

Direct Beneficiaries


       
       
          


       
          
          

Indirect Beneficiaries


       
       
          

             
             _____













Y


N

Does the data reflect any deficiency
in providing benefits      



Comments
                                                                                                                             
IV.
HOUSING REHABILITATION


Goal:
                                                                                                                      

Units under construction:
                       

Units completed 

                       

NATIONAL OBJECTIVE:




Y

N

•
Benefit to Low and Moderate Income Persons



Housing










•
Elimination of Slums and Blight



Spot basis










Area basis









Documentation used to indicate compliance - list here:


Samples reviewed:



Case #'s:
                                                                                                 

Beneficiary Information (as of the date of visit.  If latest Quarterly Activity Report is used, please indicate below). If other source(s) is/are used, please note below.







Application Info



Actual to Date






Total
LMI
(%LMI)

   Total
    LMI
    (%LMI)
Direct Beneficiaries



       
       
          

                             
              












Y



N

Does the data reflect any deficiency


in providing benefits to any group?







Comments                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

V.
ECONOMIC DEVELOPMENT


Goal:
                                                                                                                                        

Accomplishment to date:
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

NATIONAL OBJECTIVE:




Y

N

•
Benefit to Low and Moderate Income Persons



Area-wide










Limited Clientele










Job Creation/Retention








•
Elimination of Slums and Blight



Spot basis










Area basis









Documentation used to indicate compliance - list here:


Samples reviewed:



Case #'s:
                                                                                                                

For Economic Development Activities Involving Non-Profits and For Profits:

In order to be an eligible economic development activity, there must be documentation on file determining the assistance to be "necessary and appropriate".  For guidance, please see HUD Memo of 5/19/87.


If the entire program is a Small Business Revolving Loan Type, the grantee has to make a determination of necessary and appropriate as part of program design and assume that each loan carries that determination as well.  The Program Rep may want to get a case or two for review when this is the case.


If there are individual big-item direct loans to for-profit entities, then the grantee has to make a "necessary or appropriate" determination for each direct loan to for- profits.








Y

N

Is there a determination of necessary or appropriate


For non-profits, in program design







For for-profits, individual loans






Comments:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        


Jobs Created or Retained:





Per Application


To Date
Job categories


# of Jobs Created


                   

          
                 



# of LM jobs created

                   

          
                 



% of LM jobs created

                   

          
                 



# of permanent Jobs retained
                   

          
                 



# of permanent jobs retained/


 held by LMI persons

                   

          
                 



# of permanent jobs expected to be


 available to LMI persons through


 turnover


                   

          
                 










Y

N

a.
Is there a determination of "necessary



or appropriate?"








b.
Is this determination acceptable? 







c.
Is there letter of commitment on file



(or information included as part of the



contract) from the firm noting that 



to fill vacancies due to turnover, 



priority will be given to 



LMI persons?









d.
Does the grantee have a mechanism in



place to monitor turnover?














Y

N




e.
Is there a commitment letter from



the firm noting that 51% or more



of jobs created will be held by



LMI persons?








f.
Does the grantee have a mechanism in



place to monitor income documentation



for the beneficiaries of the assisted



firm?









g.
Is method to document income adequate?





h.
Overall, has the grantee adequately



documented compliance with meeting



the national objective of benefit



to LMI persons?








Comments
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Beneficiary Information (as of the date of visit.  If latest Quarterly Activity Report is used, please indicate below). If other source(s) is/are used, please note below.







Application Info



Actual to Date






Total
  LMI
(%LMI)

Total
LMI
  (%LMI)

Direct Beneficiaries


        
         
          


       
             
            












Y



N

Overall, has the community complied


with the requirements of meeting the 


national objective of benefit to 


LMI persons/households?















Y

N



VI.
PUBLIC FACILITIES


Goal:
                                                                                                                                         

Accomplishment to date:
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

NATIONAL OBJECTIVE:





Y

N

•
Benefit to Low and Moderate Income Persons



Area-wide










Limited Clientele










Job Creation/Retention








•
Elimination of Slums and Blight



Spot basis










Area basis









Documentation used to indicate compliance - list here:


Beneficiary Information (as of the date of visit.  If latest Quarterly Activity Report is used, please indicate below). If other source(s) is/are used, please note below.







Application Info


             Actual to Date






Total
LMI
(%LMI)
                 Total     LMI     (%LMI)

Direct Beneficiaries


       
       
          

                            
              

Indirect Beneficiaries


       
       
          

                            
             














Y



N

Overall, has the community complied


with the requirements of meeting the 


national objective of benefit to 


LMI persons/households?















Y

N



Does the data reflect any deficiency


in providing benefits to any group?







Comments
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
VII.
PUBLIC SOCIAL SERVICES


Goal:
                                                                                                                                         

Accomplishment to date:
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

NATIONAL OBJECTIVE:



Y

N

•
Benefit to Low and Moderate Income Persons



Area-wide









Limited Clientele








•
Elimination of Slums and Blight



Spot basis









Area basis








Documentation used to indicate compliance - list here:


Beneficiary Information (as of the date of visit.  If latest Quarterly Activity Report is used, please indicate below). If other source(s) is/are used, please note below.







Application Info



Actual to Date






Total
LMI
(%LMI)

Total
LMI
  (%LMI)

Direct Beneficiaries


       
       
          


       
 
______
            

Indirect Beneficiaries


       
       
          


          
          
            














Y



N

Overall, has the community complied


with the requirements of meeting the 


national objective of benefit to 


LMI persons/households?








Does the data reflect any deficiency


in providing benefits to any group?







Comments
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
VIII
PLANNING/OTHER:
                                                                                                               

Goal:
                                                                                                                                        

Accomplishment to date:
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

NATIONAL OBJECTIVE:





Y

N

For Planning Only Activity, there is no need to document compliance with a national objective.  However, there should be sufficient information to conclude that if the planning effort were implemented, a national objective could be met.

•
Benefit to Low and Moderate Income Persons



Area-wide










Limited Clientele










Housing











Job Creation/Retention








•
Elimination of Slums and Blight



Spot basis










Area basis









Chapter VIII. ACQUISITION 


A.  Program Review
The monitor should review the grantee's acquisition case files to ensure that records are being accurately maintained and that procedures are being followed in compliance with federal regulations.  The monitor should also review the timing of the "bench marks" detailed below, and the reasons for any delays, to determine if the property owner was caused any unnecessary hardship that warrants a negative finding as part of the Appraisal Review.  The Appraisal Review, however, will be done by a qualified appraiser and not by the monitor/program representative.  If the acquisition was a voluntary transaction, then just the appraisal review should be completed.
The following questions constitute a minimum check list for review of the appraisal(s) on which the determination of just compensation was based.  Additional comments should be recorded as appropriate.
SIGNIFICANT DOLLAR AMOUNTS                                         

	PRIVATE 


ITEM
	
Appraisals
	
Review


Appraisal
	
Just Compensation

Determination
	
Initial Written


Offer
	
Acquisition


Price

	
	
1st
	
2nd
	
3rd
	
	
	
	

	Valuation Date
	
	
	
	
	
	
	

	Amount
	
	
	
	
	
	
	










Y

N
1.
Are the data contained in the appraisals adequate


to determine fair market value?







2.
Do you find the amount determined to be just


compensation to be an acceptable conclusion


of the fair market value of the property?





3.
For each tenant owned improvement, are the appraisals


of fair market value and determination of 


just compensation acceptable, if applicable?





4.
Additional Comments:


B.   Case Review
CASE #:
                               
Address:
                                                                                                                       
Number of Units (describe, e.g., residential w/tenants; owner/occupied business, business vacant):                                                                                                                                                                                                                                                                                                                                                              








Y

N
1.
What is property use?



Residential









a.
Single family









b.
Multi-family









c.
Other (Explain)









Nonresidential











a.
Commercial










b.
Industrial










c.
Nonprofit








 

d.
Other (Explain)







2.
Were any property occupants displaced?







a.
 How many were displaced?



                       


b.
 Date of move/relocation?


  
                       


c.
 Amount of relocation assistance?


$                       
3.
Preliminary Acquisition Notice:


Does the file contain:



a.
Interest in Acquiring Notice









b.
Date of Notice





                       


c.
Evidence of receipt by property owner








d.
Intent to Acquire Notice









e.
Date of Notice










f.
Evidence of receipt by property owner








g.
Information on basic protections and




assistance offered to property owner








h.
If NO to "g," where else does this 




information appear










i.
Evidence that the grantee explained




acquisition policies and discussed




"Offer to Purchase" with property owner





4.
Appraisal






Y

N

Does the file contain:



a.
Evidence that the grantee established




Minimum Appraisal Standards








b.
Use of a qualified independent appraiser(s)






c.
Copy of appraisal report(s), effective




date, signature with date








d.
Evidence that property owner was invited




to accompany appraiser(s) during property 




inspection(s)










e.
Did property owner accompany appraiser(s)



f.
"Just Compensation"










(1)
Date established




                         



(2)
Amount of money




$                        



(3)
Was this amount not less than approved 





appraisal of the property's fair market value?

 


5.
Written Purchase Offer:


Does the file contain:



a.
Copy of Written Offer to Purchase







b.
Date of Notice




                         


c.
Evidence of receipt by property owner







d.
Length of time between appraisal(s) date




and Written Offer




                         


e.
Is this reasonable









f.
Summary statement of basis for offer







g.
Statement of Just Compensation







h.
Date of acceptance of offer



                         


i.
Date of Rejection




                         


j.
Any modifications to terms and conditions




by property owner?









k.
If applicable, date of adjusted Just




Compensation









l.
Date of Final Offer




                         


m.
Was the length of time between the offer




and action by the property owner reasonable?




6.
Purchase and Payment:


Does the file contain:



a.
Copy of purchase documentation (e.g., deed, 




evidence of title, etc.)








b.
Statement of Settlement Costs including




incidental expenses, if applicable







c.
Evidence of receipt of payment by property owner





d.
Date of payment to property owner


                         
6. 
Purchase and Payment  (Continued)












Y

N


e.
Was the payment made in a reasonable




amount of time?









f.
Evidence of recording of deed








g.
If property was donated/voluntary,




evidence that property owner was advised




of rights/protections









h.
Date property was vested to grantee


                         


i.
If grantee decided not to acquire




property, evidence that the property




owner was notified 









j.
Copy of Notice Not to Acquire







k.
Date of notice




                         


l.
Evidence of receipt of notice by property




owner










m.
Date of "120-day notice to vacate"


                         


n.
Evidence of receipt of notice by 




property owner









o.
If condemned property, date of condemnation 




proceedings










p.
Date "Just Compensation" was made


                         
7.
Rental Agreement:



a.
If the grantee allowed an owner/tenant to 




remain in acquired property, was the rent




charged equal to the fair rental value of




the property?









b.
Amount of rent charged



$                        
8.
  Appeal:



a.
Does the file contain copies of any




appeals/payments for incidental




expenses or any litigation expenses?







b.
Is there a copy of the appeals decision




including the reasons for that




particular finding(s)?







HOUSING REHABILITATION
A.   Program Overview












 Y

N
1.
Does the grantee have adequate staff to


administer the program?





⁭

⁭
2.
Are there operating guidelines for the


program which include:


a.
defined target area





⁭

⁭

b.
eligible income limits




⁭

⁭

c.
application procedures




⁭

⁭

d.
participation selection criteria



⁭

⁭

e.
eligible activities, including energy 



⁭

⁭



conservation measures







f.

criteria to determine the assistance to 




be provided





⁭

⁭


g.
other sources of funds for rehabilitation 




of properties





⁭

⁭

h.
use of the State Sanitary Code, Chapter II 






for inspecting property up to code



⁭

⁭


i. 
how to resolve complaints or disputes 


⁭

⁭



among parties


j.
 
protection of the program against speculation 




(liens, mortgages, or promissory notes) This 




includes a system for discharging the papers 



at appropriate times.




⁭

⁭

k.       15 year affordability requirement



⁭

⁭
3.
Is there adequate outreach, marketing of the program?

⁭

⁭



Identify type(s) used: brochures, direct mail, 


press releases, etc.

4.
Is there a waiting list?





⁭

⁭
5.
a.
Does the grantee maintain and update




a list of contractors who may participate




in the program





⁭

⁭

b.
Do contractor’s files include verification 




of up-do-date insurance and workmen's 




Compensation, applicable licenses, insurance, 



“lead safe contractor”




⁭

⁭



6.
a.
Once processing of applications begin, is a separate 




file established and maintained?



⁭

⁭

b.
Are files adequately organized to effectively 




track progress of each case?




⁭

⁭

c.
Is there a system in place for tenant notification,




monitoring and tracking of rental agreements?

⁭

⁭
7.
Have any projects designed for 8 or more units


been assisisted?






⁭

⁭

(If Yes, please note that Davis Bacon 


applies and all construction contracts 


pertinent to the project should reflect 


all applicable Davis Bacon regulations). 

8.
Has the grantee relocated any tenants due to 


rehabilitation activities?





⁭

⁭

If YES, refer to Relocation Checklist.

9.
Is this Grantee substantially meeting their program


goals?







⁭

⁭
B.
Review of Housing Rehabilitation Cases
CASE #:__________________________________________________
	APPLICATION
	Check if O.K.
	Dates, Comments, Documentation

	Income Documentation (make sure appropriate income limits are used – check dates.)
	
	

	    ‑  Owner
	
	

	    -   Tenant
	
	

	    -   Did project benefit > 51% LMI?
	
	

	Conflict of Interest – Does Application ask the following:
    - Are you a municipal employee or locally appointed official?  Do you work as a consultant or agent to the community?  Do you work for another agency that administers CDBG for the community?

1. If so, your position title:

2. Department:

3. How did you hear about the rehabilitation program? 
Note any potential conflict of interest & describe/attach resolution.
	
	

	Proof of property ownership (Deed)?
	
	

	    -  Current on taxes? -  No municipal liens?
	
	

	    -  Homeowner Insurance?
	
	

	Case in target area?  If not, is emergency documented?
	
	


	ERR
	Check if O.K.
	Dates, Comments, Documentation

	    -  Has ERR statutory checklist been completed?
	
	

	    -  Is there evidence of MHC approval, or other form of historic review (e.g. Programmatic Agreement), if applicable?
	
	


	INSPECTION WORK/ WRITE_UP
	Check if O.K.
	Dates, Comments, Documentation

	Did file contain Code Inspection Report which cites State Sanitary Code and describes existing property conditions and code violations?
	
	

	Did Work write-up contain work that is:
	
	

	           Detailed?
	
	

	           Eligible? 
	
	

	           Addresses code issues?
	
	

	Was project evaluated for applicability of the Lead Safe Housing Rule?  Was project exempt?

·  Or, if not exempt, then what was level (amount of federal assistance)PRIVATE 

	
	

	Documentation of receipt by homeowner or occupant of Lead Safe Information Pamphlet?
	
	

	LP test/risk assessment report performed by a certified inspector or risk assessor
	
	

	Evidence that soil was tested? (may be included in final clearance report) 
	
	

	Final Write-up signed by property owner, community rehab specialist?
	
	

	Cost-Estimate-Date & Amount
	
	

	            -  consistent between inspection, work-write up
	
	


	CONTRACTOR SELECTION PROCESS

	Check if O.K.
	Dates, Comments, Documentation

	PRIVATE 
            -  Describe how contractor bids solicited?

	
	

	            -  Bid due date?
	
	

	            -  How many bids received?
	
	

	            -  Is there a bid summary on file?
	
	

	CONTRACTOR SELECTION PROCESS cont.

	Check if O.K.
	Dates, Comments, Documentation

	            -  Was lowest bid selected?
	
	

	                      If not why?  Explain.

	
	

	            -  Was selected bid consistent with cost estimate   and work write-up?
	
	

	            -  Documentation that federal debarment/suspended list was checked?  
	
	

	            - Were contractor/workers “Lead Safe” contractors /workers and follow “Lead Safe” practices?
	
	

	             - Was award notification/Notice to Proceed Issued?
	
	


	OWNER-COMMUNITY AGREEMENT DATE
	Check if O.K.
	Dates, Comments, Documentation

	PRIVATE 
Reference work write-up?
	
	

	Amount of assistance
	
	

	Recapture provisions
	
	

	Reference to affordable housing restriction provisions.
	
	

	If Rental, evidence of affordable housing restriction ?
	
	

	Evidence of note and lien on file?
	
	


	CONTRACTOR-OWNER CONTRACT                           

	Check if O.K.
	Dates, Comments, Documentation

	PRIVATE 
Does the contract contain:
	
	

	 
-
Final Work write-up?
	
	

	 
-
Cost of work?
	
	

	 
-
Period of performance?
	
	

	 - Is contract amended due to time extensions, project cost revisions – if so must be signed by all parties,   Note reason(s).
	
	

	Do Federal Labor Standards apply?
	
	

	INVOICES/PAYMENTS  
	Check if O.K.
	Dates, Comments, Documentation

	PRIVATE 
Do invoices contain:
	
	

	 
-
Specific items accomplished, consistent with  work write-up?
	
	

	 
-
Owner sign-offs to indicate satisfaction?
	
	

	             - Was Single Case Waiver obtained?
	
	

	Any change orders to project?  If so, are they documented and, signed by all parties?
	
	


	INSPECTION REPORTS   
	Check if O.K
	Dates, Comments, Documentation

	Documentation of routine inspections?PRIVATE 

	
	

	Are there signed inspections and dated reports indicating that all parties accept completed work?

	
	

	Were all necessary permits obtained, and signed off when project completed?
	
	

	A clearance report showing that the unit passed clearance, for Federal Lead Paint?
	
	

	Contractor’s Release of Liens? 
	
	


	SUMMARY OF CASE REVIEW   

	Check if O.K
	Dates, Comments, Documentation

	PRIVATE 
Are the timing and sequence of events through the application - inspection - award - work write-up - bid - contract - rehab - payment - inspection process both acceptable
 and logical?

 
•
date of application to contract with community

 
•
date of contract to date of final payment/inspection
	
	

	Is the property located in the target area?
	
	

	Is the case file complete?
	
	



Chapter X.  COMMERCIAL FACADE IMPROVEMENTS


A.  Program Overview
1.
Are there operating guidelines for the



Y

N

program which include:


a.
defined target area









c.
application procedures








d.
participation selection criteria








e.
eligible activities, including




energy conservation measures








f.

criteria to determine the




assistance to be provided








g.
other sources of funds for




rehabilitation of properties








h.
use of the Secretary of Interior's




Standards for Rehabilitation








i.

how to resolve complaints




or disputes among parties







3.
Is there adequate outreach, marketing of the program?






Identify type(s) used: brochures,  direct mail, press releases, etc.

4.
a.
Once processing of applications begin, is a separate file 




established and maintained?








b.
Are files adequately organized to effectively track progress




of each case?








5.
a.
Original goal (in units)




Signs

                          



Facades

                          



Other
 (define)


b.
Have the goals been amended?









Reason provided:                                                                                                                           













Y

N
6.
Are there any projects over $2,000 








Do contracts 
show compliance with Davis Bacon regs?







B.  Review of Commercial Improvement Cases
The Program Rep should review several cases.  Keep in mind the objective, stated goals and eligibility criteria of the program. Review as many cases as you feel necessary to make a fair evaluation of the program progress and procedures.


Is the property within the target area


Are records complete?


Are there any apparent conflict of interest?


Does the community exercise proper control


  and enforcement of rules, regulations?

CASE #:
            Address
                                                                                                                            

CASE #:
            Address
                                                                                                                            
CASE #:              Address                                                                                                                            









CASE #

CASE #

CASE #
INITIAL APPLICATION
The following should be in the

case folder:

a.
Case #






         

         

         
b.
Address






         

         

         
c.
Date of application




         

         

         
d.
Proof of property ownership


or lease






         

         

         
e.
Review of eligibility





         

         

         
PROPERTY INSPECTION,WORK-WRITE-UP
The initial inspection should include:

a.
Case #, Address of property



         

         

         
b.
Date of inspection





         

         

         
c.
Signature of inspector




         

         

         
d.
Cost estimate





         

         

         
The work write-up should include:










CASE #

CASE #

CASE #
a.
Details to allow for realistic


bids by contractors




         

         

         
b.
Approved (signed,dated) 


by Rehab Specialist




         

         

         
c.
Approved (signed,dated) 


by property owner





         

         

         
d.
Is there a detailed 


cost estimate on file




         

         

         
CONTRACT ENTERED BY THE PROPERTY OWNER 
1.
Is there a contract between the


property owner and community


         

         

         

Does it include:


a.
list of work to be done



(refers to work-write-up)



         

         

         

b.
amount of loan/grant




         

         

         

c.
ref.to recapture policy




         

         

         

d.
Is there a lien/mortgage 



recorded against property



         

         

         

e.
Do federal labor standards apply


         

         

         
2.
Is there a contract between the


property owner and contractor



         

         

         

Does it include:


a.
Name, address of contractor


         

         

         

b.
Name, address of property owner

         

         

         

c.
Work to be done (ref. to Work-Write-up)





d.
Any change orders, signed, dated by 



all parties





         

         

         

e.
Total cost of work (Check for 



consistency with cost estimate)


         

         

         
 
f.
Time period for completion


         

         

         

g.
Any extension, signed, dated



by all parties concerned




         

         

         
INVOICES AND PAYMENTS
1.
Do invoices/bills submitted by 


contractor indicate specific


items accomplished?




         

         

         
2.
Do payments indicate owner's


satisfaction with work done?



         

         

         
3.
Is the owner required to sign


off before any payment is made,


both progress and final payments


         

         

         
4.
Are signed and dated site inspection 


reports on file to confirm work 


done by contractor





         

         

         
4.
Were all necessary permits


obtained and certified before


final payment





         

         

         
ON SITE PROPERTY INSPECTIONS
1.
Does inspection confirm work


done according to contract




         

         

         
2.
Does inspection confirm work


done was acceptable
 and at


reasonable cost





         

         

         
3.
Is the owner satisfied with


the work performed




         

         

         
OTHER MATTERS
1.
Date of initial application




         

         

         
2.
Date of contract with grantee



         

         

         
3.
Time between 1 & 2 reasonable?


         

         

         
4.
Date of final payment/completion


         

         

         
5.
Time between 1 & 4 reasonable?


         

         

         
Comments
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        


Chapter XI.  COMMUNITY ECONOMIC DEVELOPMENT
A.  Program Overview
The Community Economic Development Program funded under the DHCD usually takes the form of Small Business Revolving Loan Program, whether directly provided by the grantee (as in Direct Loans) or underwritten by a participating bank in the area ( as in Interest Subsidy Loans/Grants).  

The entire program has to meet a national objective and by the nature of the assistance, each project assisted also has to meet a national objective.  Each project funded under this program also has to document its needs for the funds as "necessary and appropriate" per the May 17,1987 HUD Memo as amended in                   , 1990. 

For purposes of monitoring, this part of the grant should comply with similar requirements under the Mass. Community Capital Fund (formerly the Economic Development Set-Aside Program, also of the Small Cities Program).  The checklist developed here is taken from the monitoring package, including the Job Creation portion developed by EDSA/MCCF.












Y

N

1.
Does the grantee have adequate staff to administer the program?



2.
Did the grantee assign program 


implementation to a sub-grantee?








If YES, identify below:

3.
What is the national objective chosen


for this activity?





a.
If benefit to LMI, primary beneficiaries have to be persons of low and moderate income.



What documentation is provided to show compliance with this national Objective?


b.
If elimination of Slums and Blight is chosen, there must be documentation to show that the area is a "substandard, decadent, or blighted open area," as defined in MGL Chapter 121B Section 1 and where there is a substantial number of deteriorating or dilapidated buildings or improvements throughout the area.  The activity funded must address the cause of the blight.



Is there documentation to support local determination of 



slum and blight?











If site visit is undertaken, describe conditions observed on site:

4.
Is there an adequate system of records and files which include:











Y

N


a.
application procedures









b.
participation selection criteria







c.
national objective(s) to be met







d.
documentation requirements to meet



the national objective chosen








e.
documentation of what the business 



needs to meet if national objective



is elimination of slums and blight 







f.
documentation of what the business



needs to meet if national objective is



critical community need 


g.
documentation requirements if 



national objective is to primarily



benefit LMI persons









h.
eligible activities 










i.
criteria to determine "necessary



or appropriate"









j.
other sources of funds which may



be tapped by the businesses 







k.
how to resolve complaints



or disputes among parties








l.
pro-forma agreement between the 



grantee/sub-grantee and the business



indicating performance requirements



(reports required, documentation of



meeting the national objective, status



of jobs created/ retained, private



investment, etc.)









m.
contracts with vendors, contractors



personnel










n.
progress on each activity

















Y

N
5.
If benefit to LMI persons is the national objective,


do documents show that primary beneficiaries are 


LMI persons?









6.
Is there adequate outreach, marketing of the program?





Identify type(s) used: brochures,


direct mail, press releases, etc.

7.
a.
Once processing of applications 



begin, is a separate file 



established and maintained?







b.
Are files adequately organized



to effectively track progress



of each case?









8.
Has the grantee made reasonable progress


toward meeting the goal for this program






a.
Original goal (in units)




Direct Loans





                         



Interest Subsidy Loans



                         



Other (define)





                         


b.
For the following, applications may be expressed in units if practicable. 




How many applications have been: 





received?




                          




approved?




                          




completed?




                          

c.
Have the goals been amended?








To:







Reason(s)provided:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

9.
Do the files document when Davis-Bacon regulations apply to projects financed


under this activity?



















Y

N
10.
Loan repayment requirements


a.
Is the business current in its



repayment?










b.
If NO, what action is being



undertaken to address this?


Please note: if the Community Economic Development Program provides Small Business Loan Revolving Loan funds to for-profit businesses and the national objective claimed is benefit to low and moderate income persons through jobs created and retained, please use the Job Creation Monitoring Packet.

B.  Review of Community Economic Development Cases
The Program Rep should choose several cases for review while conducting the review.  Keep in mind the objective, stated goals and eligibility criteria of the program. Review as many cases as you feel necessary to make a fair evaluation of the program progress and procedures.

CASE #:
            
Address:
                                                                                              
CASE #:
            
Address:
                                                                                              
CASE #:
            
Address:
                                                                                              









CASE #

CASE #

CASE #
INITIAL APPLICATION
The following should be in the

case folder:

a.
Case #






         

         

         
b.
Address






         

         

         
c.
Date of application




         

         

         
d.
Proof of business ownership



         

         

         
e.
Review of eligibility




         

         

         
f.
National objective to be met



         

         

         
g.
Total project cost estimate




         

         

         
h.
Determination of necessary and


appropriate





         

         

         
i.
an agreement between the grantee


and the business





         

         

         
2.
Is there a contract between the

business owner and community


         

         

         

Does it include:


a.
national objective to be met


         

         

         

b.
documentation of (2)(a)



         

         

         

c.
list of work to be done



(ref. work-write-up)




         

         

         

d.
amount of loan/grant




         

         

         

e.
ref. to recapture policy




         

         

         

f.
ref. to repayment, if loan



         

         

         

g.
Is there a lien/mortgage 



recorded against business



         

         

         

h.
Do federal labor standards 



apply





         

         

         
3.
For construction projects bid, there should be a work write-up signed and dated by all parties concerned and should include










CASE #

CASE #

CASE #
a.
Details to allow for realistic


bids by contractors




         

         

         
b.
Code violations noted




         

         

         
c.
Approved (signed, dated) 


by grantee Specialist




         

         

         
d.
Approved (signed, dated) 


by property owner





         

         

         
e.
Is there a cost estimate on file



         

         

                  



4.
Is there a contract between the


business owner and contractor



         

         

         

Does it include:


a.
Name, address of contractor


         

         

         



b.
Name, address of property owner?

         

         

         

c.
Work to be done (ref. to



Work-Write-up)?




         

         

         

d.
Any change orders, signed



dated by all parties?




         

         

         

e.
Total cost of work




         

         

         


(Check for consistency with



cost estimate)

 
f.
Time period for completion


         

         

         

g.
Any extension, signed, dated



by all parties concerned




         

         

         
5.
INVOICES AND PAYMENTS
a.
Do invoices/bills submitted by 


contractor indicate specific


items accomplished?




         

         

         
b.
Do payments indicate owner's


satisfaction with work done?




         

         

         
c.
Are signed and dated site inspection 


reports on file to confirm work 


done by contractor





         

         

         
d.
Were all necessary permits


obtained and certified before


final payment?





         

         

         
6.
ON SITE PROPERTY INSPECTIONS
a.
Does inspection confirm work


done according to contract?




         

         

         
b.
Does inspection confirm work


done was acceptable
 and at


reasonable cost?





         

         

         
c.
Is the owner satisfied with


the work performed?




         

         

         
7.
OTHER MATTERS
a.
Date of initial application




         

         

         
b.
Date of contract with grantee



         

         

         
c.
Time between 1 & 2 reasonable?


         

         

         
d.
Date of final payment/completion


         

         

         
e.
Time between 1 & 4 reasonable?


         

         

         
f.
Total # of jobs created




         

         

         
g.
Total # of jobs retained




         

         

         

Comments
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Chapter XII.  PUBLIC/SOCIAL SERVICES PROGRAM 


Program Overview










Y

N
1.
Does the grantee have adequate staff to


administer the program?








2.
Are there operating guidelines for the


program which include:


a.
defined target area









b.
Agreement with sub-grantee(s)


who directly provide the service(s) 







c.
Boilerplate DHCD professional 








services contract used?


d.
other sources of funds for



the social services project 








e.
periodic reports required to



adequately monitor compliance with the



national objective








3.
a.
Does the grantee maintain and update



a list of sub-grantees (direct social 



services providers) who may participate



in the program









b.
Does this list indicate the kind of 



services to be provided and lists



the contact persons for each



activity 









4.
a.
Are files adequately organized



to effectively track progress



of each project?









b.
Do the files adequately provide



information on the type of service



to be provided by each grantee;



the type of clientele to be



served?









5.
Has the grantee made reasonable progress


toward meeting the goal for this program






c.
Have the goals been amended?







If yes, revised goals:





Reason(s):                                                                                                                                           











Y

N
6.
Does the documentation adequately provide


the grantee with information to report


beneficiaries correctly?









7.
Are periodic reports from sub-grantees


submitted in a timely manner?








8.
Do contracts with sub-grantees indicate


the timetable for completion of


the assistance and goals to be


accomplished within that time


period?











9.
Do reports indicate that the activities are being


accomplished in a timely manner?







10.
Other notes:


PUBLIC SOCIAL SERVICES

B.
SOCIAL SERVICE CASE STUDY & SITE VISIT 

1.
Name of subgrantee agency:
                                                                                       
2.
Name of program/project:
                                                                                              
3.
Name & title of subgrantee representative interviewed on site visit:
                                                                                                                                                                                                                                                
4.
Subgrantee period of performance:



Beginning date:
                              


Ending date:

                              
5.
Describe assisted activity:
                                                                                                                                                                                                                                                                                                                                                                     
6.
List project goals:












Y

N

Are goals clearly articulated?








Are numerical/measurable outputs attached to each goal?




Were goals met or exceeded?  If no, why?





7.
Beneficiary Information:


Who is/are the activity's targeted beneficiaries/clientele?
                                                                                                                                                                                                                                                                     

Direct:

Total # served:
                               







below 50%:
                               




50%-80%:
                               




above median:
                               

Indirect:
Total # served:
                               




below 50%:
                               




50%-80%:
                               




above median:
                               












Y

N

Is there sufficient documentation on file to identify how 


beneficiary information was derived?  If no, why?






                                                                                                                                                                                                                                                                    ________________________ 

Does the subgrantee have a system for tracking activity 


beneficiaries/clients?  If no, what is the source of the 


beneficiary information?










                                                                                                                                                                                                                                                                     _______________________

Is the assisted activity providing the services proposed?  





If no, why?
                                                                                                                                                                                                                                              ______________________

Is activity serving the projected number of beneficiaries? 





 Ifno,why?                                                                                                                                                                                                                                                      _______________________
8.
Is income documentation on file for each beneficiary/client?





If No, why?
                                                                                                                                                                                                                                              ______________________ 

What type of income documentation was used?
                                                                 

Is sufficient documentation on file to document compliance 


to the national objective of l/m?








Were the correct calculations done to verify income eligibility


if source documentation was required?







Did this assisted activity served residents from outside 


the grantee community?  










If yes, what % of grantee residents were served?


                         

Is there evidence of residence on file for each 


beneficiary/client?










9.
Is this assisted activity:


•
A new activity?  









If yes, has the subgrantee established permanent operating procedures 



and sought other funds so that the program will be able to continue 



in the future?






















Y

N

•
An expansion of an existing activity?  








If yes, what is the projected goal beyond the current 



level of service?  






                          


Has this goal been met or exceeded?  If no, why?





10.
How often and in what format does the subgrantee report activity progress to the grantee community?


Has the subgrantee met all reporting requirements?  If no, why?





Is subgrantee meeting its activity implementation schedule?  





If no, why?
                                                                                                                                                                                                                                               

Generally, has the subgrantee complied with all 


CDBG requirements?










If no, why?
                                                                                                                                                                                                                                               
11.
How often and in what format does the grantee monitor subgrantee activity?
                                                                                                                                                                                                                                                                                                       

Has the grantee identified any problems with the subgrantee?  





If yes, explain.  What corrective actions were instituted?
                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Is the grantee satisfied with subgrantee performance?  If no, why?



12.
Is sufficient documentation submitted by the subgrantee to the grantee


to support billing/payments?  Explain.  If no, why?






Does a "spot check" of records reveal any obvious instances where 


subgrantee billing/payments were not for eligible or 


reasonable expenditures?










Chapter XIII.  CONSTRUCTION PROGRAM 


Program Overview










Y

N
1.
Does the grantee have adequate staff to


administer the program?







2.
Are there operating guidelines for the


program which include:


a.
defined target area or location map





b.
other sources of funds for



public facilities project 







3.
a.
Does the grantee maintain and update



a list of contractors who may participate



in the program








b.
Do contractors files include 



verification of up-do-date insurance  



and workmen's compensation (letter 



from insurance company, memo to file 



on phone call verification,etc.)





4.
a.
Are files adequately organized



to effectively track progress



of each project?







5.
Has the grantee made reasonable progress


toward meeting the goal for this program





c.
Have the goals been amended?






To:
                                                                             

Reason provided:
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          ___________________________________________________
6.
Are the construction services covered by 


Davis Bacon regulations?







7.
If YES, please review the files to make sure that there is documentation of the following:


a.
Payrolls, signed and dated,



submitted weekly








b.
Payrolls have been checked 



against prevailing wages 







c.
Preconstruction conference



was held








BEFORE THE CONTRACT WAS AWARDED (PROCUREMENT AND OTHER ISSUES)











CONTRACT
CONTRACT












#1


#2











Y

N
Y

N
1.
Was an in-house cost estimate completed prior to the 








request for bids?


2.
Date of advertisement requesting bids:



             
              
3.
Date of bid opening:






             
              
4.
Date of Contract Award:





             
              
5.
Is there a summary list in the file which includes









the names of all bidders?

6.
After the bid award, was contractor eligibility verified?








(There should be evidence of contact with DHCD, HUD or DOL)

7.
Were wage rate determinations requested just prior to 








advertisement for bids?
Date received:                            
8.
Were wage rates checked and updated prior to bid opening?






9.
Were both state and federal wage rates included in the bid








specifications?


I.
CONSTRUCTION CONTRACT REVIEW


A minimum of one construction contract should be reviewed although, space is provided for responses to two contract reviews.  If problems are encountered in the review of the first contract, the Monitor may choose to review a second.  Include sub-contracting in the review, as appropriate.


CONTRACT #1


NAME OF FIRM:
                                                                                        $AMOUNT:                   


NATURE OF WORK:                                                
              DATE OF CONTRACT:                      

CONTRACT #2 (IF WARRANTED)


NAME OF FIRM:
                                                                                       $AMOUNT:                   

NATURE OF WORK:                                                
                DATE OF CONTRACT:                      

RECIPIENT COMPLIANCE WITH BONDING REQUIREMENTS











Y

N

N/A
A.
Does the recipient have contracts exceeding $100,000?





 

Contracts Reviewed:

B.
If yes, do they have documentation to assure the following criteria regarding insurance and bonding?


a.
A bid guarantee from each bidder equivalent



to 5 percent of the bid price?







 

b.
A performance bond on the part of the contractor



for 100 percent of the contract price?







 

c.
A payment bond on the part of the contractor for



100 percent of the contract price?







 
II.
PRE-CONSTRUCTION

After the awarding of a contract and before construction commences, a pre-construction conference should ( not required) be held.  The grantee should document this meeting and the topics covered during the meeting.










CONTRACT
CONTRACT











#1


#2










Y

N
Y

N
A.
Was a pre-construction conference held?







B.
Do the minutes of the conference contain:


1.
Project name and #









2.
Contractor's name










3.
Location of project





4.
Description of work to be performed





5.
Contract $ amount





6.
Conference date and place





7.
Proof that principal contractor was present





8.
List of participants





9.
List of items covered, including:



a.
Labor standard provisions (State and Federal)






b.
HUD Act of '68, Section 3







(Use of local residents/businesses)



c.
Equal Opportunity






d.
Community's role and responsibilities






e.
Contractor's role and responsibilities






f.
Reporting requirements and sanctions




C.

If the contract is for more than $2,000 and Davis-Bacon 



applies, did the contractor submit a preliminary 



statement of workforce needs (in order to comply



with Section 3 - use of local residents/businesses)?




CONSTRUCTION CONTRACT REVIEW (CONTINUED)












CONTRACT
CONTRACT












#1


#2











Y

N
Y

N
D.
Does the CONTRACT FILE contain:


1.
Dated and signed contract











2.
Copies of amendments, change orders, extensions or









cancellation (signed by both parties)


3.
Copies of time sheets (if applicable)










4.
Copies of invoices













5.
Correspondence













6.
Start date of construction




             
              

7.
Prime contractor eligibility certification (may be included)








as part of contract)


8.
Documentation/correspondence concerning any violations of








labor standards or wage rates

E.
Did the grantee use the DHCD boiler-plate contract?








If YES, no further review is necessary

F.
Review the contract for content.  If NO, all of the following


should be contained herein.


1.
Effective date













2.
Name and addresses of BOTH parties









3.
Citation of DHCD as the authority of the (sub) grantee









under which the contract is entered into and as the source 



of funds.


4.
Conditions for termination (both parties)









5.
Remedies for violation/breach of contract









6.
Description of work to be performed










7.
Time for performance, completion date (and project









milestones, if applicable)


8.
Specification of material or services to be provided by 









both parties (maps, reports, printing, space, other 



supplies, etc).


9.
Maximum amount payable under contract (No contract can 








be open-ended)

s:\wp\monitor\prog-mon.pkg

CONSTRUCTION CONTRACT REVIEW CONTINUED











CONTRACT
CONTRACT












#1


#2










Y

N
Y

N
1.
Clause on withholding of payment







2.
Clause on severability









3.
Clause on assignment and subcontracts







4.
Clause on change/amendments








5.
Federal/State/Local standards provisions including:



A.
access to records










B.
records retention 










C.
conflict of interest










D.
patent rights/copyright









E.
all applicable State/Federal laws and regulations




6.
provisions for payroll and basic records 


(HUD 11 forms completed)








7.
contractor termination/debarment clause







8.
clause on obtaining appropriate permits/licenses






9.
clause on contractor's insurance (liability and property)





10.
clause on workmen's compensation







11.
HUD 4010 Labor Standards (3 pgs.)







FEDERAL
1.
Age Discrimination Act of '75 (P.L. 94-135)






2.
Section 504 of Rehab Act of '73 (P.L. 93-112) (Handicapped)




3.
Title VI of the Civil Rights Act of '65 (P.L. 88-352)






(Race, color or national origin)

4.
Title VIII of the Civil Rights Act of '68 (P.L. 90-284)






(Discrimination in Housing)

5.
Section 3 of the HUD Act of '68 (P.L. 90-448)







(Local residents/businesses)

6.
E.O. 11063, as amended by 12259 (Fair Housing)






7.
E.O. 11246 (E.E.O. in federal contracts)







8.
Section 402 











Affirmative Action for disabled Vets or Vietnam Vets





STATE
1.
E.O. 74 (amended by E.O. 116, 143, 227) (Non-discrimination





in public works contracts, affirmative action, non-discrimination


in state assisted housing)

2.
M.G.L. Chapter 151B(Non-discrimination in housing and employment)


















LABOR STANDARDS

Grantee___________________________________   Project No. ______________________________________

Date of Review_____________________________   Type of Review___________________________________

Reviewer__________________________________   Grantee Staff Present______________________________

1.  GENERAL

    A.  Was the contractor eligibility verified?  Federal/State


( Yes

( No

(N/A

    B.  Were wage rate determinations requested just prior

( Yes

( No

          to the request for bids?

    C.  Were wage rates checked and updated prior to bid opening?
( Yes

( No 

2.  PAYROLL REVIEW

    A.  Was the first payroll submitted for each contractor and subcontractor(s)?











( Yes

( No

(N/A

    B.  Are payrolls signed by employer or authorized representative?
( Yes

( No

(N/A

    C.  Was a statement of compliance submitted with each payroll?
( Yes

( No

(N/A

    D.  Is the employer IRS identification number on all payrolls?
( Yes

( No

(N/A

    E.  Do the payrolls contain the following for each employee:

1. Name?





( Yes

( No

(N/A

2. Address?





( Yes

( No

(N/A

3. Social Security Number?



( Yes

( No

(N/A

4. Work Classification?




( Yes

( No

(N/A

5. Hourly rates of wages paid?



( Yes

( No

(N/A

6. Daily number of hours worked (including overtime)?
( Yes

( No

(N/A

7. Weekly number of hours worked (including overtime)?
( Yes

( No

(N/A

8. Deductions made?




( Yes

( No

(N/A

9. Gross and net wages paid?



( Yes

( No

(N/A

    F.  Certified payrolls to be submitted weekly. 


There should be no gaps.  If no work, then it should indicate.
( Yes

( No

(N/A

    G.  Do wage rates on payrolls equal the rates in the Wage

( Yes

( No

(N/A

          Decisions?

    H.  If both state and federal wages apply, was the higher

( Yes

( No

(N/A


Of the two paid?

    I.  If split work classifications, have separate daily time


records been kept?




( Yes

( No

(N/A

    J.  If fringe benefits are paid into a plan, is amount/hour 


documented?





( Yes

( No

(N/A

    K.  Is there evidence that payrolls are signed by review


(labor officer)?





( Yes

( No

(N/A

    L.  Has overtime been paid?




( Yes

( No

(N/A

    M.  Apprenticeship registration records, if applicable.

( Yes

( No

(N/A

    N.  E.O. 11246 Monthly utilization reports.


( Yes

( No

(N/A

    O. Evidence of Davis-Bacon poster at job sites?


( Yes

( No

(N/A



3. EMPLOYEE INTERVIEWS

A.  How many employee interviews were conducted?__________

B. Were a representative number of trades covered for all 
( Yes

( No

(N/A


  contractors?








      C.  Were interviews compared against payrolls?


( Yes

( No

(N/A

      D.  Were interviews compared against wage rates?

( Yes

( No

(N/A

      E.  Were interviews signed by payroll examiner


( Yes

( No

(N/A


  (labor officer)?






4.  COMPLAINTS

     A.  If any complaints were filed or problems found by the

( Yes

( No

(N/A

     
grantee in their review of the payrolls, were these


investigated in a timely manner?


     B.  If wage restitution was required, does evidence exist

( Yes

( No

(N/A


For this action?


(e.g.) 
- Name of Contractor




- Gross Adjustment




- # of employees

     C.  Were all unresolved complaints referred to DHCD or HUD?
( Yes

( No

(N/A

WAGE RATE COMPLIANCE
A.  Federal Wage Decision:______________________ State Wage Decision:_____________________________

	Pay No.
	Name
	Craft or Classification
	Rate Paid
	State Rate
	Federal Rate
	App.

	
	
	
	Basic
	Fringe
	Total
	Basic
	Fringe
	Total
	Basic
	Fringe
	Total
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


CONTRACT MANAGEMENT












CONTRACT
CONTRACT












#1


#2











Y

N
Y

N
1.
Was construction monitoring responsibility assigned 








(to an architect/engineer)?

2.
Did the person above submit period reports verifying








conformance with specifications and indicating


progress and satisfactory work?

3.
Did a CD official conduct regular field visits to the








project site?

4.
Did the CD official's reports indicate compliance with








the grant agreement and satisfactory progress?


If NO, please note problems and resolutions to them:

5.
Is there a contract register indicating the budgetary






 


status of the project and a record of payments?

6.
Did the Contractor's reports accompanying Requests for








Payments (invoices) agree with the grantee's reports and/or


the construction monitor's reports?

7.
Did the contractor certify completion of work and submit a 







final request for payment?


8.
Did the grantee conduct a final inspection before making a








final payment?

9.
Did the grantee keep a retainage of 10% (Other          %)?






10.
Were "as-built" (final) plans submitted to the grantee?







11.
Before releasing the retainage, did the grantee obtain a 








release of lien and an affidavit of payment of all debt from


the contractor?

     � This would include, for example, citations in their work write-up checklist; conformity with Chapter II.


     �For grants, flood insurance is required in an amount equal to the useful life of structure.  For loans, the flood insurance is       required in an amount equal to the outstanding balance.  Flood insurance premiums are an eligible expense under CDBG.


     �The community's Fair Housing Plan should indicate that fair housing is dealt with on a regular, on-going basis; involving various community offices and/or citizen committees.


     � Section 104(d) of the Housing and Community Development Act, as amended, refers to the applicability of when one-for one replacement kicks in.


     �	Rent burdened or economically displaced refers to


     � Number of people in household, and ages.


     � Application refers to the original application for DHCD funds which served as basis for funding the program.


     � Job Categories refer to ...


     � The acceptability of this determination should be in conformity with the "necessary or appropriate" test provided grantees under DHCD’s Economic Development Fund.


     � There may be instances when a loan is provided based on the condition that Low-mod jobs will be created as a result of the loan.


     �If an activity is justified under "area-wide benefit", comment whether principal benefit is limited to the target area, and whether future development will affect the %LMI benefit.  Include the mechanism in place, if any, to ensure that future benefit will principally go to LMI persons.


     �If an activity is justified under "area-wide benefit", comment whether principal benefit is limited to the target area, and whether future development will affect the %LMI benefit.  Include the mechanism in place, if any, to ensure that future benefit will principally go to LMI persons.


     �If an activity is justified under "area-wide benefit", comment whether principal benefit is limited to the target area, and whether future development will affect the %LMI benefit.  Include the mechanism in place, if any, to ensure that future benefit will principally go to LMI persons.


     �If an activity is justified under "area-wide benefit", comment whether principal benefit is limited to the target area, and whether future development will affect the %LMI benefit.  Include the mechanism in place, if any, to ensure that future benefit will principally go to LMI persons.


     �If an activity is justified under "area-wide benefit", comment whether principal benefit is limited to the target area, and whether future development will affect the %LMI benefit.  Include the mechanism in place, if any, to ensure that future benefit will principally go to LMI persons.


     � The review should contain: (1) highest and best use analysis; (2) consideration of three approaches to valuation; and (3) reconciliation analysis.





 �Acceptable means that work was performed in a professional manner at a reasonable time to standard practices of the trade.





   


  � Note if goals were expressed in building structures rather than in number of signs or facades assisted.


     �Davis Bacon regulations apply for any project with a contract of $2,000 or more. Davis Bacon may apply even when  procuring an easement rather than funding a facade and/or a sign.  Sole proprietor/contractors (and/or subcontractors) are exempt, however, as well as services which may be determined to fall under "incidental labor."  Documentation must exist in the project file supporting the claim for sole proprietorship or determination of "incidental labor."


     �  For sign and facade projects, when the national objective is benefit to LMI persons, there is no need for income verification from the property owner.  Indirect beneficiaries of neighborhood LMI stats are accepted.  





However, if internal rehabilitation is involved, the work qualifies under Community Economic Development Small Business Loan project for for-profit business and LMI benefit is derived from jobs created or retained or limited clientele.


     � This may be optional, depending on program design.


     �Acceptable means that work was performed in a professional, workmanlike manner at a reasonable time.


     � This may take the form of Income Certification Forms, or documentation of area-wide benefit.


     � For purposes of this national objective, it is important to note that the project being funded directly addresses the cause of the blight.  DHCD does not require a formal hearing to determine Slums and Blight but there should be an informal declaration signed by a community official and supporting documents all showing how the area conforms to the definition and meets the objective.9


     � If this national objective is chosen, the project funded must address/correct the condition that poses a serious threat to the health and welfare of the community and has arisen or been evident within 18 months of the application date. (e.g., project involving a business that burned down which can document financial need for financing for re-establishment but will not qualify under the national objective of benefit to LMI persons).


     � Some communities and some programs have procured equipment (rolling stock) for the businesses that they assist.  It is important to note that such procurement are usually addressed as a waiver and should get prior approval from DHCD.


     � Is the owner required to sign off before any payment is made, both progress and final payments?


     �Acceptable means that work was performed in a professional, workmanlike manner at a reasonable time.


     � Davis-Bacon Labor Standards regulations apply for any public facilities work over $2,000.  The grantee may wish to contract only for materials and provide labor through its Public Works Department, in which case, its labor is Davis-Bacon exempt.  





Also exempt are (1) residential properties designed for less than 8 units (except for rooming houses or SROs which are considered commercial properties); (2) a laborer who is also an owner of the company hired for the construction job (including sub-contractors); or (3) sign installations if installation labor is an incidental amount.  





Please note that state wages apply only to projects which are owned by a city or town (e.g., streets, community center, handicap access to a public building, etc.).  Furthermore, easements for commercial property is technically not Davis Bacon exempt.


     � Documentation of review may be a memo to file indicating that the payrolls were reviewed against the prevailing wages as provided in the construction contract.







