








May, 2004

Housing Rehabilitation (Part2)
Grantee: Contract #: FY: Type:
Reviewer LCR: Date:

This checklist must be completed for each unit reviewed.

Owner/Occupant (Head of Household )

Address

Deffered loan amount $

Check all that apply: I:lsingle family Dduplex Dupper income HH I:llowlmoderate income HH

Number of units in structure undergoing rehabilitation
Date of final verification of all household application data
Date work write-up and cost estimate prepared

Date of advertisement for bids for this unit

Date contract signed

Date Notice to Proceed issued
Yes

1. Was household income data verified?

2. Is information available which indicates that the eligibility criteria of the program
guidelines have been met?

3.  Was the work write-up and/or plans signed by the owner?
4.  Were bids in line with the preliminary cost estimates and work write-up?
5. Was contracting done on a competitive basis?

6. Contractor: Date cleared:

No

Contractor: Date cleared:

Was the prime contractor(s) clear prior to contract execution?

7. Was D.S.S. contracted to erify that the contractor(s) is current in his child support
payments, if applicable?

oo

Was contractor's general liability and workman's compensation insurance erified?
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9.

10.

11.

12.

13.

14.

15.

16.

17.

Does the contract include:
s Title VI Clause

¢ E.O. 11246 Standard Clause (above $10K) or 3 paragraph E.O. Provisions ($10K or less)

¢ Notice of Requirement for Affirmative Action (above $10,000)

¢ Standard E.O. 11246 Specifications (goals inserted - above $10,000)

s Section 109 Clause

s Section 3 Clause

s Segregated Facilities Clause

s Lead Base Paint Clause

= Fire Administration Authorization Act of 1992

¢ Access to Records/Maintenance of Records Clause

¢ Conflict of Interest

¢ Contractor/Subcontractor certification of EEO HUD 950.1 and 950.2 (above $10,000)

Was the homeowner required to temporarily relocate to another unit?
~ If Yes ¢ Was the unit inspected for Section 8 compliance?
s Did this unit pass _____orfail ____ Section 8 compliance?
= Was the homeowner notified of the pass/fail status of this unit?

Were systematic site inspections made prior to making progress payments?

Was a final inspection made upon receipt of the final inwice from the contractor?

Yes No

Is there a dated notification "Watch Out for Lead-Based Paint Poisoning" form signed by

the homeowner or tenant?
Are homeowners being insured through the national flood insurance program?

Was this home in a flood zone?
~ If Yes, did grantee follow its adopted Floodplain Ordinance for construction?

Did grantee address deficiencies identified in the application? (handicapped features, etc.)
Was the job completed in accordance with the contract and warranty?
Was a "Notice of Acceptance of Work" issued?

Was a "Notification of Release of Lien" and applicable warranties received from the
contractor, all subcontractors and suppliers?

Was final payment made at the end of the required lien period?

Was a lien filed on the rehab unit at the clerk of court's office as per our minimum 5
year deferred loan program policy?

Comments / Recommended Corrective Action:
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RESIDENTIAL RELOCATION / DISPLACEMENT (part 1)

November, ‘96

Grantee: Contract #: FY:

Reviewed By: LGR: Date:

Review grantee’s involvement in permanent relocation of persons displaced by acquisition of property
and non-Uniform Act activities. The checklist is for both relocation activities under the Uniform Act and
non-Uniform Act. A minimum of five parcels must be reviewed if the total number of relocations is less
than fifty. For more than fifty, a total of 10% or a maximum of twenty must be reviewed for compliance.

Uniform Act Relocation And Displacement

Yes No N/A
1. Was or is permanent displacement anticipated as a result of the LCDBG
Program?

Comments:

L If Yes, continue. If No, it is not necessary to complete this checklist.

2. Total number of displacements subject to the Uniform Act:

» How many are 180 day owner occupied?

» How many are 180 day renter occupied?

» How many are 180 day business related?

> How many are 180 day farm related?

» Other (specify):

Comments:

3. Total number of displacements not be subject to the Uniform Act:

4.  Were the displacements carried out in accordance with the Act?

& If No, explain how these relocations do not conform to the Act?

5. Were replacement units inspected for Section 8 compliance?

Comments:

6. Were relocation/displacement payments made in accordance with
Uniform Act requirements?

Comments:

Residential Relocation/Displacement (part 1) Page 1 of 2

521



Complete the “Residential Relocation/Displacement Checklist (part 2)” for Uniform Act activities.
Non-Uniform Act Relocation And Displacement

Yes No N/A
1. Does the grantee have a locally adopted relocation policy covering
non-Uniform Act relocation procedures?

Comments:

2. Were non-Uniform Act displacements carried out in accordance with the
relocation policy?

Comments:

Complete the “Residential Relocation/Displacement Checklist (part 3)” for non-Uniform Act Activities.

Residential Relocation/Displacement (part 1) Page 2 of 2

522



i 40 T abed

JuswAied wreld Jo areq

A0 JO 31eQ

:92110N Aep-06 Jo areq

“Juswaoe|dsiq Jo
32110N 0} Jold

‘SN1e1s uoneaojey
wiey—  ssauisng—  :(Jay10) uoneoojoy

jueual ~ Jaumoawoy Aep-06 ~ Jaumoawoy Aep-08T

‘ployasnoH Jo
pesH Jo awepN

:SSalppy

:ON uO0ed0|ay

~ g |92J4ed ~

(z 1ed) 1uswade|dsig/uonea0|ay |enuapISey

‘uswAed wreld Jo areq

“3AOI JO 31eq

:92110N Aep-06 Jo areq

;uswiade|dsiq Jo
9210N 01 Jolid

Snle1s uonedojey
wrey—  ssauisng—  :(Jaylo) uoneoojoy

Jueual ~ Jaumoawoy Aep-06 ~ Jaumoawoy Aep-08T

‘ployasnoH Jo
pesH 10 aweN

:SSalppy

:ON uOled0|oy

~V |90Jed ~

96, ‘19QWIBAON

:Ag pomorray |

(AlUQ senAndY 10V wioylun 104)

# JoenUoD :99)uRIO

(z Wed) INIW3OVIdSIQ / NOILYDOTIY 1VILNIAISTY

523



v 40 g abed

juswiwio) ON SoA

~ g |9oJed ~

(z 1ed) 1uswade|dsig/uonea0|ay |enuapISey

¢papinoid aouelsisse sem
‘UolyeulwLIOSIp pade) uosiad padedsip ay J|

¢uoneulwLIosIp
Buisnoy Jsjunooua uosiad padedsip ayl pig

¢ (3un auo Jses| Je) SUOINUIIUO0D
AllouIW 10 POW/MO| SPISINO PaleIO|.
¢algepioye.
¢9lgeredwod 10 3|gelNS.
¢Arelues pue ajes ‘Juadape.
:S)IUN JuswWade|dal alom ‘apew alam S[eliajal J|

¢ Buisnoy uswaoe|dal
10} apew s[eliajal € 1ses| 1e alo\

¢auop Aanins pjoyasnoy e sep

Lluswaoe|dsiq jo
92110N,, 8} JO 1d19931 JO 82UBPIAS BI8Y] S|

Juosiad
10BIU0D B JO Jaqwinu auoyd pue sweu ayje
¢ainpasold asuenaub ayi jo Adod e.
¢,SaInpadoud 1o ainyd0.q palinbal ayie
:apnjoul Juswade|dsiq Jo 810N, 841 pid
¢IUas Juawaoe|dsiq JO 82110N,, B SeM

¢uosiad paoejdsip sy uo aji e a1ay) S|

juswiwo) ON SoA

~V |9oJed ~

o1

524



¥ J0 ¢ abed

Juswiwio) ON SoA

~ g |9o4ed ~

(z 1ed) Juswade|dsig/uoneI0|ey |enuspISey

¢paniwgns (saue)sIsse [ejual
1o aaue)sisse JuawAed umop 1o ‘Isumosioy)
aouelsisse Buisnoy uswade|dal 10} Wiejd e Sepp

¢preds

paljliane.

épaluawnoop Aje19|dwoo.
:Wirejd syl Sem ‘paniwigns sem wie|d s1sod Buirow e

Jpaniwgns s1so02 Buinow J0) wied e Sepn

T ¢1Uas Jana| palinbal sem ‘un prepueisgns
e 01Ul paAow uosiad pase(dsip ays J|

Juun buisnoy paloadsul
ue 0Jul panow uosiad paoe|dsip ayl Sep

«(,91eJEA 0] 3JI110N,,
Kep-0g ay1 Jo 1d192a1 Jo 82UBPIAS 818U S|

«£,918BA 0} 92I10N,, Aep-0g © Aq pamoj|o}.

cuosiad paoe|dsip ayl Aq panlaodal.

¢buisnoy
Juawaoe|dal 01 S[elIalal JB)e Panssl.

Zluawaoe|dsiq Jo 82110N 8y} Ja)e panssie
:)l SeMm ‘panssi sem aonou Aep-06 e J|

¢panssi a1eaeA 0} 310N, Aep-06 & SeM

Jjuswiwio) ON SoA

~V |9o1ed ~

‘6T

81
LT

¢Jana| reyr Jo 1diadal Jo adUaPIAG BBl S| 9T

ST

Vi

€T

T
1T

525



¥ 40 ¥ abed

(z 1ed) 1uswade|dsig/uonea0|ay |enuapISey

:UONDY 9AI1091100) PBPUSWILINITY / SIUBWIWOD

juswiwio) ON SoaA

~ g |9oJed ~

:papinoid aoue)ISISSE JO JUNOWE. pUB WIO0) 8] 910U ‘Pay oAUl Sem ,1I0SaY IseT, J|

£,9sed siy)
ul suoisinoid , buisnoH uswaoe|day
10say 1seT, oAUl aawelb pig

£leluap Joj siseq ay JO uoieuawnoop
alay) sI ‘pred 10u a1am swired Aue Jj

swns dwnj e ul prede

¢paljlian.

épajuawnoop A@19|dwoo.
‘Wrejd syl sem ‘paniwigns sem wiejo e

juswiwio) ON SaA

~V |9oJed ~

Ve

R4

R4

‘T¢

‘0¢

526



ECONOMIC DEVELOPMENT (part 1)

November, 1996

GCrantee: Contract #: FY:

Reviewed By: LGR: Date:

Company Name:

Address:

Responsible Official:

Activity Description:

(JTPA participants are acceptable as low/moderate beneficiaries except those participants on the
dislocated workers program.)

Yes No N/A

1. Date of last financial review for the period ending

Number of reviews conducted to date:

Date of last annual statement review for period ending

2. Has the grantee’s loan to the developer been secured (mortgage, etc.) in
the manner described in Exhibit D of our contract with the contractor?

Comments:

3. In general, have all currently applicable provisions of our contract with
the grantee been carried out as described, especially Exhibits A - E?

Comments:

Economic Development (Part 1) Page 1 of 2
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VERIFICATION OF JOBS CREATED AND/OR RETAINED

4, Number of jobs to be created and/or retained as stated in contract:

5. Review payroll prior to grant award, if applicable. Mainly or expansions.
Date of payroll: Number of existing jobs:

6. Review current payroll.
Date of payroll: Number of existing jobs:

7. Review job certifications.

a) Number of jobs to be created and/or retained:

b) Number of jobs given to persons of low/moderate income households:

¢) Number of jobs given to low income households:

d) Number of jobs given to high income households:

8. Does the current payroll match the job certifications? Yes No N/A

9. What is the low/moderate income limits for this locality? $

10. What is the percent of low/moderate new hires? %

11. Has this grant met its job creation goals? Yes No N/A
~ If No, explain:

12. LCDBG funds less administration $ divided by total number of jobs

= cost per job $

13. Was the National Objective met? Yes No N/A
14. Is another monitoring visit required to verify job creation and compliance with the National
Objective? Yes No N/A

*If Yes, plan a second monitoring visit & send a letter to the grantee informing them of their lack of
compliance in this area.

All other applicable monitoring checklists must be completed. (i.e., Program Performance, FH/EO,
Financial Management, Labor Standards (if Davis-Bacon is applicable), etc.

Economic Development (Part 1) Page 2 of 2
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ECONOMIC DEVELOPMENT (part 2)

November, 1996

Grantee: Contract #: FY:
Reviewed By: LCR: Date:
Developer:

FINANCIAL STATEMENT ANALYSIS

1. Ending Date of Financial Statement:

Date Financial Statement Received:

Date Previous Financial Statement Received:

2. Type of Financial Statement: ___Internal __ Compilation ___ Reviewed __ Audit
3. Period of Financial Statement: ___ Interim ___ Monthly __ Quarterly __ Annual

Yes No N/A
4, Does the Financial Statement have the following:

a) Income Statement

b) Beginning Balance Sheet

¢) Ending Balance Sheet

d) Statement of Cash Flows

e) CPA Statement

f) Required Footnote Disclosures

5. Financial Statement Analysis:
A. Profitability Indicators -
B. Asset Management Indicators -
C. Liquidity/Solvency Indicators -
D. Other Indicators or Comments -
Economic Development (Part 2) Page 1 of 2
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6. Based upon your review, are the following indicated?
a. LCDBG funds have been used as described in the application
and in the contract.
b. The stipulated amount of private investment has been made.
C. The ratio of private investment to LCDBG funds meets the

minimum requirements as stipulated in the contract.

7. Other issues or comments:
8. Date review completed:
Economic Development (Part 2) Page 2 of 2
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G-4

PROGRAM COMPLETION REPORT

COVER SHEET

Name of Grantee 2. Address of Grantee

Contract Number

Citizen participation information submitted with this report includes the following:

@) A summary of each citizen comment received during program implementation,
the grantee assessment of the comment, and a description of actions taken or
to be taken in response to the comment.

(b) Specific information on each required public hearing held which includes the
purpose of the public hearing and the date(s) of each; and a copy of the public
notice, attendance roster, and minutes of the public hearing on performance.

The grantee's chief elected official certifies that:

@ To the best of his/her knowledge and belief the data in this report is true and
correct as of the date identified below;

(b) The records described in this report are being maintained and will be made
available upon request.

Typed name and title of chief elected official

Signature 8. Date

531



INSTRUCTIONS FOR THE COVER SHEET

ITEM
NUMBER

1. Enter the name of your local government (municipality or parish).

2. Enter the official address of the local government.

3. Enter the contract number for the LCDBG program that is being closed out.

4. Attach the citizen participation information as identified and required. As a reminder,
public hearings are required: a) for the development of the LCDBG application, b) for
comments regarding any amendments to the Program, and c) for review of the grantee’s
program performance as a part of closeout. ldentify the date and purpose of each public
hearing. Also include a summary of each comment received during the program and the
local governing body's response to each comment received. These comments must also
include any complaints received regarding the program.

5. The Mayor's/President's signature on this page certifies that the data in the report is
correct and the LCDBG Program files are being maintained in the local governing body's
offices.

6. Type in the name and title of the chief elected official, e.g., the Mayor/President.

7. The Mayor/President must sign in this block.

8. Enter the date signed.

532



CITIZEN PARTICIPATION INFORMATION
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INSTRUCTIONS FOR THE GRANT PROGRESS FORM

ITEM

NUMBER

1. Type in the name of your City/Parish.

2. Type in the contract number.

3. List the name of each activity identified exactly as it is shown in the contract or as
established by any program amendments; for example, sewer system improvements,
housing rehabilitation, demolition, etc. Acquisition will not be shown as a separate
activity. If acquisition of land was necessary to complete a sewer project, the funds
for acquisition will be included with the funds for sewer.

4, Note the national objective served by each activity, e.g., "benefit to low moderate income
persons” or "prevention/elimination of slums and blight. " Although administration will
be identified as an activity, do not identify that a national objective has been addressed by
this activity.

5. Identify the specific actions accomplished under this activity, e.g., "replacement of
750 linear feet of sewer line, rehab of 24 houses, demolition of 3 houses," etc.

6. List the actions remaining to complete the activity and anticipated completion date, e.g.,
"finishing, inspection, and acceptance (5/03)" or identify the activity as "completed”. In
most instances, all of the activities will be completed when this form is prepared.

7. Show the current approved LCDBG amount budgeted for each activity.

8. List the total amount of LCDBG funds obligated for each activity as of the date of the
report. The amount obligated generally means the amount under contract or for which
expenses have been incurred. If other funds (state, local, or federal) were injected into
the project, attach a separate sheet identifying the source of funds and use of funds for
each activity. All economic development projects involve other funds; therefore, the
amount, source and use of other funds (private and/or public) must be identified for
economic development projects. Other funds may also have been used in conjunction
with a housing, public facilities, demonstrated needs, LaSTEP or technology project.

9. Show the total LCDBG funds expended for each activity as of the date of the report.

10. Enter the total amounts under columns 7, 8, and 9.
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Louisiana Community Development Block Grant -- Program Beneficiary Form

1 Name of Grantee 4 FY / Type
2 Contract Number 5 Comments
3
6 Name of Activity 30 Rehabilitation Loans and Grants
7 31 Persons Households
(Income Lewels) Persons Owner Renter Owner Renter
8 Total--All Income Lewels 32
9 LMI Percentage 33
10 Extremely Low Income 34
11 Low Income 35
12 Moderate Income 36
13 Abowe Income 37 Persons Owner Renter
(Racial Groups)
. . Total
14 | American Indian or 38
Alaskan Native | Hispanic
15 Asian Total 39
Hispanic
Total
16 Black or African ota 40
American | Hispanic
. . Total
17 | Native Hawaiian or 41
Pacific Islander | Hispanic
18 White Total 42
Hispanic
Total
19 American Indian ota 43
and White | Hispanic
20 Asian and White Total 44
Hispanic
21 Black and White Total 45
Hispanic
22 American Indian Total 46
and Black | Hispanic
23 | Other Multi-racial Total a7
Hispanic
Total--All Racial
2 otal acial Total 48
Groups . .
Hispanic
25 Disabled Persons 49 | Disab. Pers
26 Disabled Head of HH 50 Disabled Head of HH
27 Female-Headed Households 51 Fem. Headed O/R HH
28 | Elderly-Occupied Households 52 Elderly-Occupied HH
29 Total Occupied Households 53 Total HH
54 Source(s) for determining beneficiary data:
We certify that to the best of our knowledge and belief the beneficiary data on this form is correct. For
55 those projects inwvolving utility line connections on private property, the household information reflects only
households physically connected to the system with LCDBG funds. For Economic Development projects,
the engineer's signature is not required.
56 |Signature, Chief Elected Official Date
57 Signature, Grant Consultant Date
58 Signature, Engineer/Architect Date
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Instructions for the Program Beneficiary Form
Objective: The Program Beneficiary Form reports actual beneficiaries of an LCDBG project which has been
completed. In contrast, the Activity Beneficiary Form(s) of the original LCDBG application reported the anticipated
beneficiaries of the proposed project.
Data Sources: Data sources for the completion of the Program Beneficiary Form may include:

e The original Activity Beneficiary Form or original combined Activity Beneficiary Form
e Arevised Activity Beneficiary Form as prepared during the application revision stage of the grant
e Known beneficiary changes that occurred during the project
e Beneficiary data from a Program Amendment
e An actual count of beneficiaries
Row 1: “Name of Grantee”: Enter the name of the grant recipient. Example: Abbeville
Row 2: “Contract Number”: Enter the six digit LCDBG contract number. Example: 555555

Row 3: This blank line will normally remain blank but may be used for extra comments.
Row 4: “FY / Type”: For “FY” Enter the funding year of the grant. Example: 2008 “Type” refers to the program
type which may be one of the following: DN, DR, ED, HO, LS, PA, PF, or TE. Enter the type.
The Left Panel , Rows 6 through 29, and the Right Panel, rows 30 through 53: The left panel is used to report
beneficiaries for a non-housing activity. The right panel is used to report beneficiaries for a housing grant and any
other grant with “Rehabilitation Loans and Grants” as an activity. Examples:
e  Only the left panel would be completed on a Public Facilities sewer project with no utility line connection
work on private property.
e Both the left and right panels would be completed on a Public Facilities sewer project with utility line
connection work on private property paid for with LCDBG funds.
e  Only the right panel would be completed for a Housing grant.
o  Only the left panel would be completed for an Economic Development grant. The number of persons
should correspond to the number of jobs created/retained.
Row 6: Name of Activity—Enter a primary activity name that, in general, describes the purpose of the grant.
Examples: sewer, water, or streets. Do not enter activity names or report beneficiaries for acquisition or
administration.
Rows 8-13: Enter persons benefiting according to their income level as determined by HUD. The low to moderate
income (LMI) percentage may be transferred from the original application if no changes have been made. If there
were changes then this formula may be used: (rows 10+11+12) divided by row 8 equals the LMI percentage.
Round the LMI percentage to two decimal places. Example: 63.94%
Rows 14-23: Enter beneficiary data by racial groups. The definitions of each racial group remain the same as
defined in the original LCDBG application package. Note that “Hispanic” is not considered a race but rather as an
“ethnicity”. Of each racial group having beneficiaries, enter the persons of that racial group who also consider
themselves as being of Hispanic ethnicity. The number entered for “Hispanic” will be a subset of the “Total” for
each racial group.
Row 24: Enter the sum of all racial group totals in the upper data cell of row 24. Enter the sum of all of the persons
of Hispanic ethnicity in the lower data cell of row 24. The upper data cell of row 24, total by racial group, must
equal the number of persons as listed in row 8, total by income level. If these figures do not agree then there is an
error that must be corrected.
Rows 25-29: Enter data for the indicated beneficiary categories. On row 25 enter the number of disabled persons.
An elderly-occupied household, row 28, means a household that has at least one elderly person, of age 62 and up,
who lives in the household—regardless of whether any elderly person is the head of the household.
The Right Panel: If a grant has the activity of “Rehabilitation Loans and Grants” then rows 30 through 53 must be
completed. Otherwise, the right panel will be left blank.
Rows 30-53: The “Income Levels” listed in rows 8-12 will also be applied to rows 32-36 respectively. The “Racial
Groups” listed in rows 14 through 24 will also be applied to rows 38 through 48, respectively. Additionally,
beneficiary data for the right panel must also include the reporting of categories based on number of households and
owner/renter status with such data to be entered according to the manner in which the column headings are labeled.
Row 33: This row should be left blank since beneficiaries in the right panel will always be 100% LMI.
Row 49: Enter only disabled persons. Leave the cell for disabled households blank.
Row 50: Enter the number of disabled heads of household.
Row 51: Enter female headed households by owner/renter status.
Row 52: Enter elderly-occupied households without regard to owner/renter status.
Row 53: Enter total households without regard to owner/renter status. Make sure that total households, as entered
on row 53 agrees with total “racial” household information from the upper right data cells of row 48 and with total
“income” household information from the right data cells of row 32. If the figures do not agree then there is an error
that must be corrected.
Row 54: Enter the data source(s). If necessary, attach a separate page describing the data source(s).
Rows 55-58: The beneficiary data on this form must be verified by signatures/dates of the chief elected official,
administrative consultant and engineer/architect. The engineer’s signature is not required on Economic
Development projects.
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Louisiana Community Development Block Grant Program—Applicant Data Form*

1. Name of Grantee

2. Contract Number

3. Name of Activity

4. Persons in Applicant All Income Levels #
Households
5. Persons in Applicant Extre'\r::gld ef‘;ﬁ\’l Il_r?:(v),mgé #
Households y %
Levels
#
- i i %
6-A. Persons in Applicant Moderate Income Level
Households Own
Rent
#
6-B. Persons in Applicant %
Households Low Income Level own
Rent
#
6-C Persons in Applicant Extremely Low Income %
Households Level Own
Rent
Items 7 & 8 will be based on all persons in applicant households regardless of income level
) ) ) Total #
7-A. American Indian or Alaskan Native - -
Hispanic #
B Asi Total #
“b. Aslan Hispanic #
) ) Total #
7-C. Black or African American - -
Hispanic #
7.D Native Hawaiian or Other Total #
Pacific Islander Hispanic #
7.E. Whi Total #
-E. White Hispanic #
] ) ] Total #
7-F. American Indian and White - -
Hispanic #
) ) Total #
7-G. Asian and White - -
Hispanic #
) Total #
7-H. Black and White - -
Hispanic #
) ) Total #
7-1. American Indian and Black - -
Hispanic #
] ] Total #
7-J Other Multi-Racial - -
Hispanic #
8-A. Disabled Persons #
8-B. Disabled Head of Householdss #
8-C. Female-Headed Households #
8-D. Elderly Occupied Households #
8-E. Total Households #

9. Source for determining applicant data:

*This form must be completed only for housing programs and public facilities programs which
include work undertaken on private property.
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INSTRUCTIONS FOR THE APPLICANT DATA FORM

In accordance with the federal regulations governing the Community Development Block
Grant Program, the Applicant Data Form must be completed by all LCDBG recipients
who utilized LCDBG funds for a housing program or for a public facilities program which
included the activity of rehabilitation loans and grants. The information reported on this
form must include the data for all persons who applied for financial assistance for housing
rehabilitation or replacement housing and all persons who applied for financial assistance
for the installation and/or repair of water and/or sewer service lines on private property.
The numbers on this form will include all persons who applied for financial assistance,
including those who received the assistance and those who did not receive the assistance.
Often, the number of persons who applied for assistance will exceed the number of
beneficiaries since all who applied may not have received the assistance.

Any time an activity is included on this form, the same activity must also be listed on the
Program Beneficiary Form. Whereas the Applicant Data Form identifies all applicants,
the Program Beneficiary Form identifies only those applicants who received assistance
(beneficiaries).

1.  Grantee: Enter the name of the local governing body.
2. Contract Number: Enter the grantee's contract number.

3. Name of Activity: Enter the name of the activity. The only activities applicable to this
form are housing rehabilitation loans and grants, public facilities rehabilitation loans and
grants (hook-ups), and relocation payments and assistance. If the program did not have
monies budgeted for any of these activities, do not complete this form. Any activity
listed on this form should also be listed on the Program Beneficiary Form.

4.  Persons In Applicant Households—All Income Levels: For the activity shown in row 3,
provide the total number of persons in applicant households for “All Income Levels”.
“All Income Levels” includes the following four income levels: High, Moderate, Low,
and Extremely Low. This means that all persons in the households applying for
assistance, regardless of income level, must be shown.

5. Persons in Applicant Households—Moderate Plus Low Plus Extremely Low Income:
Enter the total number and percent of moderate, low and extremely low income persons
in the applicant households.

6.  Component Listing of Persons in Applicant Households: Enter the number and percent
of persons in applicant households according to the following income level components:
(6-A) Moderate, (6-B) Low and (6-C) Extremely Low. This data can be obtained from
the applications for assistance which were completed by the applicants. The numbers in
these three categories, when combined, should equal the number on row 5.

For housing rehabilitation, relocation, and public facilities rehabilitation activities
which take place on private property, the number of owners and renters must also
be identified by each income category.

7. Racial/Ethnic Origin: Item 7 pertains to all persons in applicant households regardless of
income level. Enter the number of persons in the applicant households by their racial
origin (7-A through 7-J); then enter the number of persons in that racial origin that are of
Hispanic or Latino ethnicity. All persons who applied for assistance will be included
whether they received assistance or not. The total number of persons listed in rows 7-A
through 7-J by racial/ethnic characteristics should equal the number of persons listed in
row 4.

8.  Household Characteristics: Item 8 pertains to all households/persons who applied for
assistance regardless of income level. In 8-A, enter the number of disabled persons who
reside in households which applied for assistance. In 8-B, enter the number of applicant
households which were headed by disabled persons. In 8-C, enter the number of
applicant households which were headed by females. In 8-D, enter the number of
households which have at least one elderly (age 62+) occupant. In 8-E, enter the total
number of applicant households.

9.  Source: State the source/methodology used for determining the applicant data.

Definitions: Refer to the back of the “Program Beneficiary Form” for definitions on race,
ethnicity, disabled and elderly.
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LOUISIANA COMMUNITY DEVELOPMENT 1. GRANTEE:
BLOCK GRANT PROGRAM

2. CONTRACT NUMBER:
HOUSING OPPORTUNITIES FORM

3. Actions taken to affirmatively further fair
housing in the grantee’s community:

Actions Taken Results

4. Actions taken to increase housing opportunities
for lower income:

Actions Taken Results
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INSTRUCTIONS FOR THE HOUSING OPPORTUNITIES FORM

ITEM
NUMBER
1. Type in the name of the local government.
2. Type in the contract number.
3. List all actions taken to affirmatively further fair housing in the community and the results of those
actions.
4. Identify all actions taken to increase housing opportunities for lower income households in the

community and the results of those actions.
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LOUISIANA COMMUNITY DEVELOPMENT 1. GRANTEE:

BLOCK GRANT PROGRAM
MISCELLANEOUS INFORMATION FORM 2. CONTRACT NUMBER:
3. Did the grantee receive any program income during the course of this grant? Yes No
(See the instructions on the back of this form.)
4, If yes,
a. Enter the sum of program income received during this program  $
b. For all program income received, list separately the source and original LCDBG Program year
which generated the program income and the amount received.
ORIGINAL
SOURCE LCDBG PROGRAM YEAR AMOUNT
5. Was any property or equipment (property having a useful life of more than one year and an
acquisition
cost of $300 or more per unit) purchased with LCDBG funds? Yes No

If yes, provide a description and dollar amount paid for such purchases.

DESCRIPTION AMOUNT

Disposition of property acquired with federal funds must be in compliance with OMB Circular
A-87. Notification will be provided for the proper procedures for disposition of the property
described above.

6. Was any land acquired/donated in order to complete the project?
Yes No
If yes, identify the number of parcels donated and acquired
(number) (number)
7. Has or will the local governing body transfer ownership of the system/asset to another entity?

Yes No

If yes, a copy of the executed intergovernmental cooperative agreement must be attached to the
closeout documents.

8. If the project included infrastructure construction, a copy of the recorded clear lien certificate must be
submitted with the closeout documents.

9. If the project involved infrastructure construction which was subject to Davis Bacon and Related Acts, a
Final Wage Compliance Report must be submitted.
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ITEM

INSTRUCTIONS FOR THE MISCELLANEOUS INFORMATION FORM

NUMBER

1.

2.

Type in the name of the City/Parish.
Type in the contract number.

Program Income

The LCDBG program requires that Economic Development loan repayments be submitted to the State
as program income. The rules governing Program Income requirements are explained in Section 1VV(J)
of the Financial Management Manual. There are some situations which may arise whereby the State
will allow a unit of local government to keep program income; this does not include ED loan
repayments. If you have received our permission to earn and retain program income, the following
information is needed.

Identify whether or not any program income was received during the course of the grant for which these
closeout documents are being prepared. The program income, however, may have been received as a
result of a previous grant. For example, during the life of a FY 2009 CDBG program, the Town may
receive program income from a FY 2006 economic development grant award.

a. Enter the sum of program income received during the life of the program being closed out,
if applicable.

b. Identify the source and dollar amount of all program income received. If
applicable, distinguish between principal and interest. Also, identify the
original grant year from which these funds were generated. If additional space
IS needed, provide the information on a separate sheet.

Indicate if any property or equipment was purchased with LCDBG funds and, if applicable, provide a
description and cost.

If any land was acquired or donated in order to complete the project, please identify the number of
parcels acquired and/or donated.

For all projects which involve the transfer of ownership of the system or asset purchased, improved, or
constructed with LCDBG funds, a copy of the executed intergovernmental cooperative agreement must
be attached to the closeout documents.

For all projects involving infrastructure construction (including economic development), a copy of the
recorded clear lien certificate must be submitted with the closeout documents.

Attach a Final Wage Compliance Report for those projects which were subject to Davis Bacon and
Related Acts.
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Section 3 Summary Report U.S. Department of Housing

Economic Opportunities for

and Urban Development

Low — and Very Low-Income Persons Office of Fair Housing

And Equal Opportunity

Section back of page for Public Reporting Burden statement

OMB Approval No: 2529-0043

(exp. 11/30/2010)

HUD Field Office:

1. Recipient Name & Address: (street, city, state, zip) 2. Federal Identification: (grant no.) 3. Total Amount of Award:

4. Contact Person 5. Phone: (Include area code)

6. Length of Grant: 7. Reporting Period:
8. Date Report Submitted: 9. Program Code: (Use separate sheet 10. Program Name:

for each program code)
Part I: Employment and Training (** Columns B, C and F are mandatory fields. Include New Hires in E &F)
A B C D E F
Number of Number of New % of Aggregate Number % of Total Staff Hours Number of Section 3
Job Category New Hires Hires that are of Staff Hours of New Hires for Section 3 Employees Trainees
Sec. 3 Residents that are Sec. 3 Residents and Trainees
Professionals
Technicians
Office/Clerical
Construction by Trade (List)
Trade
Trade
Trade
Trade
Trade
Other (List)
Total
* Program Codes 3 = Public/Indian Housing 4 = Homeless Assistance 8 = CDBG State Administered
1 = Flexible Subsidy A = Development, 5=HOME 9 = Other CD Programs
2 = Section 202/811 B = Operation 6 = HOME State Administered 10 = Other Housing Programs
C = Modernization 7 = CDBG Entitlement
Page 1 of 2 form HUD 60002 (11/2010)

Ref 24 CFR 135

544




Part Il: Contracts Awarded

1. Construction Contracts:

A. Total dollar amount of all contracts awarded on the project $
B. Total dollar amount of contracts awarded to Section 3 businesses $
C. Percentage of the total dollar amount that was awarded to Section 3 businesses %

D. Total number of Section 3 businesses receiving contracts

2. Non-Construction Contracts:

A. Total dollar amount all non-construction contracts awarded on the project/activity $
B. Total dollar amount of non-construction contracts awarded to Section 3 businesses $
C. Percentage of the total dollar amount that was awarded to Section 3 businesses %

D. Total number of Section 3 businesses receiving non-construction contracts

Part Ill: Summary

Indicate the efforts made to direct the employment and other economic opportunities generated by HUD financial assistance for housing
and community development programs, to the greatest extent feasible, toward low-and very low-income persons, particularly those who
are recipients of government assistance for housing. (Check all that apply.)

Attempted to recruit low-income residents through: local advertising media, signs prominently displayed at the project site,
contracts with the community organizations and public or private agencies operating within the metropolitan area (or
nonmetropolitan county) in which the Section 3 covered program or project is located, or similar methods.

Participated in a HUD program or other program which promotes the training or employment of Section 3 residents.

Participated in a HUD program or other program which promotes the award of contracts to business concerns which meet the
definition of Section 3 business concerns.

Coordinated with Youthbuild Programs administered in the metropolitan area in which the Section 3 covered project is located.
Other; describe below.

Public reporting for this collection of information is estimated to average 2 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not
collect this information, and you are not required to complete this form, unless it displays a currently valid OMB number.

Section 3 of the Housing and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u, mandates that the Department ensures that employment and other
economic opportunities generated by its housing and community development assistance programs are directed toward low- and very-low income persons,
particularly those who are recipients of government assistance housing. The regulations are found at 24 CFR Part 135. The information will be used by the
Department to monitor program recipients’ compliance with Section 3, to assess the results of the Department’s efforts to meet the statutory objectives of Section
3, to prepare reports to Congress, and by recipients as self-monitoring tool. The data is entered into a database and will be analyzed and distributed. The
collection of information involves recipients receiving Federal financial assistance for housing and community development programs covered by Section 3.

The information will be collected annually to assist HUD in meeting its reporting requirements under Section 808(e)(6) of the Fair Housing Act and Section 916
of the HCDA of 1992. An assurance of confidentiality is not applicable to this form. The Privacy Act of 1974 and OMB Circular A-108 are not applicable. The

reporting requirements do not contain sensitive questions. Data is cumulative; personal identifying information is not included.

Page 2 of 2 form HUD 60002 (11/2010)
Ref 24 CFR 135
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Instructions for Completing Section 3 Report

1. Recipient: Enter the name and address of the recipient submitting this report.

2. Federal Identification (grant no.): Enter the number that appears on the contract
with the State.

3. Total Amount of Award: Enter the total Community Development Block Grant
dollars received, rounded to the nearest dollar. (This may not necessarily be the
original grant amount awarded).

4&5. Contact Person/Phone: Enter the name and telephone number of the person with
knowledge of the grant award and the recipient's implementation of Section 3.

6. Length of Grant: Indicate the time period for the grant.

7. Reporting Period: Indicate the time period that this report covers (months and
years, such as 8/04-7/07).

8. Date Report Submitted: Enter the appropriate date.
9. Program Code: Enter number “8”.

10. Program Name: Enter “CDBG State Administered”.

Part I: Employment and Training Opportunities

Column A: Contains various job categories. Professionals are defined as people who
have special knowledge of an occupation (i.e., architects, engineers, administrative
consultant, attorneys, appraisers, and accountants). Include any City/Parish persons hired
by the grantee to work on project. For construction positions, list each trade and provide
data in columns B through F for each trade where persons were employed. The category
"Other" includes occupations such as service workers and supervisors.

Column B: Enter the number of new hires for each category of workers identified in
Column A in connection with this award. New Hire refers to a person who is not on the
contractor’s or recipient’s payroll for employment at the time of selection for the Section 3
covered award or at the time of receipt of Section 3 covered assistance.

Column C: Enter the number of Section 3 new hires for each category of workers
identified in Column A in connection with this award. Section 3 new hire refers to a
Section 3 resident who is not on the contractor’s or recipient’s payroll for employment at
the time of selection for the Section 3 covered award or at the time of receipt of Section 3
covered assistance.

Column D: Enter the percentage of all the staff hours of new hires (Section 3 residents) in
connection with this project. New Hires include full-time positions (permanent, temporary
and seasonal).
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Column E: Enter the percentage of the total staff hours worked for Section 3 employees
and trainees (including new hires) connected with this award. Include staff hours for part-
time and full-time positions.

Column F: Enter the number of Section 3 residents that were employed and trained
(including new hires) in connection with this award.

Part Il: Contract Opportunities

Block 1: Construction Contracts

Item A: Enter the total dollar amount of all construction contracts awarded on the
project/program. (CDBG dollars only)

Item B: Enter the total dollar amount of construction contracts connected with this project/program

awarded to Section 3 businesses. (CDBG dollars only)

Item C: Enter the percentage of the total dollar amount of construction contracts connected
with this project/program awarded to Section 3 businesses.
Item D: Enter the number of Section 3 businesses receiving construction contracts.

Block 2: Non-Construction Contracts

Item A: Enter the total dollar amount of all non-construction contracts awarded on the
project/program. (This will be professional service contracts such as those with architects, engineers,
administrative consultant, attorneys, appraisers, and accountants). (CDBG dollars only)

Item B: Enter the total dollar amount of non-construction contracts connected with this project
awarded to Section 3 businesses. (CDBG dollars only)

Item C: Enter the percentage of the total dollar amount of non-construction contracts connected

with this project/program awarded to Section 3 businesses.

Item D: Enter the number of Section 3 businesses receiving non-construction contracts.

Part 111: Summary of Efforts - Self-explanatory
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Louisiana Community Development
Block Grant Program

CERTIFICATE OF COMPLETION

1.

Grantee:

2.

Contract Number:

FINAL STATEMENT OF COSTS

Program Activity Categories

3. Paid
Costs

4. Unpaid
Costs

5. Total 6. State

Costs Use Only

A. Acquisition of Real Property

$

$

$

B. Public Works, Facilities, Site Imp.

1. Sewer

2. Water (Potable)

3. Water (Fire Protection)

4. Streets

5. Multi-purpose Community Centers

6. Other

C. Code Enforcement

D. Clearance, Demolition

E. Rehabilitation Loans and Grants

1. Housing

2. Public Facilities

F. Provision of Public Services

G. Relocation Payments and Assistance

H. Economic Development

. Acquisition-Land-Building

. Infrastructure Improvements

. Building Construction/Imprmts.

. Industrial and Commercial Fac.

. Inventory

. Working Capital

N[O~ |WIN|EF

. Capital Equipment

8. Other

I. Administration (TOTAL)

1. Pre-Agreement Costs

2. Housing Rehabilitation

3. Public Facilities

4. Economic Development

J. Other

K. Other

L. TOTAL PROGRAM COST

M. Prog. Income Applied to Prog.Cost

COMPUTATION OF GRANT BALANCE

Description

To be completed by Grantee

State Use Only

7. Amount

8. Approved Amount

A. Grant amount applied to Prgm. Cost

$

$

B. Unsettled third party claims

C. Subtotal

D. Grant amount as per contract

E. Unutilized Grant

F. Grant Funds Received

G. Balance of Grant Payable
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9.  Listany unpaid costs and unsettled third-party claims against the LCDBG
Program. Describe circumstances and dollar amounts involved.

Check if continued on additional sheet and attach

CERTIFICATION OF RECIPIENT

It is hereby certified that all activities undertaken by the recipient with funds provided under
the contract identified hereof, have, to the best of my knowledge, been carried out in
accordance with the contract; that proper provision has been made by the recipient for the
payment of all unpaid costs and unsettled third-party claims identified hereof; that the State
of Louisiana is under no obligation to make any further payment to the recipient under the
contract in excess of the amount identified in line 7.C. hereof, and that every statement and
amount set forth in this instrument is, to the best of my knowledge, true and correct as of

this date.

10. Date 11.  Typed Name and Title of Recipient's 12. Signature of Recipient's
Chief Elected Official Chief Elected Official

LCDBG APPROVAL

13. This Certificate of Completion is hereby approved. Therefore, | authorize cancellation
of the unutilized contract commitment and related funds reservation and obligation of
$ less $ previously authorized for cancellation.

(from Line 7.E.)

Typed Name and Title of State Signature of State's
Date Authorized Official Authorized Official

Carol M. Newton
Director, Louisiana Community
Development Block Grant Program

CLOSEQUTS
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INSTRUCTIONS FOR THE CERTIFICATE OF COMPLETION FORM

Item Number

1.

10.
11.
12.
13.

Type in the name of the local government.

Type in the contract number for the LCDBG program being closed out.

List the costs paid as of the date of the report for all program activity categories

shown (A through K). Identify LCDBG funds only.

Show any unpaid costs as of the date of the report for all program activity categories shown (A through
K). Identify LCDBG funds only.

Total the paid and unpaid costs (3 + 4) as of the date of the report for all program

activity categories shown (A through K).

3-5. L. Add lines A-K and enter the total on line L under columns 3, 4, and 5.

3-5. M. Enter program income received that was applied to the program cost on line M; do not include
program income dedicated to the economic development revolving loan fund.

Leave blank for State use.

Complete as follows:

A Enter amount shown on line 5.L.

B. Enter estimated amount of any unsettled third-party claims; do not enter unpaid
costs on this line.

Add 7.A. and 7.B. and enter the total.

Enter grant amount per LCDBG contract.

Subtract 7.C. from 7.D. and enter difference.

Enter grant funds actually received.

® Mmoo

Subtract 7.F. from 7.C. and enter amount (if 7.F. exceeds 7.C. enter amount of the excess in 7.G.
as a negative amount; this amount must be repaid to the State by check made payable to the
Division of Administration).

Leave blank for completion by State staff.

List any unpaid costs and unsettled third-party claims against the LCDBG Program. Describe
circumstances and dollar amounts involved.

Type in the preparation date of the report.

Type in the name and title of the chief elected official.

Have the Mayor/President sign in the space provided.

Leave blank for completion by State staff
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Final Wage Compliance Report

(Not required for Housing grants)

1. Grantee Name

2. LCDBG
Contract #

3. Fiscal Year of

4. Date of this

5. Report Prepared

6. Was there any wage underpayment(s)? Yes No

7. Listing of any contractors associated with underpayment(s):

Prime contractor (above) Prime contractor (above) Prime contractor (above)
Sub(s) to this prime Subs to this prime Subs to this prime (below)

(below) (below)
8. Are any labor issues If yes, explain on the line
unresolved? Yes No below:

9. Provide enforcement activity information for each contractor who had underpayment(s) using
the format provided in 10-15.

10. 11. 12. 13. 14, 15,
Contractor Type of # of Restitution Restitution Liquidated
(prime or work workers undgr under Damages
sub) underpaid Davis CWHSSA collected

Bacon
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Instructions for the Final Wage Compliance Report

Item # and Description

Instructions

1-4 Name, #, FY, Date

Self-explanatory.

5.

Prepared by

Usually the name of the grantee’s Labor Compliance Officer (LCO).

Wage underpayment(s)?

Answer “Yes” or “No” based on the duration of the project from start
to finish.

Listing of contractors....

If the underpayment was to an employee of the prime contractor then
list the prime contractor on the “above” line. If the underpayment was
to an employee of a subcontractor(s), list both the name of the prime
contractor on the “above” line and the name of the subcontractor(s) on
the “below” line. If there were no underpayments leave this section
blank.

Issues unresolved?

Possible issues: An employee due restitution has not yet been located.
An ongoing dispute may be in litigation.

Some issues must be resolved prior to grant closeout while others can
be resolved after closeout. If there is an unresolved issue, provide
enough information for the Office of Community Development to
understand the situation. Attach a supplementary page if necessary.

Enforcement activity

Include enforcement activity from the start to finish of the project.
Some activity may have been previously reported in a Labor
Standards Enforcement Report but that does not matter—it must be
reported again along with any previously unreported activity.

10.

Contractor

List the name of any contractor who underpaid the employee(s)
regardless of their status as prime or sub. If there were no
underpayment(s) then leave items 10-15 blank.

11.

Type of work

Use one or two words to describe the work that most accurately
describes what was constructed by the contractor. Examples: water
lines, fire station, sewer lines, sewer plant, fence, elevated tank, water
well, painting, street reconstruction, etc.

12.

Number of workers
underpaid

Number of workers, per contractor, for whom wage restitution was
disbursed or at least collected and put in escrow (in the event the
worker could not be located).

13.

Restitution, Davis-Bacon

Total amount of Davis-Bacon restitution per contractor.

14.

Restitution, CWHSSA

Total amount of CWHSSA overtime restitution per contractor.

15.

Liquidated Damages

Total amount of liquidated damages per contractor collected for
CWHSSA overtime violations.

552




G-5

EXAMPLE

AUDIT REPORT EXCERPTS

Honorable I.M. Good
City of Good Hope

REPORT ON COMPLIANCE WITH REQUIREMENTS APPLICABLE TO EACH MAJOR
PROGRAM ON INTERNAL CPONTROL OVER COMPLIANCE IN ACCORDANCE WITH OMB
CIRCULAR 133

We have audited the compliance of the City with the types of compliance requirements described in the U.S.
Office of Management and Budget (OMB) Circular A-133 Compliance Supplement that are applicable to each
of its major federal programs for the year ended June 30, 2004. The City’s major federal programs are
identified in the summary of auditor’s results section of the accompanying schedule of findings and questioned
costs. Compliance with the requirements of laws, regulations, contracts and grants applicable to each of its
major federal programs is the responsibility of the City’s management. Our responsibility is to express an
opinion on the City’s compliance based on our audit.

As described in item 200X-03 in the accompanying schedule of findings and questioned costs, the City did not
comply with the requirements regarding documentation of related expenses.

Section — Federal Awards Findings and Questioned Costs
Finding 200X-3

Statement of Condition. During our review of required documentation supporting requested reimbursements
we noted the following two items lacked sufficient documentation:

1. An expenditure of $145.92 to Xerox is unsupported by documentation indicating it was an LCDBG
expense as opposed to a general City administrative cost.

2. The $4,700.00 expended for the salary of Ellen Smith, City Clerk, is unsupported by payroll records
documenting the hours spent on LCDBG activities as opposed to general City administration

Criteria. The 200X LCDBG Handbook states:

1. Office equipment may be purchased or leased with LCDBG funds when it is needed to carry out the
LCDBG Program. ... any LCDBG funds expended to lease or purchase equipment will result in
disallowed costs unless the grantee can establish - and has fully documented in the grant files - that the
expenditure(s) was reasonable, necessary, and allowable to the grant, and was not a general expense
required to carry out the overall responsibilities of local government as required by OMB Circular A-87
Cost Principles for State and Local Governments.
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2. All employees paid in whole or in part from LCDBG funds should prepare a timesheet indicating the
hours worked and detailed duties performed on LCDBG projects for each pay period.

Effect of Condition  Potential misuse of federal funds.
Cause of condition Not following standard booking procedures and recording keeping.
Recommendation Accounting department should conduct a review of procedures.

Questioned Costs $4,845.92

554



EXAMPLE

RESPONSE TO AUDIT LETTER

Dear Mr. State:

In response to the Audit Report by John Sean and Associates of the City’s LCDBG Program:

1.

The $145.92 Xerox bill was paid with LCDBG funds based upon a six-cent/unit page cost for 2,432
units of copying recorded for the LCDBG Program over the year (2,432 x $0.06 = $145.92). Our Xerox
machine is equipped with a counter and all charges made to #4 are LCDBG costs. We paid the $145.92
invoice in lieu of transferring funds from one account to another. A copy of the record is enclosed for
your review.

Journal entries in Capital Project Fund show a Due from Intergovernmental Grant accounts for a total of
423 hours at $8.05 per hour. A copy is attached. However the General Ledger did not report the entries
in the regular payroll account. This accounts for $3,405.15 of the disallowed $4,700.00, leaving
$1,294.85 as an ineligible cost. It will be paid out of the City’s General Fund. We have instituted a time
sheet procedure to avoid a recurrence of this problem.

We look forward to your response.

Sincerely,

I. M. Goode,

Mayor
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