CA STATE COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

GENERAL CONDITIONS CLEARANCE CHECKLIST



HOUSING REHABILITATION PROGRAM  (1-4 Units) 


JURISDICTION:   
PROJECT DESRIPTION:  
PREPARER NAME: 
EMAIL: 
Fill in checkboxes, data or dates as required, and use the Comments box for explanations. If you have questions or need assistance, contact your CDBG Representative.
1. Exhibit E Special Conditions
 FORMCHECKBOX 
   If Standard Agreement contains Special Conditions in Exhibit E, check the box and submit documentation required to clear all Special Conditions.  If you have questions regarding required documentation, contact your CDBG Program Representative
COMMENTS:







  Cleared:   FORMCHECKBOX 
  (CDBG use only)      


2. Environmental Compliance 
 FORMCHECKBOX 
  If Jurisdiction will perform a Statutory Worksheet for every single family residential rehab project, check this box and skip to item #3 below on the Checklist.

 FORMCHECKBOX 
  If Jurisdiction is requesting a 5 year Tiered Review for Programmatic Approval, submit the following:

 FORMCHECKBOX 
   Level of Environmental Review Form
 FORMCHECKBOX 
   Rehabilitation Environmental Review (RER) Form
 FORMCHECKBOX 
   Proof of Publication: submit the Notice of Intent to Request Release of Funds (NOI/RROF)
 
 FORMCHECKBOX 
   Request for Release of Funds and Certification (RROF form with original signature)








         COMMENTS:







  Cleared:   FORMCHECKBOX 
  (CDBG use only)      


3. Housing Rehabilitation Program Guidelines  



Have your Guidelines been previously approved by CDBG (HCD)?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

· If yes, when did CDBG approve them? (in writing)  
· If no, please see below for submission requirements.

Are you requesting approval of revised Guidelines?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

· If yes, please see below for submission requirements.
· If no, please skip to item 4, below. 

 FORMCHECKBOX 
   If the Jurisdiction is submitting Guidelines with this checklist, submit the following:

 FORMCHECKBOX 
   Draft Guidelines  





 
 
 FORMCHECKBOX 
   Date adopted by Jurisdiction: 
 FORMCHECKBOX 
   Resolution 

 





 FORMCHECKBOX 
   Public Notice Included 

 



 FORMCHECKBOX 
   Proof of Publication






COMMENTS:




  Cleared:   FORMCHECKBOX 
  (CDBG use only)   


4. Program Income (PI) Reuse Plan

 FORMCHECKBOX 
  Date Current Plan was approved by CDBG: 
 FORMTEXT 

     
  


 
 N/A
Was the current PI Reuse Plan completed using the Department’s new template?                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   If Yes, skip to the next item. If No, submit the following: 

 FORMCHECKBOX 
    Program Income Reuse Plan, using Department’s new template, found at:

        http://www.hcd.ca.gov/fa/cdbg/manual/PROGRAM_INCOME_REUSE_FORM.pdf 


 FORMCHECKBOX 
    Resolution adopting the new Plan

 FORMCHECKBOX 
    Public Notice


 FORMCHECKBOX 
    Proof of Publication  

COMMENTS:




  Cleared:   FORMCHECKBOX 
  (CDBG use only)


5. Procurement – Grant and Activity Administration

NOTE:

1. The CDBG program uses 24 CFR 85.36 as the principle rules for procurement.
2. You are not required to submit the construction bid package for a construction contract if applicable to a specific Housing Rehabilitation loan, this will be reviewed at monitoring.  However, all procurement for Program Administrators or Program Operators must be approved by CDBG prior to signing any consultant, subrecipient, or contract employee contracts.
 Check all that apply.

 FORMCHECKBOX 
  Jurisdiction is using in-house staff only for this activity.  

      If yes, you have completed the last requirement on this General Conditions Checklist. 
    ________________________________________________________
 FORMCHECKBOX 
  Jurisdiction is using a Subrecipient for this activity.  


If yes, submit the following:

            FORMCHECKBOX 
   Subrecipient Agreement, with Scope of Work and all attachments or exhibits.  If not yet executed, submit a ready-to-sign draft Subrecipient Agreement for approval. 

      FORMCHECKBOX 
   Proof of Non-Profit status (501(c)(3) or Governmental Non-Profit)
  
      FORMCHECKBOX 
   Proof of non-debarment
    ________________________________________________________ 
 FORMCHECKBOX 
  Jurisdiction is contracting with a Consultant through a Request for Proposals (RFP), 

       If yes, check the appropriate box(es), then complete the checklist below and submit the following for each contract to be procured:
     FORMCHECKBOX 
   Consultant contract via RFP process
      FORMCHECKBOX 
    Is this a Sole Source Request for Procurement?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

1.   FORMCHECKBOX 
   Copy of RFP (with all exhibits and attachments)
2.    FORMCHECKBOX 
   Cost reasonableness analysis, completed prior to issuing RFP (or at minimum, before receiving bids)   


3.   FORMCHECKBOX 
   Solicitation list, public notices (with proof of publication) and/or other method(s) of distribution, including proof that RFP was delivered to the solicitation list. 

Describe: 
4.   FORMCHECKBOX 
   List of bid respondents with bid amounts.
5.   FORMCHECKBOX 
   Full copies of all bids received. 
6.   FORMCHECKBOX 
  Review/scoring results for each respondent/bidder, which matches the selection criteria indicated in RFP, including names of jurisdiction’s review panel.
7.   FORMCHECKBOX 
   Proof of non-debarment of selected consultant 

8.   FORMCHECKBOX 
 Complete draft contract (ready-to-execute). CDBG approval required prior to execution of contract.
               Or
 FORMCHECKBOX 
  Previously executed contract: 
Contractor name:    
Contractor DUNS #:
    ________________________________________________________
COMMENTS:





  Cleared:   FORMCHECKBOX 
  (CDBG use only)


 CDBG USE ONLY:   
REVIEW COMMENTS: 

Representative:  _________________________________ 
Date:  __________________________

Manager:  ______________________________________
Date:  __________________________ 
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