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Chapter 4
NATIONAL OBJECTIVE:  Benefit to LMI Persons
BENEFIT TYPE:  Low-/Moderate-Income Households (LMH)

	Name of Grantee:  

     
	Grant #(s): 

     

	Description of Area Benefit Activity(ies):       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
CLASSIFICATION OF ACTIVITIES
	1.
	
	Which eligibility categories were used by the Grantee to classify the housing activity(ies)?  [570.201 – 570.204]
 FORMCHECKBOX 
  Acquisition
 FORMCHECKBOX 
  Disposition
 FORMCHECKBOX 
  Public Facilities
 FORMCHECKBOX 
  Public Services

 FORMCHECKBOX 
  Relocation
 FORMCHECKBOX 
  Housing New Construction           FORMCHECKBOX 
  Homeownership Assistance

 FORMCHECKBOX 
  Homeowner Rehabilitation         FORMCHECKBOX 
  Combination (describe below)

	
	
	Describe:       


	2.
	a.
	Did all of the files reviewed contain evidence the properties had existing housing units or structures at the time of assistance?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	b.
	If the answer to “a” above is “No”, describe how the Grantee will ensure that the National Objective criteria will be met when the property is developed, and the timeline for development.  

[24 CFR 570.208(a)(3) and 24 CFR 570.506(b)(4)(v)]

	
	
	Describe Basis for Conclusion:       


B.
Written Agreement(s) 
 FORMCHECKBOX 
 
Check this box if the only activity involved is Owner-Occupied Housing and SKIP to Section C.  

	3.
	
	What was the application for assistance date?      
When was income documentation approved?      
What was the date of formal approval (award letter) for  the loan for assistance?      
When was the CDBG Note and Deed of Trust signed?       

 

When did escrow close (acquisition or homebuyer assistance)?      
  OR

When was the Rehabilitation contract signed?      
Has more than 6 months lapsed between income determination and assistance (Note)?   

     


	4.
	a.
	Has the Grantee entered into a written agreement with a landlord or developer receiving CDBG/NSP assistance for development of the property?  

[24 CFR 570.506(b)(4)(i)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       

	
	b.
	Does the written agreement indicate the total number of dwelling units in each structure and the total number of units that will be occupied by low- and moderate-income households following the completion of the assisted activity?  

[24 CFR 570.506(b)(4)(i)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	c.
	Does the Grantee have a reporting mechanism to ensure that the activity will comply with the occupancy requirements?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


C.
Owner-Occupied Structures

	5.
	a.
	Does the activity involve owner-occupied structures? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If the answer to “a” is “No”, SKIP to Section D, “Rental Structures”.

	
	
	Describe Basis for Conclusion:       

	
	b.
	Does the documentation show that each assisted structure met the requirements for occupancy by low- and moderate-income households?  
Note: 
NSPR  ≤ 50% AMI; NSP1 and DRI  ≤ 120% AMI (LMMI); and
 
NSP3  ≤ 80% AMI.  

[24 CFR 570.208(a)(3) and 570.506(b)(4)(iii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	c.
	Was income eligibility determined by projecting annual household income (as required at 24 CFR 570.3) and using the Part 5 “annual income” definition at 24 CFR 5.609?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	d.
	Were the appropriate HCD household size income limits used to determine that the unit was occupied by a by low- moderate income households?   (NSP and DRI allow low-, middle-, and moderate-income.)   

[24 CFR 570.506(b)(4)(iii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	e.
	In the case of water/sewer assessments, were low-moderate income households served first?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	
	f.
	Were low-moderate income households charged any fees?
If “Yes”, were any fees charged inappropriate?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


D.
Rental STRUCTURES
	6.
	a.
	Does the activity involve any rental housing? 

If “Yes”, how many rental units?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If the answer to “a” is “No”, SKIP to Section E, “Multi-family Structures”.

	
	
	Describe Basis for Conclusion:       

	
	b.
	Do the files document the amount of rent to be charged after assistance for each dwelling unit occupied by a low- and moderate-income household in each assisted structure?  
Note: 
NSPR ≤ 50% AMI; NSP1 and DRI ≤ 120% AMI (LMMI); and

NSP3 ≤ 80% AMI.  
[24 CFR 570.208(a)(3) and 24 CFR 570.506(b)(4)(iv)(A)]  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	c.
	Does the file document the affordable rents criteria?  

[24 CFR 570.208(a)(3) and 24 CFR 570.506(b)(4)(iv)(A) and (B)]  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	d.
	Do the rents for the units occupied by low- and moderate-income households meet the Grantee’s affordability standard?  
Note:
NSPR ≤ 50% AMI; NSP1 and DRI ≤ 120% AMI (LMMI); and 

NSP3 ≤ 80% AMI.  
[24 CFR 570.208(a)(3) and 24 CFR 570.506(b)(4)(iv)(B)]  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	7.
	a.
	Is there more than one rental building being assisted?

What is the total number of units in each building?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	If the response to “6.a.” above is “Yes”, is the Grantee treating the two or more rental buildings as one structure?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	
	c.
	If the response to “6.b.” above is “Yes”, are the buildings: 

· under common ownership and management;  AND 

· located on the same or contiguous parcels of land?  

[24 CFR 570.208(a)(3)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	8.
	a.
	Does the documentation show that at least 51 percent of the rental units were initially occupied by low- and moderate-income households?  
Note:  
NSPR ≤ 50% AMI; NSP1 and DRI ≤ 120% AMI (LMMI); and 

NSP3 ≤ 80% AMI.  

[24 CFR 570.208(a)(3) and 24 CFR 570.506(b)(4)(iii) and 73 Fed. Reg. 58335, E. as amended at 74 Fed. Reg. 29227]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:      


E.
Multi-Family Structures

	9.
	a.
	Does the activity involve multi-family structures? 
If yes, how many units are there?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If the answer to “a” is “No”, SKIP to Section F, “Report Validation and Verification”.


	
	b.
	If the property assisted is a two-unit structure, was at least one unit initially occupied by a low-moderate income household?  
Note:
NSPR households are limited to 50% AMI; NSP1 and DRI households may go up to 120% AMI (LMMI); and NSP3 households are limited at 80% AMI. 

[24 CFR 570.208(a)(3)]  
	   FORMCHECKBOX 

 Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:      


	
	c.
	For structures with more three or more units, complete the following table:

	Structure Name/Address

**Note:   NSPR (NSP1 Tier 3) ≤ 50% AMI; NSP1 (Tiers 1 + 2) and DRI ≤ 120% AMI (LMMI); and

NSP3 ≤ 80% AMI.  
	# of Units in Structure
	# of Units Occupied by LMH**  
	% of Units in Structure Occupied by LMH**

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	
	d.
	For “c” above, were at least 51% of the units initially occupied by low- and moderate-income households? 
Note:
NSPR (NSP1 Tier 3) ≤ 50% AMI; NSP1 (Tiers 1+2) and DRI ≤ 120% AMI (LMMI); and NSP3 ≤ 80% AMI.
Note: 
If the answer to this question is “No”, but there is evidence that the activity meets the criteria in “10” below, a finding cannot be made.

If the answer is “Yes”, ensure that the recipient maintains documentation showing the family size and household income for the identified Low/Mod units.  
[24 CFR 570.208(a)(3) and 24 CFR 570.506(b)(4)(iii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:      


	10.
	a.
	If less than 51% of the initial occupants were income eligible, does the activity meet ALL of the following requirements:

	
	b.
	· The CDBG/NSP assistance was used to reduce the development cost of the new construction of a multi-family, non-elderly rental housing project; and
· At least 20% of the units are (or will be) occupied by low- and moderate-income households at affordable rents; and
· The proportion of the CDBG funding is not greater than the percentage of low- and moderate-income units?  

[24 CFR 570.208(a)(3)(i) and 24 CFR 570.506(b)(4)(vi)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	To Calculate Compliance:
1. Total developments costs of the activity (including NSP funds): $     
2. Amount of CDBG/NSP funds: $     
3. Proportion of CDBG/NSP funds to total development costs (2.  /  1.):       %

4. Percentage of units occupied by LMH or LMHH:      %

Note: 
If the percentage of number “4” is greater than or equal to the percentage of number “3”, the activity meets the housing National Objective under 570.208(a)(3)(i).)]

	
	
	Describe Basis for Conclusion:      


	11.
	
	Were the appropriate HCD CDBG household size income limits used to determine the number of units initially occupied by low- and moderate-income households?

Note: 
NSPR ≤ 50% AMI; NSP1 and DRI ≤ 120% AMI (LMMI); and 

NSP3 ≤ 80% AMI.
[24 CFR 570.506(b)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:      


	12.
	
	Do the records show that multi-family housing activities have been spot checked by the Grantee to verify, at a minimum, that the claimed levels of initial occupancy by low- and moderate-income households in each structure conform to the program requirements?  
Note: 
NSPR ≤ 50% AMI; NSP1 and DRI ≤ 120% AMI (LMMI); and

NSP3 ≤ 80% AMI.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:      


F.  
Report Validation and Verification

	13.
	
	Did inspection of the records validate the information and documentation reported on Program and Activity Reports submitted to HCD for the activity?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:      


G.  
review of individual files for compliance with Part 5 income qualifYING

Household/File Name:      
Address:      
	14.
	
	What was the application for assistance date?      
What was the date the jurisdiction approved the loan for assistance?      
When was the CDBG Note and Deed of Trust signed?       

 

When did escrow close (homebuyer assistance)?         OR,
When was the Rehabilitation contract signed?        

Has more than 6 months lapsed between income determination and assistance (Note signed)?                                                                                                                                                           


	15.
	a.
	Did the file contain an Application for assistance?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Was the Application signed by all of the adults in the household?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Did the file include a signed Release form for all adult household members?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	NOTES:      


	16.
	a.
	Was all income 3rd party verified [Verifications of Employment (VOEs) received from employers, Social Security Administration, pension administrators, benefits administrators, EDD, etc.]?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	If No, did the file include document adequate due diligence attempts were made?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Were source documents (provided by the applicant) used to substantiate income?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	NOTES:      


	17.
	a.
	Did any adult household members report “NO Income”?  (include the name in Notes below)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	If yes, was the “NO Income” confirmed through third-party verifications (VOEs to previous employers, IRS, EDD, SSA, Health and Human Services, etc.)?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	NOTES:      


	18.
	a.
	Does the file appropriately document all members of the household?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Were there any discrepancies with regard to household size/members?   
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Were all discrepancies documented and resolved?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	NOTES:      


	19.
	a.
	Does the Does the household include any CHILDREN subject to shared custody?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	If yes, does the file include 3rd party documentation that the applicant custody at least 50% of the time (documentation via court order, parenting plan, etc.)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Does the file contain any evidence that a child cannot be counted as a household member? If so, explain below. (For instance, foster children are not counted.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	NOTES:      


	20.
	a.
	Were all ASSETS properly included on the Income Determination Worksheet?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Were all checking/savings/IRA/401K/stocks/bonds/cash asset etc. account balances included? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Was all Income (from assets) properly included in the Income section?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	NOTES:      


	21.
	
	Were asset source documents provided by the applicant(s) for:

a. All Checking Accounts - most recent 6 months statements (all pages)?
b. All Savings/assets Accounts - most recent account statement (all pages)?   

c. Paystubs - last 3 months’ worth (12 months for seasonal/temporary workers)?

d. Tax returns – most recent (Homebuyer Asst. = last 3 years)?

e. W-2s or other yearly income statements (1099G, etc.) 
f. Award letters from any benefits (SSI, SSA, annuities, pensions, etc.)?

g. Did the applicants own any real property that needed to be included?

h. Was documentation provided regarding value/income/etc.?
	     FORMCHECKBOX 

     FORMCHECKBOX 

     FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Yes
	     FORMCHECKBOX 

     FORMCHECKBOX 

     FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

No
	     FORMCHECKBOX 

     FORMCHECKBOX 

     FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
N/A

	
	
	NOTES:      


	22.
	
	After thorough review of all documentation, were there any “Red Flag” issues not addressed by the jurisdiction?  If yes, explain below.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	NOTES:      


	23.
	
	Was all household income calculated correctly?  If NO, explain below.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	NOTES:      


	24.
	
	Was the household eligible, based on income**?  (Per the program income limits and/or jurisdiction guidelines, whichever is most restrictive.)

**NSPR ≤50% AMI; NSP1  & DRI ≤120% AMI (LMMI); and NSP3 ≤80% AMI.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	NOTES:      
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