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NATIONAL OBJECTIVE:  Urgent Needs

	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


	1.
	a.
	Was there documentation to support a condition of “particular urgency” that poses “a serious and immediate threat to the health or welfare of the community?” 

[24 CFR 570.208(c) and 24 CFR 570.506(b)(12)(i)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       

	
	b.
	Describe the Condition:      


	2.
	a.
	Did the condition become critical within 18 months preceding the grantee’s certification?

[24 CFR 570.208(c) and 24 CFR 570.506(b)(12)(iii)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       

	
	b.
	If “yes”, indicate month and year the condition became critical?           
When did the grantee issue the certification?                                        

	
	c.
	If the answer to “b” above is later than 18 months preceding the CDBG assistance, how did the grantee justify that this condition was of recent origin?      

	
	
	Describe Basis for Conclusion:       


	3.
	a.
	What activities were assisted with CDBG funds?         

	
	b.
	What evidence does the grantee have to show that it certified that the activities were designed to address the urgent need?

[24 CFR 570.506(b)(12)(ii)]

	
	
	Describe Basis for Conclusion:       

	
	c.
	Was the CDBG funding limited to the activities necessary to alleviate the threat?  

[24 CFR 570.208(c)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	4.
	
	Has the grantee clearly documented that other sources of funding were not available to cover all the activity costs (e.g., does it have letters denying assistance from agencies that provide the type of assistance needed)?

[24 CFR 570.208(c) and 24 CFR 570.506(b)(12)(iv)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	5.
	
	Did inspection of the records validate the information contained in the most recently submitted Grantee Performance Report and/or Financial & Accomplishment Report for the activity? 

 [24 CFR 91.525(a)(3)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	6.
	
	Was the activity inspected?  If yes, was there any substantial evidence to the contrary that would indicate that the CDBG-assisted activities did not alleviate a threat to the community’s health or welfare?  

[24 CFR 570.208(c)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       
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