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Chapter 4

	Name of Grantee:  

     
	Grant #(s): 

     

	Description of Activity(ies) Involving Disposition:       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
DISPOSITION ACTIVITIES INFORMATION
	1.
	
	Which eligibility categories (570.201 – 570.204) were used by the grantee?  

 FORMCHECKBOX 
  Acquisition/Rehab/Sale (by grantee or developer)    or  
 FORMCHECKBOX 
 Acq/New Construction/Sale


 FORMCHECKBOX 
  Acquisition/Rehab/Rental (by grantee or developer  or 
 FORMCHECKBOX 
 Acq/New Construction/Rental

 FORMCHECKBOX 
  Housing New Construction
 FORMCHECKBOX 
  NSP Multi-family Redevelopment

 FORMCHECKBOX 
  Acquisition and/or Rehab:  final use as Public Facilities

 FORMCHECKBOX 
  Acquisition and/or Rehab:  final use is Mixed (residential/commercial)

 FORMCHECKBOX 
  Clearance/Demolition 
 FORMCHECKBOX 
  Other (describe below)

	
	
	NOTES:       


B.
Housing:  Sale or RENTAL (By Grantee Or Developer) 
 FORMCHECKBOX 
 Check the box if NOT applicable, then SKIP to next Section.
	2.
	a.
	Were any properties sold to eligible homebuyers?

(If “No”, skip to next question)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	b.
	If “Yes”, how did the grantee/developer market the properties? 

(identify target groups, areas, types of marketing materials, etc.)

	
	
	Describe:       

	
	c.
	How were potential homebuyers screened and selected?

By whom?

	
	
	Describe:       

	
	d.
	Who conducted the income eligibility screening?

If other than grantee staff, did the grantee have any oversight?

	
	
	Describe:       

	
	e.
	Were homebuyers income eligible for the specific Program? (NSP can go up to 120% AMI if grantee guidelines allow for it).
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	f.
	For NSP properties, was there evidence in the file that ALL homebuyers (on the deed) received a minimum of 8 hours homebuyer counseling from a HUD-approved homebuyer counseling agency PRIOR to the close of escrow?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	g.
	For CDBG properties, was there evidence in the file that homebuyers received homebuyer counseling?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	h.
	Was the homebuyer charged any inappropriate fees?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       

	
	i.
	How did the grantee/developer determine the sales price?

	
	
	Describe:       

	
	j.
	Was the method used to determine the sales price from a reliable source?  (current market value appraisal, etc.)   Note: If NSP appraisal was done, it must meet NSP appraisal requirements, such as a 5-year sales history and communication with a third party from a comparable sales transaction to verify that it was an arm’s length transaction and that there were no sales inducements.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	k.
	Was the sales price less than the total grantee/cost to acquire, rehab, and dispose of the property (including activity delivery and developer fees)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	l.
	Did the files contain evidence of recorded affordability covenants for the required time period?  (Note:  NSP requires continued affordability in accordance with HOME affordability requirements.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	3.
	a.
	Were any properties rented to eligible homebuyers?

If “No”, SKIP to next question.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	b.
	If “Yes”, how did the grantee/developer market the rental properties? 

(identify target groups, areas, types of marketing materials, etc.)

	
	
	Describe:       

	
	c.
	How were potential renters screened and selected?

By whom?

	
	
	Describe:       

	
	d.
	Who conducted the income eligibility screening?

If other than grantee staff, did the grantee have any oversight?

	
	
	Describe:       


	
	e.
	Were renters income eligible for the specific Program? (NSP can go up to 120% AMI if grantee guidelines allow for it).
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	f.
	Does the grantee’s/developer’s files document that renters’ rents did not exceed the affordable rents (as indicated in the guidelines and/or Regulatory Agreement)?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	g.
	Are all rental units now occupied?  

If not, indicate numbers:
Total:      
Occupied:      
Vacant:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Identify When Full Occupancy is Expected:       

	
	h.
	Was a Certificate of Occupancy filed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	i.
	Did the files contain evidence of recorded affordability covenants for the required time period?  (Note:  NSP requires continue affordability in accordance with HOME affordability requirements.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	j.
	Are procedures in place for tenants’ Recertification of Annual Income?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	k.
	Has a Rental Housing Property Management firm been procured?
If not, explain:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       


C.
pUBLIC fACILITIES: (final use) 
 FORMCHECKBOX 
 Check the box if NOT applicable, then SKIP to next Section.
	4.
	a.
	Is the Public Facility completed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	Are the beneficiaries the same as described in the approved project/application?

If not, explain:       
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	c.
	Does the grantee have a recorded agreement which maintains the eligible uses of the public facility for a minimum of five years after the grantee’s close-out of their State grant?

If not, explain:       
24 CFR 570.489(j)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis:       


D.
MIXED-USE PROJECTS: (residential/commercial) 
 FORMCHECKBOX 
 Check the box if NOT applicable, then SKIP to next Section.
	5.
	a.
	Is the Mixed-Use project completed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	Does the grantee have an accurate accounting of the total development costs for the entire project?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       
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	a.
	Does the project involve Rental Housing?

If “Yes”, Continue.  If “No”, SKIP to next question.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	Are rental units occupied by the applicable percentage of low, moderate-income households, in accordance with approved project/standard agreement?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	c.
	Was a Certificate of Occupancy filed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	d.
	Did the files contain evidence of recorded affordability covenants for the required time period?  (Note:  NSP requires continue affordability in accordance with HOME affordability requirements.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	e.
	Are procedures in place for tenants’ Recertification of Annual Income?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	f.
	Has a Rental Housing Property Management firm been procured?

If not, explain:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       


	7.
	a.
	Does the project involve the sale of Housing Units?

If “Yes”, Continue.  If “No”, SKIP to next question.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	If “Yes”, how did the grantee/developer market the properties? 

(identify target groups, areas, types of marketing materials, etc.)

	
	
	Describe:       

	
	c.
	How were potential homebuyers screened and selected?

By whom?

	
	
	Describe:       

	
	d.
	Who conducted the income eligibility screening?

If other than grantee staff, did the grantee have any oversight?

	
	
	Describe:       

	
	e.
	Were homebuyers income eligible for the specific Program? (NSP can go up to 120% AMI if grantee guidelines allow for it).
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	f.
	For NSP properties, was there evidence in the file that ALL homebuyers (on the deed) received a minimum of 8 hours homebuyer counseling from a HUD-approved homebuyer counseling agency PRIOR to the close of escrow?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	g.
	For CDBG properties, was there evidence in the file that homebuyers received homebuyer counseling?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	h.
	Was the homebuyer charged any inappropriate fees?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       

	
	i.
	How did the grantee/developer determine the sales price?

	
	
	Describe:       

	
	j.
	Was the method used to determine the sales price from a reliable source?  (current market value appraisal, etc.)   Note: If NSP appraisal was done, it must meet NSP appraisal requirements, such as a 5-year sales history and communication with a third party from a comparable sales transaction to verify that it was an arm’s length transaction and that there were no sales inducements.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	k.
	Was the sales price less than the total grantee/cost to acquire, rehab, and dispose of the property (including activity delivery and developer fees)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	l.
	Did the files contain evidence of recorded affordability covenants for the required time period?  (Note:  NSP requires continued affordability in accordance with HOME affordability requirements.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	8.
	a.
	Does the project involve the redevelopment/rehabilitation of Commercial space with CDBG/NSP funds?

If “Yes”, Continue.  If “No”, SKIP to next Section.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	Did the grantee ensure that each business created/retained the appropriate number of jobs?  (1 FTE per $35,000 in CDBG/NSP assistance to their business)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


e.
CLEARANCE/DEMOLITION

 FORMCHECKBOX 
 Check the box if NOT applicable, then SKIP to next Section.
	9.
	a.
	Do the grantee’s files properly document the “severe health and safety threat to the area” for each clearance/demolition activity?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	Did the grantee place a lien on the property in accordance with the applicable HOME affordability period?  Applies to privately-owned properties.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


F.
NSP MULTI-FAMILY REDEVELOPMENT PROJECTS 
 FORMCHECKBOX 
 Check the box if NOT applicable.
	10.
	a.
	If YES, how did the grantee/developer market the rental properties? 

(identify target groups, areas, types of marketing materials, etc.)

	
	
	Describe:       

	
	b.
	How were potential renters screened and selected?

By whom?

	
	
	Describe:       

	
	c.
	Who conducted the income eligibility screening?

If other than grantee staff, did the grantee have any oversight?

	
	
	Describe:       

	
	d.
	Were renters income eligible for the specific Program? (NSP can go up to 120% AMI if grantee guidelines allow for it).
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	e.
	Does the grantee’s/developer’s files document that renters’ rents did not exceed the affordable rents (as indicated in the guidelines and/or Regulatory Agreement)?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	f.
	Are all rental units now occupied?  

If not, indicate numbers:
Total:      
Occupied:      
Vacant:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Identify When Full Occupancy is Expected:       

	
	g.
	Was a Certificate of Occupancy filed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	h.
	Did the files contain evidence of recorded affordability covenants for the required time period?  (Note:  NSP requires continue affordability in accordance with HOME affordability requirements.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	i.
	Are procedures in place for tenants’ Recertification of Annual Income?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	j.
	Has a Rental Housing Property Management firm been procured?

If not, explain:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       
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