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RENTAL PROJECTS

	Name of Grantee:  

     
	Grant #(s): 

     

	Project Name and Address:       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


Instructions:  This Checklist is designed to review individual project and unit records for NSP and/or CDBG-funded rental projects.  A separate Checklist is to be completed for each project monitored.    

A.
Project Description

	1.
	a.
	Project Information:

· Project Owner:      
· Project Commitment Date:      
· Project Completion date:      
· Date Project was fully rented and occupied:      
· Total number of units in project:      
· Number of NSP- or CDBG -assisted units:      

	
	b.
	Financial Information:

· Unit costs were determined by:  Proration: 
· Per Unit Cost:  
· List the amount and each funding sources in project:      







· Terms of NSP assistance (e.g. loan/grant; interest rate; maturity):     
· Period of Affordability (mandatory for NSP):  


B.
Subsidy

	2.
	
	If NSP funds were combined with other public funds, did the grantee/subrecipient perform a subsidy layering review? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


C.
Cost Allocation

	3.
	
	If a proration method of cost allocation was used, are the units comparable in terms of bedroom size, square footage and level of amenities?  For instance, are all 1 bedrooms comparable, are all 2 bedrooms comparable, etc.? (NOTE: if units are NOT comparable, proration may only be done using a proration of the units and a proration of total square footage of units (not including common areas, etc.) 

If not, describe the what does not compare:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	4.
	
	If a proration cost allocation was used, were only CDBG and/or NSP eligible costs used?  (All ineligible costs, such as furniture or syndication fees, were subtracted from the total development cost prior to determining the NSP/CDBG portion of the development costs?)  
If no, what was included that is ineligible:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	5.
	
	If units are not comparable, was a unit-by-unit cost allocation system used? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	6.
	a.
	Was the cost allocation calculation documented?   
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	b.
	Was the cost allocation computation done correctly?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


D.
Eligible/Reasonable Costs

	7.
	
	Does the “Sources and Uses Statement” or other breakdown of funding documentation indicate that there were sufficient NSP and/or CDBG eligible costs associated with the project to support the amount of NSP/CDBG funds provided?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	8.
	
	Does the file have documentation to support that the costs were reasonable (e.g., acquisition costs supported by appraisal, developer’s fees, rehabilitation or construction costs within local norms, etc.)? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	9.
	
	If NSP/CDBG funds paid for site improvements were they NSP/CDBG eligible improvements, and were they located on the project site?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


E.
Property Standards

	10.
	
	Was all work, either rehabilitation or new construction, performed in accordance with written building standards (rehab standards or local code for new construction, in addition to the architect’s requirements)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	11.
	
	Did the work-write-ups and final inspection reports indicate that the project met all applicable property standards at completion? 

[See Federal Register…NSP requires property rehab standards.]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	12.
	
	Do subsequent inspection reports indicate that the owner is maintaining the housing in compliance with applicable State and local Housing Quality Standards and code requirements or, in the absence of such standards?
[See Federal Register…NSP requires property rehab standards.]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	13.
	
	If the project involved rehabilitation, did it comply with lead hazard reduction requirements, if applicable?  
[Complete the appropriate sections of Lead-Based Pain Monitoring Checklist]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	14.
	
	Does the project all applicable Section 504 accessibility requirements?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


F.
Initial and On-going Rent and Occupancy Requirements

	15.
	
	Were all tenants income-eligible at the time of initial occupancy?

(NSPR ≤50% AMI; NSP1 ≤ 120% AMI; NSP3 ≤ 80% AMI; CDBG ≤ 80% AMI.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	16.
	
	Is the project owner using the correct income limits when determining applicant eligibility? 

(NSPR ≤50% AMI; NSP1 ≤ 120% AMI; NSP3 ≤ 80% AMI; CDBG ≤ 80% AMI.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	17.
	
	Is the project owner using the same definition of income to qualify all applicants and tenants?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	18.
	
	Were all initial tenant income determinations based on Third Party Verifications, compared with source documentation and accurately calculated?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	19.
	
	Is the project owner recertifying tenant income annually?

(Note:  NSP does not require recertification of income.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	20.
	
	Were all project requirements met at initial occupancy (i.e., 100% tenants must be ≤ 50% AMI for NSPR; for NSP1-PI and NSP3 requires 25% of all funds and tenants must be for at or below 50% AMI; and the higher of 51% or the proration required for CDBG)? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	21.
	
	Did the initial project rent structure meet NSP affordability requirements (i.e., rents no greater than the high HOME rents)?  NSP NOFA requires use 30% of income.  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	22.
	
	Did the project use and have documentation in the files that established the utility allowances to be used to calculate the maximum rent levels (an official communication from the local Housing Authority stating the utility allowances and the effective dates)? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	23.
	
	Did the jurisdiction (or NSPR borrower) review and approve the project rents?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	24.
	
	Did the project have any in-place tenants? 

If “Yes”, did any in-place tenants have income above 120% AMI?

If “Yes”, was the correct rent (fair market) being charged to the over-income tenants?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
 FORMCHECKBOX 

No
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

N/A

	
	
	Describe:       


	25.
	
	Did the file review reveal any discrimination against tenants with rental assistance subsidies? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	26.
	
	Is there documentation showing that if the income of a tenant in a low-income rent unit rises above 50% of area median income, will the unit designated as a high HOME rent unit and the next available, comparable unit be designated as low HOME rent unit? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	27.
	
	Are all of the leases for a minimum of one year term?

If no, is there evidence that a shorter term was requested by the tenant and agreed upon by the owner?  
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	28.
	
	Does the owner have written tenant selection criteria specific to the project?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	29.
	
	Does the owner follow the project tenant selection policy?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


G.
OTHER PROJECT REQUIREMENTS
	30.
	
	Did the jurisdiction or NSP borrower enter into a written agreement with the project owner imposing all applicable NSP/CDBG rules and regulations?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	31.
	
	Was the written agreement executed by the grantee or NSP borrower and the project owners before the project was funded in IDIS or DRGR?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	32.
	
	Has the grantee or NSP borrower recorded a deed restriction (most often a Regulatory Agreement) on the property to ensure its continued use as affordable rental housing and adherence to all applicable requirements?   
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	33.
	
	If the project was new construction, did the grantee or the NSP borrower perform a site review to insure the property meets CDBG and/or NSP eligibility requirements?    
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	34.
	
	Was an environmental review completed for the project?  


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	35.
	
	Does the file documentation for each unit contain the following:

	
	a.
	Evidence of income eligibility at initial occupancy, as required?    
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Does the project require annual recertifications of income (NSP does not require)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Tenant income certifications?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	d.
	Lead-Based Paint notification?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	e.
	Lease and lease addendum?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


H.
Construction Management

	36.
	
	Did the grantee or the NSP borrower ensure that all of its contractors (management companies and representatives, engineers, labor compliance officers, etc. as well construction contractors) are not excluded, disqualified or otherwise ineligible (e.g., suspended, debarred, or on the limited denial of participation lists) for Federal procurement and non-procurement programs at the time of contract execution or during the period of project work?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	37.
	
	Were progress inspections of the project performed by the CDBG grantee or NSP borrower prior to approving the developer or contractor’s request for payment?
Who performed the inspections (names and titles)?      
     
     
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	38.
	
	Did the grantee review and approve all change orders/ changes in the scope of work?  
For NSPR and NSP3 projects: did the NSP borrower or grantee received HCD approval for all changes in the scope of work?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

N/A

	
	
	Describe:       


	39.
	
	If the project involved rehabilitation, was work performed in accordance with written rehabilitation standards? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	40.
	
	Was a final property standards inspection performed?
By Whom (name and title) ?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


I.
On-Site Inspection  (if applicable)

	41.
	
	Does the project appear to meet applicable property standards?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	42.
	
	Was all work detailed in the construction contract complete and consistent

with rehabilitation or construction standards?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	43.
	
	Was all work documented and the payment requests completed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


J.
RecordKeeping

	44.
	
	Does project file document compliance with:

	
	a.
	Income targeting?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Rent requirements?  


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Property standards? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	d.
	Lead safety requirements?   


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	e.
	Environmental requirements?  


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	f.
	Labor standards (Davis Bacon if applicable)?  


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	g.
	Subsidy layering? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	h.
	Eligible Costs?

	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	i.
	Notification of lead-based paint?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       
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