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EQUAL OPPORTUNITY REQUIREMENTS


	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.
Limited English Proficiency (LEP)
	1.
	
	Does the Grantee have any Limited English Proficiency (LEP) speaking populations within its area(s) of greatest needs?  Note:  HUD no longer gives a percentage for this to be triggered – it is determined by analyzing the Grantee population for concentrations of non-English speaking residents.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe How This was Determined (Either “Yes” or “No”):       


	2.
	
	Has the Grantee evaluated its LEP Implementation Plan, to ensure that it includes any LEP populations that are within its area(s) of greatest needs? 

[73 Fed. Reg. 58333, II.B]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	3.
	
	Has the Grantee ensured meaningful access to Program information by providing it in the appropriate language for all English-speaking and LEP populations? 

[73 Fed. Reg. 58333, II.B]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Outreach Efforts in Detail:       


B.
EMPLOYMENT
	4.
	a.
	Are CDBG funds used to pay any staff costs, for either general admin. and/or activity delivery?  (This is not limited to program staff – if employees in other departments, such as planning or code enforcement, are paid with CDBG you must answer this question with those employees in mind, as well.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe (and if “No”, what funds pay staff costs?):       

	
	b.
	For Grantees with ten or more employees, does the Grantee have information on file comparing current census data for race/ethnicity, single parent, disability, and seniors for the jurisdiction versus the Grantee’s workforce?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


c.
Use the charts on this page to demonstrate compliance.
Demographic Analysis of Grantee Employees
Grantee Name:      
(Double click on the chart to open it.  To close it, click somewhere else within the MS Word Doc)


[image: image1.emf]CENSUS DATA

Racial Categories

# for Entire 

Jurisdiction

%

Total # of 

Employees (by 

group)

%

American Indian or 

Alaska Native

#####

Asian #####

African American or 

Black

#####

Native Hawaiian or Other 

Pacific Islander

#####

White #####

Other: Multi-Racial #####

TOTALS: 100% 0 100%

CENSUS DATA

Ethnic Categories

# for Entire 

Jurisdiction %

Total # of 

Employees (by 

group)

%

Hispanic or Latino #####

Not Hispanic or Latino #####

TOTALS: 100% 0 100%

Gender - for head of 

household

# for Entire 

Jurisdiction %

Total # of 

Employees (by 

group)

%

Female  #####

Male #####

TOTALS: 100% 0 100%

EMPLOYEES

NOTE:  All Totals in each category that follows MUST be the 

same as the Totals in the chart above (Racial Categories). 

APPLICANTS

CENSUS DATA APPLICANTS


Page 2 - Demographic Analysis of Grantee Employees

[image: image2.emf]Age - of head of 

household

# for Entire 

Jurisdiction %

Total # of 

Employees (by 

group) %

Under 19 Years #####

19-24 Years #####

25-44 Years #####

45-64 Years #####

65 Years and Over #####

TOTALS:                  -    100% 0 100%

Disability - of head of 

household

# for Entire 

Jurisdiction %

Total # of 

Employees (by 

group) %

No Disability 15% #####

Disability #####

TOTALS:                  -    100% 0 100%

CENSUS DATA APPLICANTS

CENSUS DATA APPLICANTS


	5.
	a.
	Are there apparent deficiencies in participation by protected groups?

 “Protected Groups" are as follows:

· Race

· Color

· National Origin

· Religion

· Sex

· Familial Status

· Disability


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	b.
	If yes, provide the Grantee’s explanation:        


	6.
	
	Does the Grantee maintain data on employment for each of its CDBG-funded subrecipients in accordance with the required two categories (race and national origin) on the Equal Employment Opportunity Commission’s EEO-4 form?

[24 CFR 570.506(g)(3)]
	 FORMCHECKBOX 

Yes


	 FORMCHECKBOX 

No


	

	
	
	Describe Basis for Conclusion:       


	7.
	
	Does the Grantee have written employment and personnel policies which cover equal opportunity provisions?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	8.
	a.
	Is the Grantee required to undertake an affirmative action program because of past compliance problems or court action?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       

	
	b.
	If “Yes”, explain what actions have been taken to overcome prior discrimination:        


	9.
	a.
	Are there currently any lawsuits or administrative complaints pending due to alleged problems in equal employment opportunity practices?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       

	
	b.
	If “Yes”, explain        


C.
CONTRACTORS

	10.
	
	Does the Grantee have information on file for public construction projects (public improvements) regarding construction firm officers/employees (prime contractor only)  by:

 FORMCHECKBOX 
  Race     FORMCHECKBOX 
  National Origin       FORMCHECKBOX 
  Gender       FORMCHECKBOX 
  Age      FORMCHECKBOX 
  Disability?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


D.
OTHER EQUAL OPPORTUNITY compliance
	11.
	
	What outreach; processing; written policies prohibiting discrimination, segregation, or separate treatment, etc., actions have the Grantee taken to ensure that CDBG activities are carried out in a manner that does not discriminate against persons on the grounds of race, color, national origin, sex, age, disability or religion?
[Title VI of the Civil Rights Act of 1964 and Title I of the HCD Act of 1974 as amended] and [24 CFR 570.506(g)(3)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Actions:       


	12.
	a.
	Have there been any discrimination complaints within the last 3 years?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	b.
	If “Yes”, what was the nature of the complaint and how did the Grantee resolve the complaint?        


E.
MINORITY BUSINESS ENTERPRISES/WOMEN’S BUSINESS ENTERPRISES

	13.
	
	Did the Grantee have records showing: 

a) The race and ethnicity of each business entity receiving a contract or subcontract of $25,000 or more paid, or to be paid, with CDBG funds; 

b) Data indicating which of these entities are women’s business enterprises as defined in Executive Order 12138; and,
c) The amount of the contracts or subcontracts?

[24 CFR 570.506(g)(6)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	14.
	
	Did the Grantee maintain documentation of affirmative steps to assure that minority business and women’s business enterprises had an equal opportunity to obtain or compete for contracts and subcontracts as sources of supplies, equipment, construction and services?

[24 CFR 570.506(g)(6)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


Equal Opportunity - 5

Demographic data



				CENSUS DATA						EMPLOYEES

		Racial Categories		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		American Indian or Alaska Native										ERROR:#DIV/0!

		Asian										ERROR:#DIV/0!

		African American or Black										ERROR:#DIV/0!

		Native Hawaiian or Other Pacific Islander										ERROR:#DIV/0!

		White										ERROR:#DIV/0!

		Other: Multi-Racial										ERROR:#DIV/0!

		TOTALS:				100%				0		100%



		NOTE:  All Totals in each category that follows MUST be the same as the Totals in the chart above (Racial Categories). 



				CENSUS DATA						APPLICANTS

		Ethnic Categories		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		Hispanic or Latino										ERROR:#DIV/0!

		Not Hispanic or Latino										ERROR:#DIV/0!

		TOTALS:				100%				0		100%





				CENSUS DATA						APPLICANTS

		Gender - for head of household		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		Female 										ERROR:#DIV/0!

		Male										ERROR:#DIV/0!

		TOTALS:				100%				0		100%







Demographic data (2)

				CENSUS DATA						APPLICANTS

		Age - of head of household		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		Under 19 Years										ERROR:#DIV/0!

		19-24 Years										ERROR:#DIV/0!

		25-44 Years										ERROR:#DIV/0!

		45-64 Years										ERROR:#DIV/0!

		65 Years and Over										ERROR:#DIV/0!

		TOTALS:		- 0		100%				0		100%

				CENSUS DATA						APPLICANTS

		Disability - of head of household		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		No Disability				15%						ERROR:#DIV/0!

		Disability										ERROR:#DIV/0!

		TOTALS:		- 0		100%				0		100%






Demographic data



				CENSUS DATA						EMPLOYEES

		Racial Categories		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		American Indian or Alaska Native										ERROR:#DIV/0!

		Asian										ERROR:#DIV/0!

		African American or Black										ERROR:#DIV/0!

		Native Hawaiian or Other Pacific Islander										ERROR:#DIV/0!

		White										ERROR:#DIV/0!

		Other: Multi-Racial										ERROR:#DIV/0!

		TOTALS:				100%				0		100%



		NOTE:  All Totals in each category that follows MUST be the same as the Totals in the chart above (Racial Categories). 



				CENSUS DATA						APPLICANTS

		Ethnic Categories		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		Hispanic or Latino										ERROR:#DIV/0!

		Not Hispanic or Latino										ERROR:#DIV/0!

		TOTALS:				100%				0		100%





				CENSUS DATA						APPLICANTS

		Gender - for head of household		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		Female 										ERROR:#DIV/0!

		Male										ERROR:#DIV/0!

		TOTALS:				100%				0		100%







Demographic data (2)

				CENSUS DATA						APPLICANTS

		Age - of head of household		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		Under 19 Years										ERROR:#DIV/0!

		19-24 Years										ERROR:#DIV/0!

		25-44 Years										ERROR:#DIV/0!

		45-64 Years										ERROR:#DIV/0!

		65 Years and Over										ERROR:#DIV/0!

		TOTALS:		- 0		100%				0		100%

				CENSUS DATA						APPLICANTS

		Disability - of head of household		# for Entire Jurisdiction		%				Total # of Employees (by group)		%

		No Disability				15%						ERROR:#DIV/0!

		Disability										ERROR:#DIV/0!

		TOTALS:		- 0		100%				0		100%






