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Procurement
FORCE ACCOUNT LABOR

	Name of Grantee:  

     
	Grant #(s): 

     

	Description of Force Account Project:       
Did the project include funds other than this one contract?       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
FORCE ACCOUNT
	1.
	a.
	Did the jurisdiction use their own employees to perform construction activities that generally require hiring contractors through a competitive bidding process?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:      

	
	b.
	If YES, did the grantee submit the Force Account Checklist to CDBG and receive approval to use a Force Account prior to beginning any work?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:      

	
	c.
	If YES, did the grantee fully document all hours worked by force account staff, on what activities, what days, etc.? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:      

	
	d.
	Does the documentation show that employees worked on ONLY activities that were approved in the Force Account approval (besides normal day-to-day business operations)? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:      

	
	e.
	Was the grantee’s estimation of staff hours and pay (as shown on the approved Force Account checklist) close to the ACTUAL staff hours and total cost?  If not, explain below. 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:      

	
	f.
	Was the total cost of construction LESS than the projected costs had the project been competitively bid?  

Total Actual Cost: $        vs. Projected Contracted Cost: $     
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:      

	
	g.
	Does the grantee’s documentation show clear evidence that force account staff were not paid above their regular salaries (except for any project overtime)?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:      


	2.
	
	Did the grantee maintain accurate construction records which include all of the following, at a minimum?

	
	a.
	Work accomplished each day, including exact location?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:      

	
	b.
	For each day of project work, the names, classifications, and exact work hours of each force account staff member on the project?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:      

	
	c.
	For each day of project work, the equipment used by force account staff?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:      

	
	d.
	For each day of project work, an identification of any materials delivered on-site?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:      

	
	e.
	If any materials were delivered to the work site, is there evidence of proper procurement?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If NOT, Explain:      

	
	f.
	For each day of project work, evidence of the presence of the staff supervisor?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:      

	
	g.
	Acceptance tests conducted and results obtained?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:      

	
	h.
	Identification of any critical construction issues and how were they resolved?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:      

	
	i.
	Safety plan measures implemented or modified?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:      


	3.
	
	If the construction project involved the removal and/or disposal of hazardous materials (lead-based paint, asbestos, flammable liquids, gases, etc.), did the grantee property procure these specialized services and pay the required state/federal prevailing wages?  (Use procurement and labor standards checklists, if applicable)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:      
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