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Chapter 4
ECONOMIC DEVELOPMENT:  Business Assistance

	Name of Grantee:  

     
	Grant #(s): 

     

	Activity Name and Description:       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
OVERVIEW OF FUNDED ACTIVITIES
	1.
	
	What is the funding source for the activity (open grant, program income, etc.)?      


2.
	Number of Applications Received
	Number of Applications Approved
	Financing Provided (Number of Businesses)

	     
	     
	     


3.

	
	Briefly describe the Business Assistance Program Design.

[i.e., Jurisdiction-wide, target area or populations, using slums and blight or just low income job creation, etc.]

       


	4.
	
	Is the approval date of Business Assistance Program Guidelines being used the same as on file at the State?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	If No, describe any significant differences between the two sets of guidelines:       


5.
	
	Outreach Efforts for Business Assistance Program:  Describe the program outreach activities.  How did the grantee ensure that information about the program was provided to potential beneficiaries?  (Interview question ask about specific mailings and presentations to local chamber of commerce, etc.).

a.      
b.      
c.      
d.      


	6.
	
	Do the program application forms and income screening forms collect the proper data for HUD Performance Reporting requirements?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	If NO, what additional language needs to added to the application and screening forms to ensure HUD performance data is captured and included in annual Grantee Performance Reports?

 


	7.
	
	Does the grantee keep confidential information in a secured area for protection of applicants from identity theft?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Describe Basis for Conclusion:       


B.
REVIEW OF PARTICIPANT FILES FOR BUSINESS ASSISTANCE
Review of Participant Files:  Review a representative number of business assistance loan files.
	8.
	a.
	Identify Loan Files Reviewed:

1)      
2)      

 

1
2

	
	b.
	Is each loan approved in writing by the State CDBG Program?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	c.
	Do the executed loan documents show that the terms and conditions of the loan are the as approved by the State?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	d.
	Are the original loan documents kept in a fire/water safe environment for protection of assets?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	e.
	Are lien security instruments in the loans files?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	f.
	Was proper Income Eligibility done?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	g.
	Are the loan funds disbursed on a pro-rata basis, if applicable or reimbursement basis?  [i.e., PO’s, invoices submitted, then paid for.]   
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	If not, describe:       

	
	h.
	For loans under $70,000, review the supporting documentation to satisfy Part Two of the HCD Loan Approval Checklist.  Is the documentation sufficient to meet basic underwriting standards and HUD underwriting standards?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	If not, describe:       

	
	i.
	For loans over $70,000, review the supporting documentation submitted to satisfy Part Two of the Loan Approval and Drawdown Checklist.  Does documentation match what was submitted to HCD for approval?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	If not, describe:       

	
	j.
	Are executed copies of required regulatory agreement(s) in the file? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	If not, describe:       


C.
REVIEW OF REGULATORY AGREEMENTS FOR BUSINESS ASSISTANCE PROJECTS
Review of Executed Employment Agreements:

	9.
	a.
	Identify Employment Agreements Reviewed:

1)         

2)      
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	b.
	Is there an executed Employment Agreement between the jurisdiction, business and/or developer and the income screening agency? (24 CFR 570.506(b)(5)), If “Yes”, then name the agencies in the agreement and their role:

1)      
2)      
3)      
4)      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	c.
	Does Employment Agreement acknowledge the Grantee’s responsibility to monitor and document the employment information?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	d.
	Does Employment Agreement specify procedures for family income certification and referral of new hire employees?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	e.
	Is Employment Agreement attached to or combined with the Loan Agreement?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	f.
	Verify executed Employment Agreement includes: 

[24 CFR 570.506(b) (5), (6), (7)]
	

	
	
	1) Is a separate copy signed by the Grantee, the screening and referral agency (if one is involved) and each business?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	
	2) Does agreement contain a commitment by the business that all jobs will be created by the expiration date of the grant agreement?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	
	3) Does agreement contain a statement that at least 51% of all jobs created or retained on a full-time equivalent basis, will be held by TIG members (where applicable, n/a for slums and blight)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	
	4) Does agreement contain a listing by job title of the permanent jobs to be created or retained?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	
	5) Does agreement have a commitment to periodic reporting by assisted business listing job holders, by job title, level of Income status, ethnicity/race, handicapped status, and gender?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       

	
	
	6) Does agreement have a default statement that an adequate number of FTE jobs must be created to meet the $35,000 /job public benefit ratio or loan will be in default?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	Notes:       


Review of Fair Share Agreements:

(Required for infrastructure projects that benefit multiple parcels of land/business.)

 FORMCHECKBOX 
 Check here if NOT applicable.
	10.
	
	Describe how the grantee determined the other parcels of land or business owners that would benefit from the improvements.

     


	
	Notes/Problems:       

	
	
	
	

	11.
	
	Describe how the fair share portion of the infrastructure costs are to be broken out for each business/land owner benefiting from the infrastructure improvements?

     


	
	Notes/Problems:       


	12.
	
	Is there an executed Fair Share Agreement between the jurisdiction and each business /or land owner(s)?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       


	13.
	
	Is the Fair Share Agreement recorded on the property of each affected business/or land owner(s)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       


	14.
	
	Does the agreement allow for the business or land owner to be underwritten for CDBG compliance or is there only a monetary payment required? 

     
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       
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