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Chapter 4
ECONOMIC DEVELOPMENT:  Microenterprise

	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.
	
	What is the type of activity?

 FORMCHECKBOX 
  Technical Assistance

 FORMCHECKBOX 
  Supportive Services (transportation assistance, day care services, etc.)

 FORMCHECKBOX 
  Financial:  Loans or Grants

	
	Briefly describe each of the Micro enterprise activities checked above and describe how CDBG funds are used to assist participants (classes, one on one counseling, etc.: 
a. 
b. 
c. 
d. 


	3.
	
	Describe the program outreach activities.  List agencies contacted and how Program information was distributed in the local community to ensure as many potential beneficiaries as possible.

(Interview question, ask about specific mailings and presentations to local chamber of commerce, etc.)
a. 
b. 
c. 
d. 


	4.
	
	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?

 


	5.
	
	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.
INCOME ELIGIBILITY AND MICRO ELIGIBILITY
Review several files.  Income eligibility processing for Micro Participant’s is typically done in two stages, once at the application and screening stage and a final formalized income eligibility stage.  Answer the following questions regarding this process.

	6.
	a.
	Was the State CDBG-sample income screening form used?  


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	b.
	If NO, describe if the form used was sufficient to determine the household income of a participant (family size, gross household income, etc.).


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	Describe Basis for Conclusion:       


	7.
	
	What HUD income verification processed used?

 FORMCHECKBOX 
  Part 5 

 FORMCHECKBOX 
  1040 Income Tax Method 

	
	Notes:       


	8.
	
	Is the HUD Calculator used to show income level and family size?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       


	9.
	
	Are the appropriate HUD published income levels, for the county, used to determine family income eligibility?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       


	10.
	
	Was proper third-party (and source) documentation provided to verify the income used in the HUD calculator and to verify that the proper income determination method was used?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       


	11.
	a.
	Do all Reviewed files have proper income eligibility analysis completed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       

	
	b.
	If No, then additional participant files must be reviewed to confirm all participants were eligible to receive funding.  

	
	Problems:       


	12.
	a.
	Do all Reviewed files have documentation that the business being assisted has five or fewer employees (including the owners)?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	Notes:       

	
	b.
	If No, then additional participant files must be reviewed to confirm all participants were eligible micro businesses and eligible to receive funding.  

	
	Problems:       


C.
OVERVIEW OF ACTIVITY BENEFICIARIES – Technical Assistance Activities Only
 FORMCHECKBOX 
 Check the box if NOT applicable, then SKIP to next Section.
13.
	Number of Applications Received
	Number of Applications Approved
	Training Provided (Number of Beneficiaries)

	     
	     
	     


	14.
	a.
	Total Number of Technical Assistance Classes Paid for to-date?      

	
	b.
	Average Cost Per Class?  $     

	
	c.
	Average Number of Persons Per Class?       

	
	d.
	Average Cost Per Person, Per Class?  $     

	
	e.
	Total Number of Persons Receiving One-on-One Coaching/ Technical Assistance?       

	
	f.
	Hourly Rate for One on One Training?  $     

	
	Notes:       


	15.
	
	Did the file include back up documentation of all Technical Assistance provided?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	If “No”, describe what documentation was provided to show eligible services were provided (non-cash):       


	16.
	
	How Many Beneficiaries went on to start or expand a micro enterprise business?       


D.
OVERVIEW OF ACTIVITY BENEFICIARIES – Supportive Services Only
 FORMCHECKBOX 
 Check the box if NOT applicable, then SKIP to next Section.
17.

	Number of Applications Received
	Number of Applications Approved
	Services Provided (Number of Beneficiaries)

	     
	     
	     


NOTE:
Participants under this Section for Supportive Services may also be counted under Technical Assistance if they received both services.

	18.
	
	What type of Supportive Services were provided?

 FORMCHECKBOX 
  Transportation Assistance   
 FORMCHECKBOX 
  Day Care Services   

 FORMCHECKBOX 
  Other (identify):      

	
	Notes:       


	19
	a.
	Average Cost Per Person for:

· Transportation Assistance?  $     
· Day Care Services?  $         
· Other Services (identify):          $     

	
	b.
	Number of Persons receiving ONLY Supportive Services (no technical assistance services) for:

· Transportation Assistance?       
· Day Care Services?       
· Other Services (identify):      

	
	c.
	Number of Persons receiving BOTH Supportive Services with Technical Assistance for:

· Transportation  and Technical Assistance?        
· Day Care Services and Technical Assistance?           
· Other Services (identify) and Technical Assistance:       


	20.
	
	Was third party documentation of Supportive Services in Each Participant file?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	If “No”, what documentation was provided to show eligible services were provided (non-cash)?:       


	21.
	
	How Many Beneficiaries went on to start or expand a micro enterprise business?       


E.
OVERVIEW OF ACTIVITY BENEFICIARIES – Financial Assistance Only
 FORMCHECKBOX 
 Check the box if NOT applicable, then SKIP to next Section.
22.
	Number of Applications Received
	Number of Applications Approved
	Financing Provided (Number of Beneficiaries)

	     
	     
	     


	23.
	
	Are State and Local Program Guidelines adopted on the same day?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	List date(s):       


	24.
	a.
	Average amount of Financial Assistance Per Person/Business?:  
        

	
	b.
	Number of Financial Assistance Beneficiaries that also received Technical Assistance?          

	
	c.
	Number of Financial Assistance Beneficiaries that also received Supportive Services?          

	
	d.
	Number of Financial Assistance Beneficiaries that received all 3 services? 
      


Review of Participant Files:  Review a representative number of micro enterprise financial assistance loan files.
	25.
	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., P.O.’s, invoices submitted, then paid for.]   


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	If not, describe:       

	
	h.
	For loans over $50,000, review the supporting documentation submitted to satisfy Part Two of the Loan Approval and Drawdown Checklist.  Is the originally submitted documentation sufficient?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	If not, describe:       
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