State of California

Department of Housing and Community Development (HCD)

GENERAL COMPLIANCE
6509.2 REV-5 CHG-2
Optional Attachment 7-0


HOME Program

GENERAL COMPLIANCE

	Name of Grantee:  
     
	Grant #(s): 
     

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
GENERAL
	1.
	
	Did the Grantee request reimbursement (at any time) for any expenses incurred prior to the Authority to Use Grant Funds?

Date of HCD award letter:      
Date the AUGF was issued by HCD:      
Date Grantee ​incurred expenses for contract:      
Were expenses reimbursed by HCD (at any point, not just prior to ATUGF)? 

     
If “Yes”, Describe:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       


	2.
	a.
	Did the Grantee obtain Special Conditions clearance prior to expending grant funds?

Date of Special Conditions clearance:      
Date HCD issued approval prior to clearance:      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	b.
	If “No”, please describe deficiencies:


	
	
	Deficiencies:  


	3.
	a.
	During the Rating and Ranking process for the application, did the Grantee receive any State Objective Points?  If “Yes”, describe.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	If “Yes”, is the Grantee carrying out the activity in conformance with the State Objective for which points were awarded?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       


	4.
	
	Did the Grantee carry out all activities in the approved target areas (as identified in the approved application to CDBG)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       


b.
rEporting
	5.
	
	Do the Grantee’s files contain evidence all required reports were submitted to HCD on time?
(The Standard Agreement outlines timelines for all reporting)

	
	a.
	Semi-Annual Financial and Accomplishment Reports (FARs)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	b.
	Semi-Annual Program Income Reports (Note: Prior to 2010 PI reports were required on a quarterly basis.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	c.
	Annual Program Income Reports (As applicable)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	d.
	Annual Grantee Performance Reports (GPRs)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	e.
	Annual Section 3 Reports
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	f.
	Semi-Annual Economic Development Reports
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	g.
	Semi-Annual Wage Compliance Reports
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	h.
	Final Wage Compliance Report (If project was completed)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	i.
	Lump Sum Drawdown
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	j.
	NSP1 Multi-Family Monthly Project Reports 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	k.
	NSP1 Quarterly Expenditure and Performance Reports
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	l.
	NSP1 Quarterly Program Income Reports
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	m.
	NSP3 Monthly Expenditure and Performance Reports
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	n.
	NSP3 Monthly Program Income Reports
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


C.
CITIZEN PARTICIPATION
	6.
	
	Is there a CDBG public information binder at the Grantee’s location readily available for public inspection during normal business hours?
[24 CFR 570.486]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Explain:       


	7.
	
	Does the public information binder contain all of the following:
	Yes
	No
	N/A

	
	a.
	State and Federal CDBG Regulations (And/or ARRA, NSP1, NSP3, DRI, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
	NOFA(s) for each application the Grantee submitted (Note: NSP3 was a RFP)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
	Grant Application(s), as approved by HCD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Grant Standard Agreement fully executed copy, as approved by HCD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 


	
	d.
	Any and all amendments to the Grant Standard Agreement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
	Program Income Reuse Plan Updated (Required for all Grantees):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
	Program Guidelines (Required for all Grantees, each grant activity and for each Program Income Revolving Loan Account activities) 
Updated:      
Deficiencies:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	g.
	Environmental Review Record with Original signatures (Including all source documents)  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	h.
	HCD Clearance of Special Conditions letter(s) and/or Authority to Incur Costs (Required for all programs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	i.
	Written Correspondence (To and from HCD CDBG Program)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	j.
	Annual Grantee Performance Reports (GPRs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	k.
	Semi-Annual Financial and Accomplishment Reports (FARs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	l.
	Semi-Annual and Annual Program Income Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	m
	Funds Requests (Including supporting documentation)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	n.
	Lump Sum Drawdown Request (For Housing Rehabilitation Only)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	o.
	Annual Section 3 Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	p.
	Semi-Annual Wage Compliance Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	q.
	Final Wage Compliance Report
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	r.
	NSP1 Monthly multi-family Project Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	s.
	Quarterly NSP1 Expenditure and Performance Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	t.
	Quarterly NSP1 Program Income Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	u.
	NSP3 Monthly Performance and Expenditure Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	v.
	NSP3 Monthly Program Income Reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	w.
	Monitoring and auditing letters and responses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	x.
	Public Notices for all public hearings regarding the grant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	y.
	List of attendees for all public hearings regarding the grant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	z.
	Minutes for all public hearings regarding the grant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	aa.
	Written comments and responses regarding program activities (See Question 8 below for more details)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	bb.
	Citizen Participation Plan (If posting or publication requirement for public hearings is different than State-recommended 10-day noticing)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	cc.
	Describe any deficiencies:      


	8.
	a.
	Are there written comments in the Grantee file?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:       

	
	b.
	If there are written comments, has each written comment been responded to in writing by the Grantee within a reasonable timeframe (typically 15 working days)?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       

	
	c.
	Were all written comments that were received and responded to prior to application submittal included in the application?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe:       


	9.
	
	What other actions are being taken by the Grantee to ensure citizen participation (i.e., workshops, advisory committees, etc.)?

	
	
	Reviewer Notes:       


Public Hearings:
10.
Indicate the Grant Number applicable for the chart below:       
	
	Program 
Design Phase


	Application Submittal 
Phase


	Annual GPR:

from:   
       

to:   
    
	Annual GPR:

from:
      

to: 
    
	Program Guidelines or  PI Amendment

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	N/A

	a.  Was a public hearing held for:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.  Date of public notice: 
	     
	     
	     
	     
	     

	c.  Date of public hearing: 
	     
	     
	     
	     
	     

	d.  Noticing timeframe within local policy and State guidelines?
	     
	     
	     
	     
	     

	e.  Public Hearing Notice contained the following:
	
	
	
	
	
	
	
	
	
	
	

	· Amount of funds available
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	

	· All eligible activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	

	· Amount of funds eligible to apply for
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	

	· Amount of funds applying for
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	· All activities in application
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	· Relocation plan (If applicable)
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	· Description of amendment
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Grant number
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Hearing time and place
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Availability of public info. file
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Invitation and where to submit written comments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Relocation plan (If applicable)
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.  Did the Grantee file contain the following?
	
	
	
	
	
	
	
	
	
	
	

	· Affidavit of publication or public notice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· List of attendees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Meeting minutes describing CDBG activity(ies)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	11.
	a.
	How much time elapsed between the program design hearing and the application approval (submittal) hearing?       

	
	
	Reviewer Notes:       

	
	b.
	Was this enough time to allow meaningful citizen input?  (It is recommended to have at least 30 days between the two public hearings)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Explain:       


	12.
	a.
	If a significant number of residents (more than 10% of the population) do not speak English, were notices published in the appropriate language(s)?  Note: All non-English languages should be represented, not just Spanish.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	If NOT, Explain:       

	
	b.
	Were interpreters provided and/or made available upon request at the hearings?  (File should include an interpreters contact list)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	If NOT, Explain:       


D.
SECTION 3   [24 CFR Ch. 1 Part 135, Subpart A, 135.3 570.487(d)]
	13.
	a.
	For any grants reviewed during this monitoring, was the total award more than $200,000 AND were any grant funds are used for housing rehabilitation, housing construction or public construction?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If “Yes”, the Grantee is subject to Section 3 requirements.

	
	
	If “Yes”, indicate the grant numbers:       

	
	b.
	For all grants reviewed during monitoring, did any contractor or subcontractor receive a contract of more than $100,000 for housing rehabilitation, housing construction or public construction?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If “Yes”, the contractor/subcontractor is subject to Section 3 requirements.

	
	
	If “Yes”, indicate the grant numbers:       
Indicate the contractors/subcontractors:       


 FORMCHECKBOX 
  Check this box if both answers above are “NO” and SKIP to Section E.   
	
	c.
	Has the Grantee submitted an annual Section 3 report?
[24 CFR Ch. 1 Part 135, Subpart E, 135.90]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If NOT, Explain:       

	
	d.
	Are the Grantee's Section 3 records maintained?
 [24 CFR Ch. 1 Part 135, Subpart E, 135.92]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	If “Yes”, how, and if NOT, Explain:       


	
	e.
	Has the Grantee filled any employee vacancies /positions that involve CDBG activities covered by Section 3?  (See questions above)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       

	
	f.
	If “Yes”, explain what efforts the Grantee made to offer training and employment opportunities to Section 3 residents.

[24 CFR Ch. 1 Part 135, Subpart B, 135.32]

	
	
	Section 3 Efforts:       

	
	g.
	How does the Grantee ensure compliance with Section 3 in its operations and compliance in the operations of its contractors and subcontractors?

 [24 CFR Ch. 1 Part 135, Subpart B, 135.32]

	
	
	Identify:       


E.
DRUG-FREE WORKPLACE
	14.
	
	Has the Grantee published and distributed a statement notifying employees that it is unlawful to do any of the following in a covered workplace (may be off-site too):
	Yes
	No
	

	
	a.
	Manufacture a controlled substance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.
	Distribute a controlled substance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.
	Dispense a controlled substance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.
	Possess a controlled substance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	e.
	Use a controlled substance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	15.
	
	Has the Grantee published and distributed a statement notifying employees of detailed specific actions to be taken against employees for violations, as required by Government Code Section 8355 (b)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       


	16.
	
	Has the Grantee established a Drug Free Awareness Program to inform employees about all of the following:
	Yes
	No
	

	
	a.
	The dangers of drug abuse in the workplace?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.
	The organization’s policy of maintaining a drug free workplace?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.
	Any available counseling, rehabilitation, and employee assistance programs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.
	Penalties that may be imposed upon employees for drug abuse violations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	Describe Deficiencies:       


	17.
	
	Has the Grantee ensured that every employee who works under this contract (directly or indirectly):

· has received a copy of the Grantee’s drug free policy statement; AND
· agrees to abide by the terms of the Grantee’s statement as a condition of employment under this contract?  (As evidenced by a signed certification or similar document)
[Government Code Section 8355 (b)]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       


F.
CONFLICTS OF INTEREST
	18.
	
	Do there appear to be any conflicts of interest with the Grantee and/or its contractors and public officials?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       


	19.
	
	Does it appear that the Grantee used any grant monies to pay a "bonus or commission" for purposes of obtaining the State's approval of this or other applications for funding, or any other approvals required under this contract or the State regulations?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       


G.
insurance
	20.
	
	For jurisdiction-owned projects, does the Grantee have documentation showing current hazard and liability insurance with sufficient coverage (e.g., liability, property)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	If NOT, Explain:       


H.
SIGNS
	21.
	
	If the Grantee posted signs regarding the financing of the project, did it include CDBG as a funding source?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	If NOT, Explain:       
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