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PROPERTY REHABILITATION ACTIVITIES (GRANTEE OR DEVELOPER)
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HOME Program

PROPERTY REHABILITATION ACTIVITIES (GRANTEE OR DEVELOPER)


	Name of Grantee:  

     
	Grant #(s): 

     

	Description of Property Rehabilitation Activity(ies) Reviewed:       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
Policies & Procedures
	1.
	a.
	For this Rehabilitation Activity, was a work write-up prepared?
If “Yes”, was the write up prepared by the grantee?      
If “No”, prepared by the grantee, who prepared it?      
If not prepared by the grantee, did the grantee review and validate it?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	
	b.
	If “No”, work write up was prepared at all, did the grantee conduct a cost/price analysis?   If “Yes”, how was the work to be included determined? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


B.
ELIGIBLE/REASONABLE COSTS

	2.
	a.
	Are all costs detailed on the cost estimate and in the rehabilitation contract eligible under the NSP/CDBG rules, regulations and grantee program guidelines?  (Include the source for restriction – regulations/guidelines, etc.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	
	b.
	If the project included ineligible costs, was another source of funds (non-federal) used for these costs?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	3.
	a.
	Did the grantee prepare a work write-up and an in-house cost estimate? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	b.
	Does the work write-up:
Include all work necessary to cure all deficiencies noted on the initial inspection report?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Conform to the grantee’s written rehabilitation standards?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


C.
CONTRACT MANAGEMENT

	4.
	
	Does the grantee have written rehabilitation standards?  If “Yes”, obtain a copy for review.

NSP REGULATIONS REQUIRE IT.  See Federal Register.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	5.
	
	Does the grantee maintain a list of qualified contractors? If “Yes”, describe the process used to qualify contractors.  If “No”, describe the process to verify contractor eligibility.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	6.
	
	Did the grantee procure the contractor(s) appropriately?

(Use Procurement Checklist)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	7.
	
	Was the rationale for the contractor(s) selection documented?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	8.
	
	Does the rehabilitation project file include:

Verification of contractor was not suspended, debarred or on the limited denial of participation lists for Federal procurement or non-procurement programs?      
Verification of proper licensing?      
Verification of adequate insurance coverage?      
Does the grantee require contractors be bonded?       
If “Yes”, did the file include evidence of coverage?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	9.
	
	Was a pre-construction conference conducted?      
Did the file document the date/time/location?      
Did the file document who attended?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


D.
CONSTRUCTION MANAGEMENT

	10.
	
	Based on the program design, did the appropriate party execute the contract with the contractor?  


(Did the grantee or the property owner execute the rehabilitation contract with the contractor?       )
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	11.
	
	Were progress inspections made to verify the work performed was completed in compliance to codes, regulations and contract scope of work done prior to the approval of payment requests?  
Did the grantee perform the inspections?      
If not, who did?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	12.
	
	Did the grantee approve final payment to the contractor?
	      FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	13.
	
	Did the grantee review and approve all change orders prior to any work varying from the original scope of work?  (Note – change orders cannot just be approved by the developer or subrecipient)
If “No”, did the grantee approve change orders?      
When?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	14.
	
	Does the rehabilitation contract include language which specifies how disputes between the grantee and the contractor will be resolved?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	15.
	
	Was work performed in accordance with the grantee's written rehabilitation standards?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	16.
	
	Does the final inspection confirm that all necessary work was completed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	17.
	
	Does the final inspection confirm that the property met all applicable NSP/HCD/HUD and local property standards at completion?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	
	[On-Site Inspection] If the project has been selected for an on-site inspection, the monitor should perform a walk-through of the property with the initial inspection report, the work write-up, and the final inspection report.

	
	SITE / PROPERTY ADDRESS:       

	
	a.
	Based upon observable conditions, have all of the deficiencies identified in the initial inspection report been corrected? 

(NSP requires all properties meet, at minimum, HQA property standards.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	b.
	Is the property free of all obvious property standard violations?

(NSP requires all properties meet, at minimum, HQA property standards.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	c.
	Based upon observable conditions, have the deficiencies identified in the initial inspection report been corrected? 

(NSP requires all properties meet, at minimum, HQA property standards.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	d.
	Describe Basis for Conclusion:       

	
	
	Is the property free of all obvious property standard violations?

(NSP requires all properties meet, at minimum, HQA property standards.)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


E.
RECORDKEEPING

	18.
	
	Does the project file contain:  

	
	a.
	Final Lien Release?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Contractor Warranty or Equipment Warranties?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	19.
	
	Based upon this file review, is the documentation sufficient to determine compliance with all NSP/CDBG rules and regulations? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


F.
FISCAL REVIEW 

Use the Financial Management checklist to follow the costs through payment to determine:
1. That all fees are eligible;
2. That all expenses paid correctly (subrecipients cannot bill; just submit actual invoices and timesheets to support actual costs);
3. That expenses were approved by one person and payments were approved by a separate individual within the grantee organization (there must be a separation between the party approving the expense and the party paying the expense); and,
4. That the files reflect payments are REIMBURSEMENTS and not advances.
This is where we may discover that subrecipients are not paid as subrecipients should be, or that timesheets for the program staff (in house or contractors) are not broken out by program.  
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