State of California

Department of Housing and Community Development (HCD)

HOMEOWNER REHABILITATION ACTIVITIES

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


HOME Program

HOMEOWNER REHABILITATION ACTIVITIES


	Name of Grantee:  

     
	Grant #(s): 

     

	Description of Housing Activity(ies):       

	Name(s) of HCD Reviewer(s):

     
	Review Date: 

     
	 FORMCHECKBOX 
 Limited Review
 FORMCHECKBOX 
 In-Depth Review


A.
APPLICANTS AND BENEFICIARY NUMBERS
1.
	Total # of Applications Received

 To Date
	# Denied 
	# Voluntarily Withdrawn by Applicant
	# Approved To Date
	# Pending Approval
	# Projects Completed To Date
	# In Rehab Process Now

	     
	     
	     
	     
	     
	     
	     

	COMBINED TOTAL MUST EQUAL TOTAL APPS RCVD.
	     


b.
Policies & Procedures
	2.
	
	Are written program materials such as marketing pieces, informational materials for potential applicants, flyers, application forms, etc. about the program available at the jurisdiction’s location?  If “Yes”, obtain copies.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       


	3.
	
	Is there a significant percentage of the grantee’s population that is non-English speaking persons, did the program provide bilingual flyers and information in the appropriate language(s)? (Note:  there is no percentage minimum – it is a portion of the population that triggers this requirement.)
Does the program provide access to an interpreter? 
If “Yes”, how and who?      
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


	4.
	
	Does the grantee directly administer the homeowner rehabilitation program or do they use a subrecipient or contractor for this purpose?   If a subrecipient/contractor is used, obtain a copy of the written agreement for this activity.


	
	
	Reviewer Notes:       


	3.
	a.
	Have the program guidelines been approved by HCD within the past 12 months?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Date HCD approved: 

	
	b.
	Have the guidelines been amended?

If so, were the amended guidelines approved by HCD?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes: 

	
	c.
	Do the guidelines include:  Program education for homeowners? 
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe:   

	
	d.
	Do the guidelines include:  Procedures for notifying homeowners about awards/rejection?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       

	4.
	
	Is assistance provided as a “loan” the funds to homeowners?
If not, is assistance provided in the form of a “grant?”
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Reviewer Notes:       


B.
Eligibility     Review several rehabilitation files to ensure compliance with all requirements.

	5.
	
	Obtain the HCD (not HUD) income limits for the years being monitored.  Describe how the grantee verifies the income limits each time for applicants.  

	
	
	Reviewer Notes:       


	6.
	
	Are the income requirements consistent with the appropriate NSP/CDBG Income Limits?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       

	

	7.
	
	Was the Part 5 process followed ( third-party documentation verifications, letters, forms, etc.)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


	8.
	
	Are all adult household members’ incomes accounted for?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


	9.
	
	Did the grantee properly document any household members “NO INCOME”?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


	10.
	
	Was income projected over the next 12 months?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


	11.
	
	If there are children that may be subject to shared parenting, did the grantee document the applicant(s) has/have at custody 50% or more per child?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


	12.
	
	Has the grantee, subrecipient, administrative subcontractor or HCD received complaints regarding the grantee’s homeowner rehabilitation program during the past 24 months?  Describe in detail.  If needed, attach a separate sheet.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Reviewer Notes:       


C.
ELIGIBLE/REASONABLE COSTS

	13.
	a.
	Are all costs detailed on the cost estimate and in the rehabilitation contract eligible under the NSP/CDBG rules and regulations?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	b.
	If costs were not eligible, was another source of funds used for these costs?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


D.
CONTRACTOR MANAGEMENT

	14.
	
	Does the grantee have written rehabilitation standards?  If “Yes”, obtain a copy for further review.

[NSP REGULATIONS REQUIRE GRANTEE HAS A STANDARD.  See the Federal Register.]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	15.
	
	Does the grantee maintain a list of qualified contractors? If “Yes”, describe the process used to qualify contractors.
If not, describe how contractors are selected / eligible to participate.
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	16.
	
	Does the grantee or the homeowner select the contractor?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	17.
	
	Is the process for the selection of the contractor documented?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	18.
	
	Does the project file include verification of contractor eligibility, i.e., not suspended, debarred or on the limited denial of participation list for Federal procurement or non-procurement programs?   

Does the file contain evidence of proper licensing?       
Does the file contain evidence of current insurances?       
Is bonding required?       
Does the file contain evidence?       
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	19.
	
	If the grantee selected the contractor, was a competitive bid process used? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	20.
	
	If the homeowner solicited the bids, was more than one bid solicited?

	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	21.
	
	Was a pre-construction conference conducted and documented in the file?  Does the documentation include date/time/attendees?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


E.
CONSTRUCTION MANAGEMENT

	22.
	
	Did the grantee or homeowner execute the rehabilitation contract with the contractor?    Which?      

	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	

	
	
	Describe Basis for Conclusion:       


	23.
	
	Were progress inspections of the work completed performed prior to approval of payment?  

Who performed the inspections?      
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	24.
	
	Did the owner approve final payment to the contractor?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	25.
	
	Did the grantee and the owner review and approve change orders for any changes in the scope of work?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	26.
	
	Does the grantee have procedures for resolving disputes between contractors and homeowners?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	27.
	
	Does the work write-up:

	
	a.
	Include all work noted on the initial inspection report?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Reflect the grantee’s written rehabilitation standards?  
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	28.
	
	Was work performed in accordance with the grantee's written rehabilitation standards?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	29.
	
	Does the final inspection confirm that all necessary work was completed?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	30.
	
	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 to examine the quality of the rehabilitation work, the monitor should perform a walk-through of the property with the initial inspection, the work write-up, and the final inspection report.

	
	SITE / PROPERTY ADDRESS:      

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

[NSP requires that all rehab work must make the property up to codes]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

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

[NSP requires that all rehab work must make the property up to codes]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

	
	SITE / PROPERTY ADDRESS:      

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

[NSP requires that all rehab work must make the property up to codes]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       

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

[NSP requires that all rehab work must make the property up to codes]
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


F.
RECORDKEEPING

	31.
	
	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:       


	32.
	
	For Family Information, is the following documentation in the file:

	
	a.
	Completed and signed loan/grant application?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Credit Report (for amortized loans)?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Mortgage verification?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	d.
	Documentation of any special circumstances that were considered when approving a loan/grant that does not comply with program guidelines or grant agreement?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	e.
	Documentation of principal residency?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	f.
	Income determination and approvals?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	g.
	Approval notification/documents?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Notes:       


	33.
	
	Regarding Legal Documents, is the following documentation in the file:

	
	a.
	Copy of Deed?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Title Search and/or Preliminary Title Opinion?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Floodplain insurance (if in floodplain)?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	d.
	Hazard insurance binder with grantee listed as loss payee?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	e.
	Promissory Note?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	f.
	Truth in lending disclosure statement?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	g.
	Notice of right to rescind transaction?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	h.
	Loan Agreement?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	i.
	Fair Lending Notice?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	j.
	Affordability provisions or Rent Limitation Agreement (if applicable)?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	k.
	Request for Notice /Notice of Default for all loans listed on the title report?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	l.
	Closing Documents? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	34.
	
	Regarding Property Information, is the following documentation in the file:

	
	a.
	Environmental screening checklist?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	b.
	Appraisal/Value estimate?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	c.
	Work write-up/Cost estimate? 


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	d.
	Rehabilitation contract with the following clauses/provisions?  

· Equal opportunity provisions; and,
· Cancellation clause for nonperformance; and,
· Payment schedule; OR,
Instead of all the above, the following may be substituted which covers all areas:

"The contractor hereby agrees to abide by the requirements of executive order 11246 and all implementing regulations of the Department of Labor."
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Deficiencies:       

	
	e.
	Change orders (if applicable)?  


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	f.
	Initial inspection report?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	g.
	Progress inspection reports?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	h.
	Final inspection report?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	i.
	Notification of lead-based paint?  


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

N/A

	
	
	Describe Basis for Conclusion:       


	35.
	
	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:       


G.  
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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