Department of Housing and Community Development

Community Development Block Grant Program (CDBG)

10.  Economic Development Monitoring Checklists
	Grantee:
	  

	Contract #:
	  


	CDBG Rep.:
	  

	Monitoring Date(s):
	  



Directions: Below are three separate checklists, one for each type of ED activity (OTC Project, Micro Enterprise Program and Business Assistance Program).  One or more of these lists can be used at a monitoring depending on how many activities are being reviewed (funded by open grants and program income).  See the activity specialist if you have questions regarding how to use these checklists.
OVER THE COUNTER (OTC) PROJECT
	 Funded Activity (check one)


	( OTC on-site costs
	(  OTC infrastructure single business
	· OTC infrastructure multiple 
      businesses




                 .
I. Meeting CDBG Public Benefit: (jobs created or retained:24 CFR 570.482(f)) 
	1.     Compare the number of “Net Full Time Equivalent (FTE)” jobs before investment of CDBG dollars to the number after CDBG funding.  Are the jobs created / retained as proposed in the approved application equal to the number of jobs documented in the completed project files?
Jobs prior to CDBG funding: ________ Jobs Proposed in Application: ________

Jobs after CDBG funding:_________     Jobs Actually Documented: ________
Yes         No   

If No and documentation shows a lower number of “Net FTE” jobs documented in file than proposed in the application, then discuss in section IV. Below what adjustments did grantee make to the project’s funding or what enforcement action was taken?



	2.
	Based on the actual number of jobs created / retained and the amount of assistance provided, what was the CDBG cost per FTE Job (must not exceed $35,000)?  
CDBG Assistance: $______________/ # of FTE Jobs________= $                       .



	3.
	What method was used to document the number of FTE jobs created/retained:
( Copies of Payrolls (before and after CDBG assistance)

( DE-6 Quarterly Reports to EDD (before and after CDBG assistance)
( Review of Payrolls On-site



	4.
	Is at least 1750 hours used as the definition of a Full Time Equivalent (FTE)?

Yes         No   

If part time staff were combined to make FTEs, then describe in section IV. Below documentation provided to verify the combination method was done properly (i.e. comparison of before and after lists of job positions with hours worked).



II. Meeting A CDBG National Objective: (24CFR570.483)  
A.
For Projects Meeting Low Income (Targeted Income Group (TIG)) Benefit:
	1.
	Is the proper State CDBG-approved self certification form used to Document TIG Status of business’ jobs (new hires)?  
Yes         No   

If not then describe in section IV. Below method/form used to document TIG income status of TIG persons hired.


	2.
	Do persons on Self Certifications match those documented on the Payrolls?  
Yes         No   

If not then describe in section IV. Below why the persons do not match.


	3.
	Are applicant and employee personal confidential information kept in a secured file location for protection of applicant and employee from identity theft?  
Yes         No   

If not then describe in section IV. Below where information is stored.


	4.
	Are program forms provided to business to collect HUD performance data for annual Grantee Performance Reports? 
Yes         No   

If not then describe in section IV. Below how performance information is collected.


	For Projects with Job Creation:
5.     Calculate the percentage (%) of Net New FTE low income (TIG) persons hired.  Divide the number of FTE low income TIG persons hired by the number of “Net New Full Time Equivalent (FTE)” jobs created. 

Total TIG Jobs Documented: ________ Divided by
Total Jobs Documented: ________
Equals= _____________% TIG Benefit
Are at least half of the jobs created (fifty one percent (51%) provided to low income persons?  
Yes         No   

If documentation shows a low number of “Net FTE” TIG jobs, then describe in section IV. Below how grantee made proper adjustments to the project.



	For Projects with Job Retention:
6.  Verify that the percentage (%) of FTE low income (TIG) persons retained is the same before and after investment of CDBG funds.  Using lists of employee positions before and after CDBG investment of funds, for each list, divide the number of FTE low income (TIG) persons retained by the number of all “Net Full Time Equivalent (FTE)” jobs retained at the business. 

Total TIG Jobs Documented: ________ Divided by

Total Jobs Documented: ________
Equals= _____________% TIG Benefit
       Are at least half of the jobs at the business (fifty one percent (51%) documented as occupied by low income persons after CDBG funds are invested?  

Yes         No   

If documentation shows a low number of “Net FTE” TIG jobs retained, then describe in section IV. Below how grantee made proper adjustments to the project (i.e. reduced funding due to reduced TIG benefit).



B.
For Projects Meeting Slums and Blight National Objective:
	1.
	For projects meeting the National Objective of Prevention or Elimination of Slum and Blight, was the proper documentation on file to justify the use of this national objective for the project?  
Yes         No   

If No, describe in section IV. Below how documentation fell short or what other documentation was provided to verify project met HUD’s definition for this national objective.



III.  Review of Regulatory Agreements for OTC Projects:  

A.    Review of Executed Employment Agreement(s): Discuss problems in section IV. Below.
	1.
	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:

a. _____________________
b. _____________________
c.  _____________________
	Yes
	No

	2.
	Does Employment Agreement acknowledge the Grantee’s responsibility to monitor and document the employment information?

	
	

	3.
	Does Employment Agreement specify procedures for family income certification and referral of new hire employees?

	
	

	4.
	Is Employment Agreement attached to or combined with the Loan Agreement?

	
	

	5.
	Verify executed Employment Agreement includes: (24 CFR 570.506(b) (5), (6), (7)):

a. Is a separate copy signed by the Grantee, the screening and referral agency (if one is involved) and each business?
b. Does agreement contain a commitment by the business that all jobs will be created by the expiration date of the grant agreement?
c. 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)

d. Does agreement contain a listing by job title of the permanent jobs to be created or retained? 

e. 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?
f. 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?
	
	


B.
Review of Fair Share Agreement: Discuss problems in section IV. Below.
(Required for infrastructure projects that benefit multiple parcels of land/business.)

	1.
 2.

 3.

 4.

5.


	Describe how the grantee determined the other parcels of land or business owners that would benefit from the improvements:

List any problems in section IV. Below.
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:

List any problems in section IV. Below.

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

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

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

	Yes
	No


IV.
Discussion of Deficiencies:

List and describe deficiencies from above and how they can be resolved.
MICRO ENTERPRISE ASSISTANCE PROGRAM

Directions: This monitoring checklist is to be used for microenterprise assistance technical assistance, supportive services and financial assistance programs funded by State CDBG Enterprise Allocation grants or from a local revolving loan account (RLA) in a program income reuse plan.  

I.  Overview of Funded Activity(s):
	( Open Grant
	(  Program Income Reuse Plan


Funding Source(s):  
	( Tech. Assistance
	(  Supportive Services


Type of Activity(s):  
	( Financial: Loans or Grants
	


1. 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.

2. 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.  _____________________
3.
Do the program application forms and income screening forms collect the proper data for HUD Performance Reporting requirements?  

Yes         No   

If NO, then describe in section V. Below 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.
4.
Is applicant confidential information kept in a secured area for protection of applicants from identity theft?

Yes         No   

If NO, then describe in section V. Below what grantee or program operator do to secure confidential information.  

II.  Income and Micro Eligibility:  Randomly select four (4) files for each type of assistance.  
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.

	1.
2.

3.

4.

5.
	Was the State CDBG-sample income screening form used?  
Yes         No   

If NO, describe in section V. Below if the form used sufficient to determine the household income of a participant (family size, gross household income).

What HUD income verification processed used? 

( Part 5 HOME Eligibility Method

( 1040 Income Tax Method
Is HUD Calculator used to show income level and family size?

Yes         No   

Are current HUD published income levels for the county used in the determine family income eligibility?

Yes         No   

Was proper back up documentation provided to verify the income used in the HUD calculator and to verify that the proper income determination method was used?

Yes         No   

If not then describe in section V. Below the method used to document TIG status of beneficiaries: [i.e., Is HUD’s “Technical Guide for Determine Income and Allowances for the HOME Program” used?]



	6.
7.
	Do all the files reviewed have proper income eligibility analysis completed?  
Yes         No   

If No, then additional participant files must be reviewed to confirm all participants were eligible to receive funding.  Discuss any problems in section V. Below..
Do all the files reviewed have documentation that business being assisted has five or fewer employees (including the owners)?  

Yes         No   

If No, then additional participant files must be reviewed to confirm all participants were eligible micro businesses and able to receive funding.  Discuss any problems in section V. Below.



III.  Overview of Activity Beneficiaries:
It is suggested that this part of the monitoring checklist be provided to the program operator prior to monitoring so they can have time to complete the form.  CDBG rep can then confirm that the numbers reported are accurate.

A.
For Technical Assistance Activities ONLY, indicate the Number of Applications Received, Approved, and Training Provided:

	Applications Received
_________
	Applications Approved
________
	Training Provided
_______


1. Total Number of Technical Assistance Classes Paid for to date:____________

2. Average Cost Per Class: $_____________

3. Average number of Persons per Class: ________________

4. Average Cost Per Person per Class:______________

5. Total Number of Persons Receiving One on One Coaching/ Technical Assistance:______

6. Hourly Rate for One on One Training: $____________
7. Was back up documentation of Technical Assistance provided to Participants in file?

Yes         No   

If No, describe in section V. Below what documentation was provided to show eligible services were provided (non-cash)?

8. How Many Beneficiaries went on to start or expand a micro enterprise business?:_______ 

B.
For Supportive Service Activities ONLY, indicate the Number of Applications Received, Approved, and Services Provided:

	Applications Received
_________
	Applications Approved
________
	Services Provided
_______


Note: Participants under this Section for Supportive Services may also be counted above if they also received Technical Assistance, if so then show in number 4. below.
1. Check one or more Boxes to Indicate Type of Support Service(s) Provided:  
a.  (  Transportation Assistance   b.  (  Day Care Services   c. (  Other:_________
2. Average Cost Per Person: a. $_______  b. $________, c. $_________
3. Number of Persons Receiving Only Services: a. _______  b. ________ c. ________
4. Number of Persons Receiving Tech Assistance 
and Supportive Services: a. _______  b. ________ c. ________
5. Was third party documentation of Supportive Services in Each Participant file?

Yes         No   

If No, describe in section V. Below what documentation was provided to show eligible services were provided (non-cash)?

6.
How Many Beneficiaries went on to start or expand a micro enterprise business:_______
C.
For Financial Assistance Activities ONLY, indicate the Number of Applications Received, Approved, and Financing Provided:

	Applications Received
_________
	Applications Approved
________
	Financing Provided
_______


1. Are State and Local Program Guidelines adopted on same day________200____?
2. Average amount of Financial Assistance Per Person/business: $_____________
3. How Many Financial Assistance Beneficiaries also received Technical Assistance?_______ 

4. How Many Financial Assistance Beneficiaries also received Supportive Services?_______ 

5. How Many Financial Assistance Beneficiaries received all three (3) Services?_______ 

IV.  Review of Participant Files with Micro-Enterpirse Financial Assistance: 
Directions for review of micro-enterprise loans files.  First select at least two loan files and complete the following checklist.  Ensure that at least one loan over $50,000 is reviewed (if there is one in the loan portfolio).  Write the name of the participant and the business at the top left of the checklist.  Write a Y for Yes or an N for No in the corresponding colum to right to indicate if the item requested in the checklist line is in the file.  Provide a narrative of problems a the end of the checklist. Additional files may be reviewed if there are a significant number of missing documents.
	1) ______________________ 

2) ______________________
	1


	2

	
	Y/N
	Y/N

	1
	Is each loan approved in writing by the State CDBG Program?  
	
	

	2
	Do the executed loan documents show that the terms and conditions of the loan are the as approved by the State?
	
	

	3
	Are the original loan documents kept in a fire/water safe environment for protection of assets?
	
	

	4
	Are lien security instruments in the loans files?

	
	

	5
	Was proper Income Eligibility done as per section II above.
	
	

	6
	Are the loan funds disbursed on a pro-rata basis, if applicable or reimbursement basis?  [i.e, PO’s, invoices submitted, then paid for.]   If not, describe in section V. Below.

	
	

	7
	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?  If not, describe in section V. Below.

	
	


V.
Discussion of Deficiencies:

List and describe deficiencies and how they can be resolved.
BUSINESS ASSISTANCE PROGRAMS
Directions:  This part of the monitoring checklist is to be used for business assistance loan programs funded by State CDBG Enterprise Allocation grants or from a local revolving loan account (RLA) in a program income reuse plan.  
I.  Overview of Program and Activity Beneficiaries
	( Open Grant
	(  Program Income RLA


Type of Funding Source:  
Number of Applications Received, Approved, and Financing Disbursed:

	Applications Received
_________
	Applications Approved
________
	Financing Provided

_______


1. 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?]

2.
Is the approval date of Business Assistance Program Guidelines being used the same as on file at the State?
Yes         No   

If NO, then describe in section IV. Below any significant differences between the two sets of guidelines?  

3.
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.  _____________________
3.
Do the program application forms and income certification forms collect the proper data for HUD Performance Reporting requirements?  

Yes         No   

If NO, then describe in section IV. Below 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.

4.
Is applicant confidential information kept in a secured area for protection of applicants from identity theft?

Yes         No   

If NO, then describe in section IV. Below what grantee or program operator will do to secure files in the future.  

II.  Review of Participant Files for Business Assistance Program: 

Directions for review of loans files.  First select at least two loan files and complete the following checklist.  Write the name of the participant and the business at the top left of the checklist.  Write a Y for Yes or an N for No in the corresponding column to right to indicate if the item requested in the checklist line is in the file.  Provide a narrative of problems in section IV. Below. Additional files may be reviewed if there are a significant number of missing documents.

	1) ______________________ 

2) ______________________
	1


	2

	
	Y /N
	Y/N

	1
	Is each loan approved in writing by the State CDBG Program? 
 
	
	

	2
	Do the executed loan documents show that the terms and conditions of the loan are the as approved by the State?

	
	

	3
	Are the original loan documents kept in a fire/water safe environment for protection of assets?


	
	

	4
	Are executed lien security instruments in the loans files and do they match the loan approval?


	
	

	
	
	Y /N
	Y/N

	6
	Are the loan funds disbursed on a pro-rata basis, if applicable or reimbursement basis?  [i.e, PO’s, invoices submitted, then paid for.]   


	
	

	7
	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?  


	
	

	8
	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?

	
	

	9
	Is documentation of meeting CDBG required public benefit in the file? (Answer using questions in III. 1-6 Below) 
	
	

	10
	Is documentation of meeting a CDBG National Objective in the file? (Answer using questions in IV. A or B Below)
	
	

	11
	Are executed copies of required regulatory agreement(s) in the file? (Answer using questions in V. A and/or B Below)
	
	


III.  Meeting CDBG Public Benefit: (jobs created or retained:24 CFR 570.482(f)) 

                 .

	1.     Compare the number of “Net Full Time Equivalent (FTE)” jobs before investment of CDBG dollars to the number after CDBG funding.  Are the jobs created / retained as proposed in the approved application equal to the number of jobs documented in the completed project files?
Jobs prior to CDBG funding: ________ Jobs Proposed in Application: ________

Jobs after CDBG funding:_________     Jobs Actually Documented: ________
Yes         No   

If No and documentation shows a lower number of “Net FTE” jobs documented in file than proposed in the application, then describe in section IV. Below what adjustments did grantee make to the project’s funding or what enforcement action was taken?




	2.
	Based on the actual number of jobs created / retained and the amount of assistance provided, what was the CDBG cost per FTE Job (must not exceed $35,000)?  
CDBG Assistance: $______________/ # of FTE Jobs________= $                       .



	3.
	What method was used to document the number of FTE jobs created/retained:

( Copies of Payrolls (before and after CDBG assistance)

( DE-6 Quarterly Reports to EDD (before and after CDBG assistance)
( Review of Payrolls On-site



	4.
	Is at least 1750 hours used as the definition of a Full Time Equivalent (FTE)?

Yes         No   

If part time staff were combined to make FTEs, then describe in section IV. Below documentation provided to verify the combination method was done properly (i.e. comparison of before and after lists of job positions with hours worked).



IV. Meeting A CDBG National Objective: (24CFR570.483)  

A.
For Projects Meeting Low Income (Targeted Income Group (TIG)) Benefit:

	1.
	Is the proper State CDBG-approved self certification form used to Document TIG Status of business’ jobs (new hires)?  
Yes         No   

If not then describe in section IV. Below method/form used to document TIG income status of TIG persons hired.


	2.
	Do persons on Self Certifications match those documented on the Payrolls?  
Yes         No   

If not then describe in section IV. Below why the persons do not match.


	3.
	Are applicant’s and employee’s personal confidential information kept in a secured file location for protection of applicants and employees from identity theft?  
Yes         No   

If not then describe in section IV. Below where information is stored.



	For Projects with Job Creation:
4.  Calculate the percentage (%) of Net New FTE low income (TIG) persons hired.  Divide the number of FTE low income persons TIG hired by the number of “Net New Full Time Equivalent (FTE)” jobs created. 

Total TIG Jobs Documented: ________ Divided by

Total Jobs Documented: ________
Equals= _____________% TIG Benefit
Are at least half of the jobs created (fifty one percent (51%) provided to low income persons?  

Yes         No   

If documentation shows a low number of “Net FTE” TIG jobs, then describe in section IV. Below how grantee made proper adjustments to the project (i.e. reduced funding due to reduced TIG benefit).



	5.
	Is the proper State CDBG-approved self certification form used to Document TIG Status of business’ jobs (new hires)?  
Yes         No   

If not then describe in section IV. Below, method/form used to document TIG income status of TIG persons hired?


	For Projects with Job Retention:
6.  Verify that the percentage (%) of FTE low income (TIG) persons retained is the same before and after investment of CDBG funds.  Using lists of employee positions before and after CDBG investment of funds, for each list, divide the number of FTE low income (TIG) persons retained by the number of all “Net Full Time Equivalent (FTE)” jobs retained at the business. 

Total TIG Jobs Documented: ________ Divided by

Total Jobs Documented: ________
Equals= _____________% TIG Benefit
Are at least half of the jobs at the business (fifty one percent (51%) documented as occupied by low income persons after CDBG funds are invested?  

Yes         No   

If documentation shows a low number of “Net FTE” TIG jobs retained, then describe in section IV. Below, how grantee made proper adjustments to the project (i.e. reduced funding due to reduced TIG benefit).



	4.
	Is the proper State CDBG-approved self certification form used to Document TIG Status of business’ jobs (retained)?  
Yes         No   

If not, then describe in section IV. Below, method/form used to document TIG income status of TIG persons retained?




B.
For Projects Meeting Prevention of Slums and Blight:

	1.
	For projects meeting the National Objective of Prevention or Elimination of Slum and Blight, was the proper documentation on file to justify the use of this national objective for the project?  
Yes         No   

If No, describe in section IV. Below, how documentation fell short or what other documentation was provided to verify project met HUD’s definition for meeting this national objective.


V.  Review of Regulatory Agreements for Business Assistance Projects:  

A.
Review of Executed Employment Agreement(s):

	1.
	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:

a. _____________________
b. _____________________
c.  _____________________
	Yes
	No

	2.
	Does Employment Agreement acknowledge the Grantee’s responsibility to monitor and document the employment information?


	
	

	3.
	Does Employment Agreement specify procedures for family income certification and referral of new hire employees?

	
	

	4.
	Is Employment Agreement attached to or combined with the Loan Agreement?

	
	

	5.
	Verify executed Employment Agreement includes: (24 CFR 570.506(b) (5), (6), (7)):

a. Is a separate copy signed by the Grantee, the screening and referral agency (if one is involved) and each business?
b. Does agreement contain a commitment by the business that all jobs will be created by the expiration date of the grant agreement?
c. 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)

d. Does agreement contain a listing by job title of the permanent jobs to be created or retained? 

e. 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?
f. 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?
	
	


B. Review of Fair Share Agreement: 
(Required for infrastructure projects that benefit multiple parcels of land/business.)
	1.
 2.

 3.

 4.

5.


	Describe how the grantee determined the other parcels of land or business owners that would benefit from the improvements:

List any problems in section IV. Below.
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:

List any problems in section IV. Below.
Is there an executed Fair Share Agreement between the jurisdiction and each business /or land owner(s)?

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

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

	Yes
	No


VI.
Discussion of Deficiencies:

List and describe deficiencies and how they can be resolved.
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