Department of Housing and Community Development

Community Development Block Grant Program (CDBG)

GRANTEE MONITORING:

6.  Housing Relocation Checklist

	Grantee:
	  

	Contract #:
	  


	CDBG Rep.:
	  

	Monitoring Date(s):
	  



Name of Specific Program or Project:  

A. Residential Anti-Displacement and Relocation Assistance Plan:
	1.
	Was a Residential Anti-displacement and Relocation Assistance Plan developed for the above program or project and submitted to the Department?

List the names of the RLAs authorized by the Program Income Reuse Plan:

Date Submitted to CDBG Program: 


Date Approved by CDBG Program: 



Is this the same as in the grantee’s files?
Discuss any problems or discrepancies:


	Yes

Yes
	No

No


	


B. Temporary Relocation of Owner Occupants:

For projects/programs which involved temporary relocation of owner occupants, please complete the following section related to URA as implemented with 49CFR Part 24 and Section 104(d) as implemented with 24 CFR 570.488 (c) listed below.
	1.
	Did the above-referenced program/project (e.g. housing rehabilitation) cause any temporary relocation of owner occupants?

If no, skip to next Section.
	Yes


	No


	


	2.
	Were temporary relocation funds available to owner occupants?

If yes, answer the following question:
	Yes


	No


	


	a.
	What was the maximum amount allowable?  $


Were they:  1) Loans  

OR
2) Grants  

Describe:


	
	
	


	3.
	Did eligible households receive the proper amount of relocation funds based on the relocation plan?
	Yes
	No
	


	4.
	How many families received temporarily relocation benefits?  

	
	
	


	5.
	What was the total cost for all owner occupants receiving temporary relocation?  $

	
	
	


	6.
	Are there any unresolved claims regarding temporary relocation of owner occupants?
If yes, describe:


	Yes
	No


	


C. Temporary Relocation of Tenants:

For projects/programs which involved temporary relocation of tenants, please complete the following section related to URA as implemented with 49CFR Part 24 and Section 104(d) as implemented with 24 CFR 570.488 (c) listed below.
	1.
	Were any TIG tenants temporarily relocated because of rehabilitation, demolition or conversion?

[If yes, complete the Temporary Relocation form at the end of this checklist for each tenant household that was temporarily relocated.]

If no, skip to next Section.
	Yes


	No


	


	2.
	Were all tenant households notified of their relocation rights prior to or at the same time as the investor’s loan application was submitted for processing?
	Yes


	No


	


	3.
	If tenants were notified of their relocation rights and chose to vacate the unit prior to construction, was a voluntary move form obtained to document that they were doing so of their own volition?
	Yes
	No
	N/A


	4.
	If tenants were in the unit after the loan was approved, were they:



given a second notice of their relocation rights; and


counseled about their options; and


assisted with relocating (in cases where they were forced to move because of construction).
	Yes
Yes

Yes
	No
No

No
	N/A
N/A

N/A


	5.
	Did households receive the proper amount of relocation funds based on the relocation plan?
	Yes
	No
	


	6.
	How many families received temporarily relocation benefits? 

	
	
	


	7.
	What was the total cost for all tenants receiving temporary relocation?  $


	
	
	


	8.
	Are there any unresolved claims regarding temporary relocation of tenants?
If yes, describe:


	Yes
	No


	


[Fill out Temporary Relocation form at the end of this checklist for each tenant relocated.]
D. Demolished Housing Units:

For projects/programs which involved permanent relocation or replacement housing units or reconstruction of existing units, please complete for all projects as related to Uniform Relocation Act (URA) as implemented with 49CFR Part 24 and Section 104(d) as implemented with 24 CFR 570.488 (c) listed below.
	1.
	Were any occupied and/or vacant occupiable TIG dwelling units demolished or converted?  This includes reconstruction of houses.
If no, skip to next Section.
	Yes


	No


	


	2.
	Was a Comprehensive Project List or Test for Reconstruction completed for each project?
	Yes
	No
	


	3.
	Was there demolition of any units?

If yes, how many? 

	Yes


	No


	


	a.
	What activity caused the demolition?



	
	
	


	4.
	Was there conversion of any units?
If yes, how many? 

	Yes


	No


	


	a.
	What activity caused the conversion?



	
	
	


	5.
	Did the demolition/conversion cause permanent displacement of occupants?
If yes, answer the next question.
	Yes


	No


	


	a.
	Did the grantee:

 

make the action public; and

 

submit to the State steps necessary under approved anti-displacement and relocation assistance plan; and

 

replace all demolished or converted structures with comparable units; and

 

keep a comprehensive project list of all occupants and the relocation benefits they received?

Describe any deficiencies:


	Yes
	No
	


E. Replacement Units:

	1.
	Does the Grantee have a plan to develop the necessary replacement units?
	Yes
	No
	


	2.
	Is the grantee following their replacement plan in the specified timeline?
	Yes
	No
	


	3.
	Have replacement units been developed?
If yes, answer the following questions.
	Yes


	No


	


	a.
	How many replacement units have been completed?  

	
	
	


	b.
	For each replacement unit, provide the following information:
	
	
	


	Unit Identifying Info.
	No. of Original Bedrooms
	No. of Replacement Bedrooms
	Replaced Within the Same Neighborhood? (Yes or No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	4.
	Was the number of replacement bedrooms at least equal to the number of bedrooms removed?
	Yes
	No
	


	a.
	If no, did the State and HUD approve the reduction?

If not, explain:

	Yes
	No
	


	5.
	Were the replacement bedrooms/units within the same neighborhood (i.e., avoid impacting socio-economic balance of an area)?
	Yes


	No


	


	a.
	If no, was the chosen area applicable because of statutory priorities?

If yes, what are the priorities?

	
	
	


	6.
	Was there reconstruction of any homes?  If yes, answer the following for each reconstruction:
	Yes
	No
	


	Unit Identifying Info.
	No. of Original Bedrooms
	No. of Replacement Bedrooms

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	7.
	Was the number of replacement bedrooms at least equal to the number of bedrooms demolished?
	Yes
	No
	


	a.
	If no, did the State and HUD approve the reduction?

If not, explain:


	Yes
	No
	


F. Permanent Relocation:

	1.
	Were any TIG tenants permanently relocated because of demolition or conversion of a unit occupied by a TIG household?

If yes, complete this section and complete form PR-91.

If no, skip to next Section.
	Yes


	No


	


	2.
	How many families were permanently relocated?  


[Complete form at the end of this document for each family permanently relocated.]
	
	
	


	3.
	Describe activities that caused displacement and compare relocation activities to relocation plan developed prior to action causing displacement.
	
	
	


	4.
	Did each displaced household receive the proper relocation notices, assistance and benefits? 

If not, explain:

	Yes


	No


	


	5.
	Is there a separate case file for each family/household permanently relocated?  

If not, explain: 


	Yes


	No


	


	6.
	Is there a permanent relocation file at the State CDBG program office?  

If not, explain: 


	Yes


	No


	


	7.
	Was a Relocation and Real Property Acquisition Report filed for each year that permanent relocation occurred?

If not, explain: 


	Yes


	No


	


Temporary Relocation form for TENANTS
(complete one for EACH)
Tenant Name:  

Address:  


City:  




Zip:  



Date Temporarily relocated:  



Temporary address, if known:  


City: 




Zip:  



Date of return to property: 


Total relocation benefits:$  

	1.
	Were the tenants informed of their temporary relocation benefits as listed below in #3?
	Yes
	No
	


	2.
	If they received benefits, what was the source of the funds?

(e.g., general administration, etc.)

	
	
	


	3.
	Did the tenant receive the following benefits:



Transportation of persons and property up to 50 miles, unless relocation beyond 50 miles is justified;



packing, crating, unpacking, and uncrating of personal property;



disconnection, dismantling, removing, reassembling, and reinstalling relocated household appliances and other personal property;



storage of personal property, generally not to exceed 12 months, unless the CDBG grantee determines that a longer period is necessary; 



purchase of insurance for the replacement value of personal property in connection with the move and storage;



replacement value of property lost, stolen, or damaged in moving where insurance covering such loss, theft or damage is not reasonably available and when the grantee is at fault for the lost, stolen or damaged property;



cost differential between rent of existing unit and temporary unit if any;



reasonable and necessary costs of security deposits required to rent the replacement dwelling; and



any costs of credit checks required to rent or purchase the replacement dwelling.



other costs related to the move;
	Yes


	No


	


	4.
	Were the tenants given a 90-day notice to move?
	Yes
	No
	


	5.
	Were they given a 30-day notice to move?
	Yes
	No
	


	6.
	How many days were they temporarily relocated? 

	
	
	


	7.
	Did they elect to move in with family or friends?

If yes:
	Yes


	No


	


	a.
	Did they sign a waiver explaining that they knew of their relocation benefits and that they still wanted to move in with family or friends?

If not, explain:


	Yes
	No
	


	8.
	Was the person relocated to a comparable DS&S unit?
If not, please explain:


	Yes


	No


	


	9.
	Did they return to the property?
If no, where did they move to?

	Yes


	No


	


	10.
	Was it their choice not to return?
	Yes
	No
	


	11.
	Were there any appeals of benefits?

If yes, are the appeals now resolved?
	Yes

Yes
	No

No
	


	12.
	Did the family elect to use relocation benefits to purchase a home?
If yes, were funds paid into an escrow account?
Explain:

	Yes

Yes


	No

No


	


PERMANENT Relocation form for Tenants

(complete one for EACH)
Tenant Name:  

Number of Displacees:  


Address:  


City: 




Zip:  



Date Permanently relocated:  



Total relocation benefits:  $

	1.
	Were they informed of their permanent relocation benefits as listed below?


transportation of persons and property up to 50 miles, unless relocation beyond 50 miles is justified;



packing, crating, unpacking, and uncrating of personal property;


disconnection, dismantling, removing, reassembling, and reinstalling relocated household appliances and other personal property;


storage of personal property, generally not to exceed 12 months, unless the CDBG grantee determines that a longer period is necessary;


purchase of insurance for the replacement value of personal property in connection with the move and storage;



replacement value of property lost, stolen, or damaged in moving where insurance covering such loss, theft or damage is not reasonably available and when the grantee is at fault for the lost, stolen or damaged property;



other costs related to the move


reasonable and necessary costs of security deposits required to rent the replacement dwelling; and



any costs of credit checks required to rent or purchase the replacement dwelling.
	Yes


	No


	


	2.
	If they received permanent relocation benefits, what was the source of the funds?
(e.g., general administration, loan, etc.)
	
	
	


	3.
	Was a "Notice of Intent to Displace" sent (by certified mail or hand delivered) to all occupants of property to be purchase?
	Yes
	No


	


	4.
	Was a Relocation Needs Survey done for each person to be displaced?
	Yes
	No


	


	5.
	Was a 90-day and 30-day notice to vacate property sent (by certified mail or hand delivered) to each occupant?
	Yes
	No


	


	6.
	Is a Household Case Record being maintained on each person being displaced?
	Yes
	No


	


	7.
	Was safe, decent sanitary housing which is functionally equivalent and substantially the same as the acquired unit, found for each household being relocated?
	Yes
	No


	


	8.
	How many comparables were provided to the family?   

	
	
	


	9.
	Is there evidence of referrals to replacement housing and a record of inspection of replacement and referral units in each file?
	Yes
	No


	


	10.
	Did the grantee determine that "Last Resort Housing" was necessary?
	Yes
	No
	


	11.
	Was a Replacement Housing Plan developed which includes all of the information found in the Relocation Chapter of the Grants Management Manual?
	Yes
	No


	


	12.
	Were displacees provided with a maximum choice of replacement housing and provided equivalent benefits without regard to the race, color, religion, national origin, or sex of the displacee?
	Yes
	No


	


	13.
	Was spatial deconcentration of minorities furthered?
	Yes
	No
	


	14.
	Is there evidence of receipt and payment of claims?
	Yes
	No
	


	15.
	Were they relocated with Barney Frank (Section 104(d)) Regulations or URA?
	Yes
	No


	


	16.
	Was the payment of claims made 18 months after the date the displacee received final payment on the property or after they moved, whichever was later?
	Yes
	No


	


	17.
	Is there a letter of Acknowledgment for Services and Payments Rendered in the file?
	Yes
	No


	


	18.
	Did the family elect to use relocation benefits to purchase a home?
If yes, were funds paid into an escrow account?
Explain:


	Yes

Yes
	No

No


	


	19.
	Were there any appeals of benefits?
	Yes
	No
	


	20.
	Are all appeals now resolved?
	Yes
	No
	


	21.
	Were there any controversial or complicated claims?
If yes, conduct an on-site visit with the person(s) displaced.  Review with displacee person all documentation to assure that relocation procedures were followed. 
	Yes


	No


	


	22.
	Was displaced person given proper relocation guidance?
	Yes
	No
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