State HOME Project Monthly Status Report
Suggestion: Save this each month so you only have to update it in the following months.
State Recipient/CHDO:     




HOME Representative:
     
HOME Standard Agreement #:     



Project Set-Up Deadline:     
Report for the Month/Year of:      
Project Name:
     





Preparer’s Name:       


Preparer’s Phone #:     
Send by e-mail the last business day of each month, starting September 30, 2005 to: 1) Your HOME Representative, 2) Applicant (city/county/CHDO), 3) Developer, 4) Administrative Subcontractor, and 5) home@hcd.ca.gov

	Tracking Item
	Response/Timeframe

	Administrative Subcontractor working on the project.    Same Admin Sub as i.d. in Application Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Firm’s Name:     

	Contact Person & Telephone Number
	Name:     
Phone #:      

	Admin Subcontractor procurement process
	Issued RFP/RFQ: No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Date:
Awarded Contract:  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Date:     

	NEPA Combined Notice of Finding of No Significant Impact and Intent to Request Release of Funds
	Notice Published: No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Date:

Comment Period ends on:     
Objection Period ends on:     

	Status of obtaining non-HOME permanent financing? 
Note: If funding is committed detail the important deadlines of this funding source below under additional comments.
	1) Funding Source: Committed  FORMCHECKBOX 
 In process  FORMCHECKBOX 

    Name:     
2) Funding Source: Committed  FORMCHECKBOX 
 In process  FORMCHECKBOX 

    Name:      
3) Funding Source: Committed  FORMCHECKBOX 
 In process  FORMCHECKBOX 

    Name:      

	Site ownership at HOME application 
	Name of Owner:      

	Identify who presently owns the site
	Unchanged from application  FORMCHECKBOX 

Current Owner’s name:     

	What is the current form of site control?  

	1) A deed or other proof of ownership  FORMCHECKBOX 

2) An executed lease agreement  FORMCHECKBOX 

3) An executed contract of sale  FORMCHECKBOX 

4) An executed option to purchase or lease  FORMCHECKBOX 
 
    Expires on:     

	Have any choice-limiting actions taken place? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, specify at right:
	1) Any site work or construction  FORMCHECKBOX 

2) Execution of any loan documents, Deeds of Trusts,

    Regulatory Agreements, or other documents related to
    loan closing  FORMCHECKBOX 

3) Transfer of ownership (including between 
    related parties)  FORMCHECKBOX 

4) Payment of fees to the locality  FORMCHECKBOX 


	Provide your scheduled date for completing the steps at right:  (indicate “P” for Projected and “A” for Actual)
	1) Authority to Use Grant Funds:     
2) Permanent financing commitments:     
3) Submit set-up documents to HCD:     
4) Site acquisition:     
5) Construction loan closing:     
6) Contract bid opening:     
7) Execution of construction contract:     
8) Start of construction:     
9) Drawdown of 50% of HOME funds:      

	Is this a federal Prevailing Wage (Davis-Bacon) project?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
	If yes:
1) Appoint Labor Standards Compliance Officer

    Date:      

2) Request wage determination from HCD
    Date:     

	Is this a State Prevailing Wage project?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes:
What is the basis of your determination?
     

	Additional Comments (will scroll to additional pages – if needed):     
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