Michigan State Housing Development Authority

Community Development Division
ONSITE MONITORING – GRANT REVIEW
	COMPLETE THE FOLLOWING SECTIONS FOR ONSITE MONITORING PREPARATION.

	
	Obtain Information from various OPAL Grant Menu screens

	General Info
	Grantee Name
	     

	
	Grant #
	     

	
	Grant Term
	     

	
	Grant Amount
	$      

	
	Grant Balance
	$      

	
	Commitment Balance Available
	$      

	
	Project is  FORMCHECKBOX 
 on,   FORMCHECKBOX 
 ahead of, or   FORMCHECKBOX 
 behind schedule.  If behind, provide reason and revised project schedule for approval.
	     


	Agency Info
	Fiscal Year End
	     

	
	Main Contact
	     

	
	Main Contact Phone #
	     

	
	Main Contact Email Address   
	     

	
	Staff list on OPAL is current
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        


	Grant Info
	Any Special/Pre-disbursement Conditions outstanding?   
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        


	Current Budget
	Number of proposed units
	CDD         Non-CDD        

	
	Proposed leveraged funds amount
	$      

	
	Component Type(s)
	     

	
	Grant Activities triggered Davis Bacon and Related Acts compliance?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        


	Activity Summary
	Review “In Progress” Activity Checklists.  Are items outstanding on the Checklists?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        

	
	Actual units produced to date
	     


	Progress Report Summary
	Is Grantee current on the submission of LFS or Status Reports?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        

	
	Is Grantee reporting Non-CDD units/leverage?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        


	FSR History
	FSRs are submitted and up to date
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	Advances are reported as expended within 60 days.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	Review FSR’s for cash on hand and other requirements listed in PB #2.
	 FORMCHECKBOX 
 NA        


	
	Obtain Information from various OPAL Start Menu screens

	Admin

PI Log
	Entries are made into Program Income Account regularly as required by PB #2
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        


	Search Monitoring Visits
	Status of previous monitoring reviews
	 FORMCHECKBOX 
  No previous issues.

 FORMCHECKBOX 
  No previous monitorings.

 FORMCHECKBOX 
  No findings.

 FORMCHECKBOX 
  Findings cleared.        
 FORMCHECKBOX 
  Response to findings pending.  Explain.       
 FORMCHECKBOX 
  Grantee responded that corrective action would be taken.  Verify corrective action has been incorporated into this grant process.       



	Search Audits
	Most recent single audit (or financial statements) have been submitted
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Required        


	Grant File
	Are the following required documents in the grant file?

	
	  Grant Agreement
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	  Certified Resolution   (nonprofits)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	  Grant Closing Statement   (nonprofits)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	  Authorized Signature Designation form    (local unit of government)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	  All signed Grant Amendments
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	 Third Party Management Plan
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	 Program Guidelines
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	  Affordable Marketing Plan   (only for HB or RR projects with 5 or more HOME or NSP assisted units)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	  Other      
	     


	COMPLETE THE FOLLOWING SECTIONS FOR ONSITE MONITORING PREPARATION
(1 month prior to anticipated monitoring date)

	
	Grantee Notification Timeline 

	
	Date of telephone and/or e-mail contact with primary staff contact person indicating need for onsite grant monitoring visit.
	     

	
	Date of monitoring visit.
	     

	
	Date of Confirmation letter.

Attach Monitoring Documents List and Onsite Monitoring Checklist.  

If applicable, send copy of to TPA.
	     

	
	Reminder call and/or e-mail 2-3 days prior to visit and confirm site inspections access.
	     

	
	Items to take with:

 FORMCHECKBOX 
  Laptop

 FORMCHECKBOX 
  Monitoring Checklist

 FORMCHECKBOX 
  Fair Housing materials

 FORMCHECKBOX 
  TPA Management Plan

 FORMCHECKBOX 
  Required documents checklist (attached, make copies)
 FORMCHECKBOX 
  Business cards

 FORMCHECKBOX 
  Two FSR Expense Summary and Detail OPAL screen prints

 FORMCHECKBOX 
  Program Income Account OPAL screen print
	     

	
	Having reviewed grant and project files and OPAL, are there issues which merit special attention during Onsite Monitoring?

 FORMCHECKBOX 
  Expenditure Rate

 FORMCHECKBOX 
  PI Account

 FORMCHECKBOX 
  TPA

 FORMCHECKBOX 
  Other      
	     


	Grant Menu

Grantee Staff Access Info
	This grant is administered by a Third Party Administrator.

NOTE:  Take a copy of the TPA Management Plan onsite to check that roles and responsibilities were carried out as proposed in the plan.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, TPA agency name:      
Contact:      


	
	 FORMCHECKBOX 
  NA for NSP
	

	Grant Menu

Application
	List expected impacts from the “Desired Results” section of the application.

Are they being met?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	     

	
	List outreach to affirmatively further fair housing identified in application.

NOTE:  Verify documents when onsite.
	     

	
	List contractor outreach strategy proposed in the application.  
NOTE:  Verify documents when onsite.
	     


	Grant File
	Grantee is implementing grant program in accordance with approved Program Guidelines.

Program Guidelines have been verified that, at a minimum, the following have been addressed: 

 FORMCHECKBOX 
 Program description 

 FORMCHECKBOX 
 Program terms/Legal requirements:  liens, agreements,   counseling, etc.

 FORMCHECKBOX 
 Eligible activities and costs

 FORMCHECKBOX 
 Applicant eligibility and selection process

 FORMCHECKBOX 
 Eligible properties/projects/activities

 FORMCHECKBOX 
 Rehabilitation/construction standards

 FORMCHECKBOX 
 Compliance requirements:  lead based paint, fair housing, relocation, affordability period, etc.

 FORMCHECKBOX 
 Contractor qualifications and selection process

 FORMCHECKBOX 
 Complaint procedures
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
  NA for NSP

     


	Ask Grantee
	Grant activities involved voluntary acquisition with federal funds (triggering URA compliance).
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA        

	
	Grant activities involved permanent relocation?   
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         

	
	Temporary relocation?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         


Signed:  








Date:  




               Typed Name of Monitor 
cc:  Grant File

       HRF Director of Field Services

Michigan State Housing Development Authority

Community Development Division
ONSITE MONITORING CHECKLIST / REPORT
Prior to conducting an onsite monitoring review, the Grant Review form (above) must be completed to take onsite for the monitoring review and filed with this monitoring report in the grant file.
Date:       
 FORMCHECKBOX 
 CDBG     FORMCHECKBOX 
 HOME     FORMCHECKBOX 
 MSHDA     FORMCHECKBOX 
 NSP1     FORMCHECKBOX 
 NSP2


	Grant #
	     

	Grantee
	     

	Grant Amount
	$      

	Grant Term
	      to      

	Program Type
	     

	Third Party Administrator 
	     


A.   ENTRANCE INTERVIEW
The onsite monitoring visit is initiated by an Entrance Interview with the appropriate Grantee staff person.  (The interview may be conducted by phone prior to the monitoring visit.)

	MSHDA Representative(s):
	     

	Grantee Representative(s):
	     

	Grant Administrator, Environmental Review Certifying Officer, Fair Housing Contact, Labor Standards Officer and Financial Officer must be available.  All documentation should be available for review onsite (even if stored at Third Party Administrator’s office).

	Grant Review form completed
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Compliance Areas to be Reviewed:

	 FORMCHECKBOX 
  A.  Entrance Interview

 FORMCHECKBOX 
  B.  Grant Management

 FORMCHECKBOX 
  C.  Environmental Review (NA for MSHDA funded)
 FORMCHECKBOX 
  D.  Fair Housing and Equal Opportunity (FHEO) --- Section 3
 FORMCHECKBOX 
  E.  Federal Labor Standards (DBRA) (NA for MSHDA funded)
 FORMCHECKBOX 
  F.  Financial Management and Audit Report
 FORMCHECKBOX 
  G.  National Objectives

 FORMCHECKBOX 
  H.  URA

 FORMCHECKBOX 
  I.   Program Component Requirements

 FORMCHECKBOX 
  J.  Project File Review

 FORMCHECKBOX 
  K.  Exit Interview
 FORMCHECKBOX 
  Other       
     

	Two FSRs to be reviewed:
	FSR #       and #      .  Grantee provides supporting docs and COS/GIS brings Expense Summary and Detail screen prints.

	Properties to be inspected:
	1.       
2.       
3.       
 FORMCHECKBOX 
  No units are ready to be inspected at this time.

	Ask Grantee if property owner(s) and/or tenants are prepared for inspection(s)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No          

	Review timeline for the day – interviews, file review, inspection appointments, lunch, etc.
	     

	CDD Concerns or Questions
	     

	Grantee Concerns or Questions
	     

	Notes
	     


B.    GRANT MANAGEMENT
	
	Y
	N
	NA
	

	B1
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Program activities are implemented in a timely manner in accordance with CDD’s minimum expenditure rates outlined in the grant agreement.
     

	B2
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Progress to date indicates proposed number of units will be completed by      
      

	B3
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Progress to date indicates impacts, as proposed in the “Desired Results” section of the HRF Application, will be achieved.
     

	B4
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Households being served are located within the boundaries identified in approved application for funding and within the ER approved target area.
     

	B5
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee maintains separate file for each project address.  CDD recommends using the Required Documents Checklists as a basis for organizing these files.
     

	B6
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee has written procedures and/or guidelines for implementing MSHDA-funded housing programs.
     

	B7

	
	
	
	Who is responsible for the day-to-day administration of this grant?       
How long has the administrator been in this position?       

	B8
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If a Third Party Administrator (TPA) is used to implement this grant, has Grantee submitted a TPA Management Plan?
COPY TO CDD - verify signed, dated by all parties, and reflects specifically what amount of funding is being committed.
     

	B9
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have parties to the TPA Management Plan adhered to their roles and responsibilities?  

     

	B10

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Has Grantee entered into a Development Agreement arrangement with a developer and delegated any compliance responsibilities?

If Yes, Grantee must ensure compliance is met and there is an ongoing review process in place.  Describe process.       
     

	B11

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are developers adhering to their roles and responsibilities?

     

	B12

F
	
	
	
	What housing standards and/or codes are being used to implement this grant?
 FORMCHECKBOX 
 HQS,  FORMCHECKBOX 
 Local Code,  FORMCHECKBOX 
  Michigan Residential Building Code,  FORMCHECKBOX 
 Rental License Code,  FORMCHECKBOX 
 other      
          

	B13

C
	
	
	
	Who performs pre-inspections?       
     

	B14

C
	
	
	
	Who prepares work specifications?       
     

	B15

C
	
	
	
	Who performs interim inspections?       
     

	B16

C
	
	
	
	Who performs final inspections?       
     

	
	
	
	
	PROGRAM GUIDELINES

	B17

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee has submitted Program Guidelines for this grant.
     

	B18

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contractor participation requirements are included in Program Guidelines. 
     

	B19

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contractor selection procedures are included in Program Guidelines. 
     

	B20

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Appeal/grievance process for contractors is included in Program Guidelines. 
     

	Monitor Comments/Findings:        


C.   ENVIRONMENTAL REVIEW– http://www.michigan.gov/mshda/0,4641,7-141-5564_46919-170905--,00.html 
       (new ER Procedural Guide effective June 1, 2011)
        FORMCHECKBOX 
  NA for MSHDA-FUNDED GRANTS
	
	REVIEW GRANT FILE / OPAL and GRANTEE’S ERR FILE FOR THE FOLLOWING ITEMS:

	C1
C
	 FORMCHECKBOX 
     Certifying Officer Designation OR Compliance Officer Designation (nonprofits)
         Name and Title of Certifying Officer/Compliance Officer:      
         The certifying officer is the highest elected official (Authorized Official on OPAL)     
            FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No – If No, check grant file for Certifying Officer form
     

	C2
C
	 FORMCHECKBOX 
     Program Summary (Description and Classification), OR
 FORMCHECKBOX 
     Program Determination form
Grant classification is:  

 FORMCHECKBOX 
     Exempt – no publication required.  Completion of 58.6 Compliance Checklist is required.  (24 CFR 58.34)

 FORMCHECKBOX 
     Categorically Excluded (24 CFR 58.35)

 FORMCHECKBOX 
     Categorically Excluded and then Reclassified to Exempt (24 CFR 58.35)
 FORMCHECKBOX 
     Environmental Assessment (24 CFR 58.36)
This is a Tiered Review ER process.        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No 

If Yes, a Tiered Strategy is in the file.        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No
     

	C3

F
	Tier II Site-Specific Checklists are in appropriate project files (commercial, mixed-use, multifamily including Phase I MSHDA approval).  Review one project file for each type.
Tier II Checklist date:                   
Phase I approval date:                 
First contract executed date:       


	C4
F
	 FORMCHECKBOX 
     Was Tribal consultation needed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.  If Yes, was documentation in file?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     

	C5
C
	 FORMCHECKBOX 
     DEQ Permit Information form and Documentation (if any).
     

	C6
F
	 FORMCHECKBOX 
     Project Evaluation for Consultation with SHPO form (required for setup) and supporting documentation uploaded on OPAL (check 3 activities in progress) OR letter to SHPO which defines project/scope accurately.
     

	C7
F
	 FORMCHECKBOX 
     Statutory Checklist and response/source documentation.

     

	C8
F
	 FORMCHECKBOX 
     Environmental Assessment Checklist and response/source documentation (only for programs classified as Environmental Assessment),

      

	C9
C
	 FORMCHECKBOX 
     Notice to Interested Parties with names and addresses.
     


	C10
F
	 FORMCHECKBOX 
     Publication (tear sheet or affidavit).  Affidavit required effective 06.01.11.
           FORMCHECKBOX 
 NOI/RROF (Categorically Excluded) dated      
  OR    FORMCHECKBOX 
 FONSI (Environmental Assessment) dated        was:
                   FORMCHECKBOX 
 Published in a newspaper of general circulation    (or)    

                   FORMCHECKBOX 
 Posted.  Number of postings and locations:        

         For programs classified as Categorically Excluded:  

         Date of publication/posting                    ,        

         Local/State comment period ended      ,    

         State/HUD comment period ended       .      
         For programs classified as Environmental Assessment:   

         Date of publication/posting                    , 

         Local/State comment period ended      , 

         State/HUD comment period ended       . 
     

	C11
F
	 FORMCHECKBOX 
     Date of SHPO Response       is prior to Publication / posting date       above.  Verify no conditions were attached.  If there were conditions, make sure they were addressed.
     

	C12
C
	 FORMCHECKBOX 
     Record of all comments received      FORMCHECKBOX 
 No comments received.

     

	C13
F
	 FORMCHECKBOX 
     RROF or HUD form 7015.15
     

	C14

F
	 FORMCHECKBOX 
     State’s (CDS) written Release of Funds or HUD 7015.16 – Authority to Use Grant Funds (ROF)
Date of Release of Funds (ROF)       should be after the

(1) date project costs were first incurred       OR

(2) date Exempt activities were first incurred      .

Date of first contract (regardless of source of funds):                     
                       

	C15

F
	 FORMCHECKBOX 
     Were any mixed-use, commercial and/or multifamily projects undertaken?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, was Phase 1 approval and release issued by MSHDA?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         
                       

	Monitor Comments/Findings:          


D.      FAIR HOUSING AND EQUAL OPPORTUNITY (FHEO) - http://www.michigan.gov/documents/mshda_PB22_Fair_Housing_125351_7.pdf 
 FORMCHECKBOX 
  NA for NSP1 DOING ONLY LANDBANKING (C) or DEMO (D) PROJECTS.
	FAIR HOUSING AND NON-DISCRIMINATION POLICY

	
	Y
	N
	NA
	

	
	
	
	
	FAIR HOUSING RESOLUTION OR ORDINANCE

	D1
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fair Housing resolution or ordinance adopted.

Date of resolution or ordinance:        
     

	
	
	
	
	FAIR HOUSING POLICY

	D2

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Obtain a copy of Grantee’s fair housing policy (should include EO 11063 language (PB #22)

COPY to CDD Federal Compliance Specialist.
     

	D3

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fair Housing contact person has been appointed, is knowledgeable about federal and state FHEO statutes and regulations, and is available during business hours.

Name and Title:       
     

	
	
	
	
	FAIR HOUSING RESOURCE LIST

	D4

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fair housing resource list (refer to PB 22D) is maintained by Grantee and annually updated.

     

	
	
	
	
	FAIR HOUSING LOG and OUTREACH MATERIALS

	D5

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fair Housing log is maintained to record:  1) actions to affirmatively further fair housing and 2) complaints.  Copy to CDD Federal Compliance Specialist. 

     

	D6
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	FHEO language and logos are included in handbooks, policies and procedures, manuals and other program literature.  

        

	D7
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Educational information on FHEO and civil rights are distributed to all applicants and beneficiaries, (e.g., “It’s Your Right” which is now replaced with “Fair Housing Equal Opportunity for All”, HUD-1686-1-FHEO.)
     

	D8
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	The “Planned Distribution of Fair Housing Implementation” as set forth in the grant application is reflected in the Fair Housing log.

     

	D9
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Activities were undertaken to promote fair housing in the community and are listed on the Fair Housing Log (e.g., booth at housing conference, presentation to realtors, etc.)

     

	D10
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	A written complaint / appeal procedure exists for applicants and beneficiaries (landlords, contractors, tenants, property owners, etc.).

	D11

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	The written complaint/appeal procedure is provided to applicants and beneficiaries upon request.
     

	Monitor Comments/Findings:          


	EQUAL OPPORTUNITY PRACTICES

	
	Y
	N
	NA
	

	
	
	
	
	WRITTEN STAFF POSITION DESCRIPTION and JOB POSTING OR SCREEN PRINT FROM WEBSITE

	D12
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Agency advertises as an Equal Employment Opportunity employer and logo is included on letterhead and official documents.  24 CFR 570.506(g)(3)
       

	D13
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Agency has written position descriptions for staff which includes logo.
     

	
	
	
	
	EEO POSTER

	D14
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	COS/GIS visually verified all required Equal Employment Opportunity and Equal Housing Opportunity notices are posted where they can be viewed by all employees and the public.
     

	
	
	
	
	GRIEVANCE PROCEDURE FOR EMPLOYEES

	D15
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Agency has a written grievance procedure that is provided to employees.

     

	Monitor Comments/Findings:          


	AFFIRMATIVE MARKETING AND OUTREACH (to populations least likely to apply) - http://www.michigan.gov/documents/mshda_PB23_Affirmative_Marketing_118799_7.pdf  and (24 CFR 570.486(a))

	
	Y
	N
	NA
	

	
	
	
	
	AFFIRMATIVE MARKETING AND OUTREACH EFFORTS DOCUMENTED IN FAIR HOUSING LOG

	D16
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Media used to inform the general public about this program.
 FORMCHECKBOX 
 flyers,  FORMCHECKBOX 
 radio ads,  FORMCHECKBOX 
 newspaper ads,  FORMCHECKBOX 
 public radio,  FORMCHECKBOX 
 public TV, 

 FORMCHECKBOX 
 newsletter,  FORMCHECKBOX 
 website,  FORMCHECKBOX 
 other, list        

Frequency of advertisements/broadcasts:      Posting locations:      
     

	D17
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	How are programs made known to the visually impaired?  For example, Michigan Commission for the Blind, 800-292-4200 or Disabilities Network at http://www.dnmichigan.org/ .

     

	D18
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	How are programs made known to the hearing impaired?  For example, Michigan Relay Center, 800-649-3777 or Disabilities Network at http://www.dnmichigan.org/ .

     

	D19
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	COS/GIS visually verified that agency offices are fully accessible (barrier-free).

If No, how does Grantee accommodate physically challenged applicants? 
     

	D20
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Have there been any affirmative marketing complaints filed against the Grantee?  
If Yes, what steps have been taken to remedy the complaint?         

If Yes, COPY TO CDD.

     

	For HOME and NSP rental and homebuyer projects involving 5 or more units that are based on PB #23 at http://www.michigan.gov/documents/mshda_PB23_Affirmative_Marketing_118799_7.pdf , complete D21 – D23 below.  24 CFR 92.351

	
	Y
	N
	NA
	

	
	
	
	
	AFFIRMATIVE MARKETING PLAN, see PB 23B at 
http://www.michigan.gov/documents/mshda/mshda_PB23_Affirmative_Fair_Housing_Market_B_244017_7.doc 

	D21
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A written affirmative marketing plan that meets the requirements of PB # 23 was adopted by Grantee and submitted to CDD prior to OPAL setup.

Grantee’s Affirmative Marketing Plan was approved by CDD on       (date).
     

	D22
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Were the Affirmative Marketing Plan goals met?

     


	
	
	
	
	AGREEMENT BETWEEN GRANTEE AND PROPERTY OWNER / MANAGER 

	D23
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	For rental projects (over 5 units), documentation confirmed property owner / manager participation in the following affirmative marketing strategies:
 FORMCHECKBOX 
  Use of non-discriminatory advertising.       
 FORMCHECKBOX 
  Affirmative marketing agreements with Grantee.       
 FORMCHECKBOX 
  Property owner/management agent uses FH slogans, posters, logos      
 FORMCHECKBOX 
  As units become vacant, notice was given to Grantee, PHA and area agencies prior to the general public.
     


	APPLICANT ELIGIBILITY/SELECTION

	
	Y
	N
	NA
	

	
	
	
	
	BLANK APPLICATION PACKAGE

	D24
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee uses an application form/package which contains application form, program guidelines, selection criteria, review process, eligible activities, income eligibility, appeal procedure, selection committee.  COPY TO CDD.
     

	D25
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Application appears to adequately establish a fair and open selection process which requires review for program eligibility by:

  FORMCHECKBOX 
 individual  (Name       )

  FORMCHECKBOX 
 team/board/committee  

If a team/committee is used, list name, title and community affiliation of each: 

1.       
2.       
3.       
4.       

	D26
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the Fair Housing contact person a member of the review team/board/committee?  24 CFR 570.484 (Recommended)

     

	D27

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	How is applicant anonymity maintained if team / board / committee approval approach is used?  

     

	D28

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Agency has a written appeal / grievance procedure that is provided to applicants.

     

	D29

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	An appeal / grievance regarding program participation has been filed.
If Yes:

Complaints were referred to:    FORMCHECKBOX 
 Michigan Department of Civil Rights,  FORMCHECKBOX 
 HUD or  FORMCHECKBOX 
 local Fair Housing Center.      
Status of referral:   FORMCHECKBOX 
 formal charges pending,    FORMCHECKBOX 
 pursuing court action, 

  FORMCHECKBOX 
 pursuing mediation,     FORMCHECKBOX 
 resolved,     FORMCHECKBOX 
 dismissed,      FORMCHECKBOX 
 other      
24 CFR 570.486(1)(7)
     


	PARTICIPATION BY MINORITY BUSINESS ENTERPRISES (MBE) AND WOMEN’S BUSINESS ENTERPRISES (WBE) - http://www.michigan.gov/documents/mshda/mshda_PB7_Contractor_Requirements_A_Minority_318114_7.pdf  
http://www.michigan.gov/documents/mshda/mshda_PB7_Contractor_Requirements_B_Women_318115_7.pdf 

and EO 11625, 12432 and 12138

	
	Y
	N
	NA
	

	
	
	
	
	MBE/WBE OUTREACH EFFORTS DOCUMENTED IN FAIR HOUSING LOG

	D30
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee provided documentation verifying affirmative steps were taken to assure minority business and women’s business enterprises had an equal opportunity to obtain or compete for contracts and subcontracts as sources of supplies, equipment, construction and services.

     

	D31
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee implemented the Planned Contractor Outreach strategy proposed in the application and met goals.
     

	
	
	
	
	BID SOLICITATION LIST

	D32
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Qualified minority business enterprises and women business enterprises are solicited from directories.  If Yes, were they included on bid solicitation list?
     

	D33
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	How are general (prime) contractors encouraged to take affirmative steps for soliciting MBE and WBE subcontractors?
     

	D34
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	What specific affirmative steps are being taken by Grantee and general contractors (including the use of programs such as Disadvantaged Business Enterprise http://www.michigan.gov/mdot/0,1607,7-151-9625_21539_23108---,00.html or Small Business Administration http://www.sba.gov/about-offices-content/2/3121 )?
     

	D35
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	MBE and WBE contractors are actively participating in program. 
     


	CONTRACTOR SELECTION/PARTICIPATION

	
	Y
	N
	NA
	

	
	
	
	
	EXECUTED CONSTRUCTION CONTRACT

	D36

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Executive Order 11246 language is included in all contracts over $10,000.  (See PB # 22E at  http://www.michigan.gov/documents/mshda/mshda_PB22_E_Equal_Opportunity_Clause_292659_7.doc .)
     

	D37

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does Grantee use an in-house contracting crew?

If the in-house contracting crew is a subsidiary of the Grantee was backup documentation of cost reasonableness available and reviewed?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Are there any conflict of interest issues to be addressed (see PB #8)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If Yes, explain:       
      

	D38
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee has marketed this program to all area contractors (including MBE and WBE) and the Contractor Outreach strategy proposed in the application has been implemented. (24 CFR 570.486, 24 CFR 92.201(a) and 92.508(a)(7))
     
 By what means was this done?      

 FORMCHECKBOX 
 newspaper advertisement,        FORMCHECKBOX 
 homebuilder association, 

 FORMCHECKBOX 
 work safe workshop,      FORMCHECKBOX 
 mailing distribution,       FORMCHECKBOX 
 other      
Documentation exists in Grantee’s marketing files.      FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N 
     

	
	
	
	
	COST ESTIMATE

	D39
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Did the Grantee prepare cost estimates prior to bidding projects?

     

	D40
F
	
	
	
	The method used to obtain bids:       

 FORMCHECKBOX 
  rotate participating contractors, 

 FORMCHECKBOX 
  contact all participating contractors on each project, 

 FORMCHECKBOX 
  property owner chooses contractors to send bids to from Grantee approved list.    

 FORMCHECKBOX 
  other      
     


	
	
	
	
	CONTRACTOR CENTRAL FILE

	D41
F
	
	
	
	Eligible contractors are screened using:  

 FORMCHECKBOX 
  application form,    FORMCHECKBOX 
 references,    FORMCHECKBOX 
 current license,     FORMCHECKBOX 
 insurance,      

 FORMCHECKBOX 
  lead-based paint training,     FORMCHECKBOX 
other:       
     

	D42
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee maintains a central file containing the following on each participating contractor: 

 FORMCHECKBOX 
  Contractor license,       
 FORMCHECKBOX 
  Proof of insurance,       
 FORMCHECKBOX 
  Proof of workers compensation coverage.       
     

	D43
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee checks the HUD Debarred List at www.epls.gov to make sure project contractors are not on the list.  (24 CFR 570.609, 24 CFR 5.105(c)).  See PB 7 at http://www.michigan.gov/documents/mshda_PB7_Contractors_Requirements_118766_7.pdf 
     

	D44
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee has prohibited a contractor from program participation.       
If Yes, contractor was prohibited due to  FORMCHECKBOX 
 poor workmanship,  FORMCHECKBOX 
 debarred,  FORMCHECKBOX 
 other.  

Explain.        

	D45
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Is there a process in place to reinstate contractors who were denied participation in the program?
     

	D46
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee has received contractor discrimination or other performance complaints.       
If Yes,

Complaints were referred to  FORMCHECKBOX 
 Michigan Department of Civil Rights,  FORMCHECKBOX 
 HUD or  FORMCHECKBOX 
 local Fair Housing Center.      
Status of referral:   FORMCHECKBOX 
 formal charges pending,  FORMCHECKBOX 
 pursuing court action,  FORMCHECKBOX 
 pursuing mediation,  FORMCHECKBOX 
 resolved,  FORMCHECKBOX 
 dismissed,  FORMCHECKBOX 
 other      
     

	D47
F
	
	
	
	Procedure used to select winning bid is  FORMCHECKBOX 
 lowest responsible bid,  FORMCHECKBOX 
 homeowner selects and pays any difference,  FORMCHECKBOX 
 other      
     

	Monitor Comments/Findings:        


	SECTION 3  - Required for grants over $100,000 pursuant to MSHDA CDD Section 3 policy at  http://www.michigan.gov/mshda/0,4641,7-141-5564_46919-256073--,00.html 
For NSP grants, D48 – D52 would be Findings.

For all others, they would be Comments unless grant was awarded after October 1, 2010.

	
	Y
	N
	NA
	

	D48
F/C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the Grantee have a Section 3 implementation strategy?
If No, determine if Section 3 goals are applicable.

If applicable, is the Grantee taking steps towards achieving the goals?

     

	D49
F/C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Was documentation in the file identifying how Section 3 is being implemented?

If Yes, describe      
If Yes, were any Section 3 Businesses and/or Residents hired?       
     

	
	
	
	
	CONSTRUCTION CONTRACT

	D50
F/C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Did the Grantee include Section 3 provisions within its contract process? 

     

	
	
	
	
	NEW HIRES or NEW HIRES TRAINED or CERTIFICATION FOR BUSINESS CONCERNS form

	D51
F/C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Did the Grantee maintain records in order to complete the HUD-60002, Section 3 Summary Report (to be submitted on OPAL)?

     

	D52
F/C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Was 10% of the grant award targeted to Section 3 businesses and/or residents (for

building trades work arising in connection with housing rehabilitation, housing

construction and other public construction) to meet the HUD Section 3 goal?

     

	Monitor Comments/Findings:        


	RECORD KEEPING

	
	Y
	N
	NA
	

	
	
	
	
	COMMUNITY PROFILE

	D53

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	A community profile exists giving a breakdown of population by race, ethnicity, income characteristics, and employment data has been reviewed by Grantee and used in strategic planning, marketing and outreach.
Data is available through www.michigan.gov/census and www.census.gov.
     

	
	
	
	
	APPLICANT AND BENEFICIARY DATA

	D54

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee maintained data on persons who had participated / benefited from this grant program and/or activities by: (1) racial and ethnic groups AND (2) by gender for single heads of household.  (24 CFR 92.508(a)(7)(i)(A), (24 CFR 570.506(g)(2)) 

     

	D54

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee maintained data on persons who had applied to participate in this grant program (but were not beneficiaries) by: (1) racial and ethnic groups AND (2) gender for single heads of household.  (24 CFR 92.508(a)(7)(i)(A), (24 CFR 570.506(g)(2)) 

     

	D55

C
	
	
	 FORMCHECKBOX 

	Recipient household data to date:
  Percent of minority population in this grant program’s service area.        %
  Total number of recipient households in this grant program.       
  Number of minority recipient households       
  Percent of minority recipient households         %

Goal is percent of minority population and percent of minority recipient households are known and targeted marketing / awareness efforts is made to those individuals.
     

	D56

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	FOR RENTAL ONLY, Recipient household data above indicate procedures used by property owners were adequate to target persons least likely to apply.

If No, explain.       
     

	D57

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee maintains General Contractor and Subcontractor data as required on OPAL checklist (Contract and Subcontract Activity, HUD-2516 info).

     

	Monitor Comments/Findings:        


E.  FEDERAL LABOR STANDARDS - http://www.michigan.gov/documents/mshda_PB14_Davis_Bacon_118788_7.pdf 
 FORMCHECKBOX 
  NA for MSHDA-FUNDED GRANTS   (Applies only to federally funded grants.)
 FORMCHECKBOX 
  NA if UNDERWRITER ASSIGNED and DAVIS BACON BEING REVIEWED BY MULTIFAMILY.
	
	Y
	N
	NA
	REFER TO APPLICATION AND VERIFY ON OPAL

	E1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	This HOME-funded rental project has 12 or more HOME-assisted units (include all HOME assisted units regardless of HOME funding source).

	E2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	This CDBG-funded OR NSP-funded rental project has more than 8 units in the building (regardless of the number of units that will be assisted).

	E3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	This CDBG-funded OR NSP-funded mixed-use building has:

1) CDBG funds in any amount being used for commercial portion AND
2) Construction contract for more than $2,000.

	If the answer to any of the above is “Yes”, this program / project required compliance with DBRA (Policy Bulletin #14), continue with the remainder of this section.  If all three initial questions are answered “no”, STOP HERE.  DBRA compliance was not triggered.  Check the NA box at the top of this page and proceed to Section F.  

	
	
	
	
	WRITTEN LABOR STANDARDS OFFICER DESIGNATION

	E4
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	A local Labor Standards Officer (Grantee or TPA staff) was designated.

Name of labor standards officer:       

	
	
	
	
	BID SPECIFICATIONS AND BIDDERS’ LIST

	E5
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Federal wage rate determinations were obtained from http://www.gpo.gov/davisbacon/MI.html 
     

	E6
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Wage rate determinations were included in their entirety within the bid specifications.
     

	E7
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Wage rate determinations were confirmed within 10 days prior to bid opening and updated by an addendum, if necessary. 
     

	E8
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Labor standards provisions were included in bid specifications and contracts.

     

	
	
	
	
	EPLS SCREEN PRINTS FOR ALL POTENTIAL CONTRACTORS AND SUBCONTRACTORS

	E9
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contractor and subcontractor eligibility verified (not on debarred list at www.epls.gov) prior to award of contract.

     

	
	
	
	
	CONSTRUCTION CONTRACT

	E10
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Contract included wage rate determination, labor standards provisions, Section 3 clause, EO 11246, funding source reference, signed and dated by all parties.

     

	
	
	
	
	LABOR STANDARDS OFFICER CERTIFICATION

	E11
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Employee Rights Under the Davis-Bacon Act poster was posted on the job site.  Poster can be found at http://www.dol.gov/whd/regs/compliance/posters/fedprojc.pdf 
     

	E12
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Labor Standards Officer received and reviewed all weekly statements of compliance and payrolls from all contractors and subcontractors.

     

	
	
	
	
	CDD and Grantee Project File (Payroll and Employee Interview documentation)

	E13
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee provided a two week sample of payroll from each contractor and subcontractor (or a letter of exemption for owner / operator and/or apprentices) to CDD prior to approving the first non-admin and/or non-advance FSR.

     

	E14
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Record of Employee Interview (HUD-11) were conducted by Labor Standards Officer and were provided to CDD. (http://www.hud.gov/offices/adm/hudclips/forms/files/11.doc )
     

	E15
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Employee complaints received during interview or throughout project were addressed and documented.
     

	Monitor Comments/Findings:        


F.  FINANCIAL MANAGEMENT AND AUDITING PROCEDURES

	RECORDS REVIEW - http://www.michigan.gov/documents/mshda_PB2_Request_for_Funds_118757_7.pdf 

	
	Y
	N
	NA
	

	F1
C
	
	
	
	Name and title of Grantee’s Financial Officer responsible for generating financial statements and records in-house.
     

	F2

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee has an accounting system other than OPAL to track incoming and outgoing expenditures of grant dollars, program income and leveraged funds?                                           

Type of Tracking System which shows deposits, withdrawals and maintains a running balance being used (does not have to be electronic):      
     

	
	
	
	
	ACCOUNTING STATEMENT PRINTOUT (ledger, spreadsheet, etc.)

	F3

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP - Grantee has documentation of all sources and uses of funds.  Records identify the source (MSHDA HOME, city HOME, etc.) and use of funds for each grant-supported activity.
     

	F4

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Commitment of grant funds, match (as set forth in application and grant agreement) and leverage (overall amount of other investments) are recorded on this system (when contracts are executed, purchase orders issued, etc.) and backup documentation is available.

(See the recordkeeping requirements of 24 CFR, Sections:  570.506, 92.508, 84.21 and 85.20)
     

	
	
	
	
	SOURCE DOCUMENTATION FOR 2 FSRs
Prior to visit determine which FSRs to review and bring screen prints for Expense Summary and Expense Detail screens

	F5
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All grant funds, including those received in the form of an advance, are

(1) kept in a non-interest bearing account (ie, bank statement).  If Not, all interest received must be returned to MSHDA; AND
(2) all advances are reported on OPAL as expended within 60 days of receipt.
     

	F6
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	For deposits and expenditures, records (supporting documentation) identify the grant #, component and/or project address and are accurately entered in accounting system.
     

	F7
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Expenditures are documented/supported by approved invoices, contracts, and/or purchase orders, etc.

     

	F8

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Verify all expenditures reported in the FSR Expense Detail screen have supporting documentation.

     

	F9

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Financial information recorded in OPAL’s grant management system matches Grantee’s official accounting records for the covered period.

     

	F10

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Match / leverage funds as stated in the grant agreement are met and documented.  See Grant Review form OR for NSP, most recent Status Report.
     

	F11

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	All grant records must be maintained by the Grantee (not TPA) for the appropriate number of years from grant closeout, ie, HOME 5 years, NSP 5 years, CDBG 4 years, and HRF 3 years,

If applicable, retain original mortgage and note documents in a fireproof cabinet for the entire loan term.
     


	INTERNAL CONTROLS

	
	Y
	N
	NA
	

	
	
	
	
	TPA MANAGEMENT PLAN (review Sections D, E, F)

	F12
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If using a Third Party Administrator, is Grantee following TPA Plan for financial management? 
            

	
	
	
	
	GRANTEE INTERVIEW

	F13

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee has written procedures establishing financial management responsibilities and a person assigned to each task (eg., receiving mail, paying bills, depositing cash, etc.).  Have Grantee describe process to answer F14 - F20.
     

	F14
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Based on the internal process described by the Grantee does it appear that sufficient internal controls and safeguards are in place?  Please identify any concerns/comments:       

	F15

C
	
	
	
	Name and title of person(s) authorized to approve payments:       
     

	F16

C
	
	
	
	Name and title of person(s) authorized to write checks and pay bills:       
     

	F17

C
	
	
	
	Name and title of person(s) authorized to sign checks.  (There should be at least two signers, at least one who is not the bookkeeper, check writer, or person responsible for authorizing disbursements.)       
     

	F18

C
	
	
	
	Name and title of person(s) receipting payments (tracked by payor, amount, date received, grant #) of all funds including cash, checks and program income:       
     

	F19
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pre-numbered duplicate receipts are issued for all cash received. 

     

	F20
C
	
	
	
	Name and title of person(s) reconciling bank statements:      
     

	F21
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The organization maintains Directors’ and Officers’ Liability insurance and/or Errors and Omissions coverage.  

     

	F22
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The organization maintains Workers’ Compensation insurance.
     

	F23
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are there contract(s) in excess of $100,000 (all funding sources) AND/OR NSP2 contracts associated with publicly-owned property executed after June 1, 2011 in excess of $50,000?
If Yes, identify which of the two performance guarantees were implemented:

 FORMCHECKBOX 
  Performance bond and insurance acquired for contracts (and subcontracts) in accordance with 24 CFR Part 85.36 or A-110 as applicable.

 FORMCHECKBOX 
  Other performance guarantees were used such as recorded lien waivers, contractor’s written workmanship guarantee, holding back final payment for satisfactory final inspection, obtaining property owner sign-off, compliance with Lien Recovery Act., etc.  See CDD PB #7, Attachment A. Explain.       
     

	F24
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee is aware of annual expenditure threshold ($500,000) for having a single or program-specific audit conducted as required by A-133. (See, Audit Guide at http://www.michigan.gov/mshda/0,4641,7-141-5564_46919---,00.html ).
     

	F25
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	For MSHDA (HRF) grant awards of $200,000 or more, Grantee has annual financial statements that include a Supplemental Information Schedule.  (See, Audit Guide at http://www.michigan.gov/mshda/0,4641,7-141-5564_46919---,00.html ).
     


	PROGRAM INCOME –  http://www.michigan.gov/documents/mshda_PB4_Program_Income_128429_7.pdf 
For CDBG County Allocation Programs, complete this section.
For NSP, complete this section.

For HOME and HRF, program income must be returned to MSHDA. 

	
	Y
	N
	NA
	

	
	
	
	
	Program Income supporting documentation. (Grantee provides other tracking system printout and COS/GIS provides OPAL printout).

	F26
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee has a system for tracking program income other than OPAL.  COPY TO CDD.
     

	F27
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program income must be deposited into a separate fund or account (may be interest-bearing).
     

	F28
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program income information in Grantee’s accounting records match the information reported on OPAL.
     

	F29
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program income received is prorated based on the percentage of CDD federal funds used or is directly tied to the mortgage and note or net proceeds of sale.
       

	F30

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CDBG COUNTY ALLOCATION - No more than $5,000 in program income is on hand prior to submitting additional payment requests from MSHDA. 
     

	F31
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CDBG COUNTY ALLOCATION – Program income is being used for eligible activities and 20% cap on administrative fees is being met.

     

	F32

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If the Grantee provides loans, it has a system for properly servicing all CDD-funded loans including deferred payment loans and revolving loan funds.

     

	F33

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP - No program income is on hand prior to submitting additional payment requests from MSHDA. 

     

	F34

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP – Program income is being used for NSP eligible activities and 10% cap on administrative fees is being met.

     

	COMPLETE FOR NON-COUNTY ALLOCATION PROGRAMS:

	F35

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program income from HOME, CDBG (not HOA) and MSHDA (HRF) projects, if applicable, has been returned to MSHDA in accordance with the Grant Agreement.  CDD ONLY:  See S:\CDD\Internal Procedures\Returned Money\ _Returned Money, Procedure.
     

	Monitor Comments/Findings:        


	PROCUREMENT

	
	Y
	N
	NA
	

	
	
	
	
	FOR ALL AWARDED CONTRACTS:

	
	
	
	
	UPFRONT COST ANALYSIS (proforma from application, feasibility analysis, documented cost projection, etc.) COMPARED TO AWARDED CONTRACT(S) AMOUNT

	F33

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	All grant expenditures are necessary, reasonable and allowable.  Unnecessary or duplicate service provider activities are avoided.  (Ex: appraiser and TPA each provided and billed for a post-rehab appraisal.)

     

	F34

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If the original cost estimate is greater than 30% of the awarded contract(s), provide explanation:

     

	F35

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Grantee has used grant funds to purchase property and/or equipment (ex, vehicles, office equipment), has Grantee maintained records of acquisition, and/or disposition, or have a disposition plan that will be implemented prior to closeout?

     

	FOR FEDERALLY AWARDED CONTRACTS, QUESTION #F36 MUST BE ANSWERED:

	F36

C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Check the procedure(s) below which were utilized for procuring services, supplies, materials, or equipment:

    FORMCHECKBOX 
  Small Purchase (typically limited to equipment/ material purchases and/or services such as professional consulting, environmental review, or planning)

    FORMCHECKBOX 
  Sealed Bid (for all construction contracts or for goods >$100,000)

    FORMCHECKBOX 
  Competitive Proposal (for professional service contracts >$100,000)

    FORMCHECKBOX 
  Non-Competitive Proposal 

    FORMCHECKBOX 
  Other:       
     

	F37

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Small Purchase were used, does Grantee have the following backup documentation:

a. Purchase was for less than $100,000; and
b. Grantee solicited quotes from potential vendors by providing a detailed description of the goods or services needed and then received competitive written quotes from at least two qualified sources or Grantee has a formal written small procedures process in place; and
c. The lowest responsive and responsible source was selected.

      

	F38

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Sealed Bid was used, does Grantee have the following backup documentation:

1. Grantee publically advertised in a local newspaper at least once; and 

2. The invitation for bids and specs provided a detailed description of the goods or services needed to ensure that comparable bids were received; and
3. The bids were publicly opened; and 

4. Once bids were opened selection was made based on the review of all bids to determine the lowest responsive and responsible source who was then issued a firm-fixed-price contract. 

      

	F39

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Competitive Proposal, select A or B below and review backup documentation:

 FORMCHECKBOX 
  A.  Request For Qualifications (RFQ) – proposals that include qualifications (no price) – can only be used for Architect/Engineering (A/E) that are actually performing A/E services – not construction/ grant mgmt.  

     If the Grantee used this method then you need to review:                

1. Adequate Publication Period (1 week)

2. Clear Scope of Work and Technical Evaluation Process 

3. Determination of most responsible offerer and then correspondence with all submitters 

4. Fixed Price or Cost Reimbursement Contract Amount (must reflect an amount that is reasonable based upon the upfront cost analysis).  If Not, were modifications made (ie, change orders) to account for discrepancy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Comments:      
- OR - 

 FORMCHECKBOX 
  B.  Request For Proposals (RFP) – proposals that include both qualifications and price.

1. Adequate Publication Period (1 week)

2. Clear Scope of Work and Technical Evaluation Process with Price as a factor 

3. Determination of most responsible offerer and then correspondence with all submitters 

4. Fixed Price or Cost Reimbursement Contract (must reflect an amount that is reasonable based upon the upfront cost analysis).  If Not, were modifications made (ie, change orders) to account for discrepancy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Comments:      
     

	F40

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Non-Competitive Proposals, does Grantee have justification that work and/or services were only available from one source?   If Yes, no further action needed.  If No, COS/GIS must consult with Federal Compliance Specialist.

     

	Monitor Comments/Findings:        


G.      NATIONAL OBJECTIVES  
 FORMCHECKBOX 
    HOME and MSHDA, NA, skip to Section H.   
 FORMCHECKBOX 
    CDBG, complete this section.  Must meet one of the following national objectives listed in G1 – G3 below.
 FORMCHECKBOX 
    NSP, complete this section.  Must meet the national objectives listed in G4 below.
	
	Y
	N
	NA
	

	
	
	
	
	CERTIFICATION OF BLIGHT

	G1
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All project activities have aided in the prevention or elimination of slums or blight [24 CFR 570.901(b)(2)]  COPY TO CDD  – OR –


	
	
	
	
	MSHDA PRIOR APPROVAL REQUIRED FOR IMMEDIATE THREAT

	G2
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All project activities are designed to meet other community development needs having a particular urgency because existing conditions pose a serious and immediate threat to the health and welfare of the community, and which are of recent origin or which recently became urgent, where the community is unable to finance the activity on its own and where the financial resources are not available to meet such needs [24 CFR 570.901(b)(3)]   COPY TO CDD   – OR – 


	
	
	
	
	PROJECT FILE REVIEW (3 FILES)

	G3
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All project activities will benefit persons of low and moderate income.  [Section 102(2) of the Housing and Community Development Act and 24 CFR 570.901(b)(1)].  The low-mod benefit is provided through compliance with either A or B below:
 FORMCHECKBOX 
    A.  CDBG Housing Projects:  Every household assisted with CDBG funds is a single unit structure and has an income at or below 80% of the area median, adjusted for family size.  With regard to rental activities:  For a 2 unit structure, at least 1 of 2 households assisted has an income at or below 80% AMI or for a structure with 3 or more units, at least 51% of the households assisted have incomes at or below 80% AMI.

OR

 FORMCHECKBOX 
    B.  CDBG Infrastructure Projects:  At least 50% of the households benefiting from infrastructure improvements have incomes at or below 80% of the area median, adjusted for family size.  – OR - 


	G4

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP – All project activities will benefit persons of low, moderate, and middle incomes (LMMI) at or below 120% of the area median, adjusted for family size.

The low-moderate-middle benefit is provided through compliance with NSP Housing Projects (LMMH) and/or NSP Area-Wide Projects (LMMA)



	Monitor Comments/Findings:        


H. UNIFORM RELOCATION ACT (URA) - http://www.michigan.gov/documents/mshda_PB24_Relocation_118803_7.pdf 
See Carolyn or Bryan for questions.

	UNIFORM RELOCATION ACT (URA)     FORMCHECKBOX 
 NA

	
	Y
	N
	NA
	

	NSP GRANTS, COMPLETE H1 – H2 .

	
	
	
	
	TENANT PROTECTION CERTIFICATION FORM

	H1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP – Grantee ensured bona fide tenant protection process is being used (if applicable).  Description:

     

	H2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP – Properties with bona fide tenants have been purchased.  If Yes, verify documentation onsite.

     

	ALL GRANTS, COMPLETE H3 – H6 IF GRANTEE ACQUIRED PROPERTY.

	
	
	
	
	NOTIFICATION TO SELLER LETTER

	H3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee provided the Notification to Seller letter for voluntary sale per PB 24A.

Date of letter:       
     

	
	
	
	
	APPRAISAL OR MARKET EVALUATION

	H4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fair market value based on appraisal and/or market evaluation was offered to property owner as evidenced by a purchase agreement.

Date of offer:      
     

	
	
	
	
	RECORDED DEED

	H5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Deed was recorded at the county.

Date recorded:      
     

	
	
	
	
	OCCUPANCY / VACANCY CERTIFICATION FORM

	H6
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Seller completed the Occupancy / Vacancy Certification per PB 24B at 

http://www.michigan.gov/documents/mshda/mshda_PB24_B_Occupancy_Vacancy_Certification_293066_7.doc 

     

	ALL GRANTS, COMPLETE H7 – H9 IF PROPERTY IS NOT VACANT AND TEMPORARY RELOCATION WILL OR MAY OCCUR, ALL TENANTS MUST BE NOTIFIED PURSUANT TO PB #24.

	
	
	
	
	NOTICES

	H7
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	General Information Notice: Notice of Non-Displacement to Residential Tenant was given to all units per PB 24C at http://www.michigan.gov/documents/mshda/mshda_PB24_C_GIN_Nondisplacement_318170_7.doc 

     

	H8
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Notice of Non-Displacement to Residential Tenant was given to occupants of units being assisted per PB 24D at http://www.michigan.gov/documents/mshda/mshda_PB24_D_Notice_Nondisplacement_318171_7.doc 

     

	H9
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Notice to Prospective Tenant was given to notify any new tenant that grant activities may disrupt occupancy and they are not entitled to any relocation benefits per PB 24E at http://www.michigan.gov/documents/mshda/mshda_PB24_E_Notice_to_Prospective_Tenant_293069_7.doc 

     


	ALL GRANTS, COMPLETE H10 – H12 IF PROPERTY IS NOT VACANT AND TEMPORARY DISPLACEMENT OR PERMANENT RELOCATION WILL OR MAY OCCUR.

	
	
	
	
	URA BACKUP DOCUMENTATION IN GRANTEE’S PROJECT FILE

	H10
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Did the Grantee maintain a file for each displaced household which included:

  (a) race and ethnicity,

  (b) gender and single heads of households; and

  (c) addresses and census tracts of the housing units to which each displaced household relocated?

     

	H11
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee has a moving and expense schedule for temporary relocation.

     

	H12
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	What funding source paid for relocation?

 FORMCHECKBOX 
 HOME   FORMCHECKBOX 
 CDBG   FORMCHECKBOX 
 MSHDA   FORMCHECKBOX 
 NSP    FORMCHECKBOX 
 Other      
     

	Monitor Comments/Findings:        


I. REVIEW OF PROGRAM PROCEDURES / REQUIREMENTS 
	RENTAL REHABILITATION     FORMCHECKBOX 
 NA    
http://www.michigan.gov/documents/mshda/mshda_PB25_Rent_Limits_and_Floating_Units_299914_7.pdf 

	
	Y
	N
	NA
	

	RR1
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee maintains a record of all occupied and non-occupied units which includes occupancy date and AMI percentage for assisted units.

     

	RR2
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Grantee maintains a record of all occupied and non-occupied Federally funded units which includes occupancy date and AMI percentage.

     

	RR3
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Procedures in place to assure lead-based paint notification requirements are met.
     

	
	
	
	
	Rental Rehabilitation Annual Affordability Report (new form)

	RR4
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HOME and NSP – Rents on rehabilitated units did not increase for at least one year following rehab.

  Rent Amount at End of Year 1                   $     
  Less Rent Amount at Begin of Year 1:              
  Net Change:                                                      
If there was an increase, explain why:       

	RR5
F
	
	
	
	HOME and NSP – If Net Change in above is greater than zero, complete this calculation:

Initial household income $       x 30% = $      (this amount must be less than Net Change amount).
     

	RR6
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HOME and NSP – Reporting procedures are in place to ensure rents are affordable for duration of affordability period.

        

	RR7
F
	
	
	
	HOME and NSP – Name of Grantee representative designated for tracking and reporting during affordability period:       
     

	RR8
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HOME and NSP – Verify units were rented to eligible tenants throughout affordability period.  (Tenant incomes may not exceed 60% of AMI at time of initial occupancy.)
     

	RR9

F


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HOME and NSP – Recertification of Annual Income by Tenant Family form has been completed for all years except 6, 12 and 18 (which require full TPV packet in Grantee file).
     

	RR10

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HOME and NSP – Procedures are in place to assure units have HQS inspections each year.  
     

	Monitor Comments/Findings:        


	HOMEBUYER      FORMCHECKBOX 
 NA     

	
	Y
	N
	NA
	

	LEASE PURCHASE     FORMCHECKBOX 
 NA

	HB1
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee conducts a lease purchase program approved by CDD
If No, explain      

	HB2
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee used a Lease Purchase Agreement approved by CDD.  

     

	HB3
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Homebuyer purchase accounts are maintained by Grantee in separate escrow accounts.  

     

	HB4
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Homebuyers are pre-approved for mortgages prior to lease purchase agreement execution and/or occupancy.

If No, provide procedures in place to safeguard and prevent tenant default.

     

	Monitor Comments/Findings:        


	 FORMCHECKBOX 
  NSP 1     FORMCHECKBOX 
 NSP 2         FORMCHECKBOX 
 NA

	
	Y
	N
	NA
	

	N1
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the Grantee have any exempt pre-award costs that have been reimbursed by NSP admin? 

If Yes, was file documentation provided to ensure costs incurred after 9/29/08 for NSP1 OR 01/14/2010 for NSP2 and that costs were eligible.  COPY TO CDD.
     

	N2
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the Grantee have any pre-award project specific costs that have been reimbursed by NSP? 

If Yes, was file documentation provided to ensure that costs been occurred after the environmental release date and/or that the costs were exempt?

     

	N3
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Has the Grantee made any audits or onsite reviews of subrecipients or developers?

If Yes, were any compliance issues identified and documented that remain unresolved?
COPY TO CDD.
     

	N4
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the Grantee on track to meet the expenditure deadline for NSP1 or NSP2?

     

	N5
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the Grantee on track to meet the 25% set-aside requirement prior to the end of grant term?

     

	N6

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP2 - Are subject-to-availability provisions contained in subrecipient or developer agreements in place after July 26, 2011 to ensure over-obligation of funds does not occur.
     

	N7

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the Grantee have the following written plans:

 FORMCHECKBOX 
  Admin Plan

 FORMCHECKBOX 
  Program Income Reuse Plan

 FORMCHECKBOX 
  Landbanking Reuse Plan

 FORMCHECKBOX 
  Redevelopment Reuse Plan

 FORMCHECKBOX 
  Guidelines for sidelot / LMMA conveyance of property

 FORMCHECKBOX 
  Oversight of subrecipients and/or developers process.  COPY TO CDD of relevant correspondence associated with compliance (ie, audits or onsite reviews).

     

	N8

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Target area map showing projects / households being served are located within the boundaries identified in approved application for funding.
NSP1, DEMO ONLY – map or spreadsheet showing LMMA Area-Wide Benefit confirmed based on census tract and block group.

Link to eligible areas http://www.michigan.gov/documents/mshda/MI120_LM-byriskscore_264414_7.xls 
     

	N9

F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Name of agency Grantee is using for HUD-approved homeownership counseling:       
Is agency providing a Certification of Completion to verify 8 hours of homeownership counseling was completed by homebuyer?
     

	N10
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NSP1, PUBLIC FACILITY PROJECTS – Changes or additions to public works funded by the program are fully accessible.

     


	NSP PURCHASE AND/OR RESALE OF PROPERTIES      FORMCHECKBOX 
 NA

	N11
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee ensures properties acquired are within their approved target areas defined by the environmental review.

     

	N12
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee purchased all foreclosed properties at the 1% discount.  Spot Check Analysis:

     

	N13
C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee provided NSP funds to another party to finance the acquisition of properties.  If Yes, list parties.

     

	N14
F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grantee sold properties in an amount equal to or less than the appraised cost or Total Development Cost whichever is lesser.  Spot Check Analysis:

     

	N15
F/C
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All New Construction and Rehab >= $75,000 requires a 5 Star Energy Rating; or NSP Rehab between $35,000 and $75,000 requires a 4 Star Energy Rating; or NSP Rehab <= $35,000 then energy-efficiency measures encouraged.  
     

	Monitor Comments/Findings:        


J. PROJECT FILE REVIEWS

	J1
R
	Complete appropriate Required Documents Checklist – Project File Monitoring (attached) for the 3 project files to be reviewed.

     

	J2
R
	Complete Site Inspection form (attached) for 3 properties to be inspected.
     

	J3
R
	For Rental Rehab:

Print a copy of the appropriate (based on effective date) Rent Limits and Utility Schedule to complete the “Rental Rehabilitation Annual Affordability Report” (save on laptop or take blank copy to complete onsite).

For HOME, based on dollar amount of HOME assistance provided per unit and type of activity, verify affordability period and remind Grantee and property owners to:

(1) comply with HQS requirements (1-4 units must inspected every 3 years, 5+ units must be inspected every 2 years).

(2) comply with income verifications procedures annually.  [Tenant can self-certify for years 1-5, 7-11, 13-17.  Tenant must have a full and complete income verification for years 6, 12, 18.]; and

(3) ensure affordability restrictions are imposed throughout the period.
     


K.     EXIT INTERVIEW 
The monitoring is completed by an Exit Interview with the appropriate staff or representative(s) to discuss the preliminary results of the monitoring visit and indicate that the Grantee will receive a follow up letter outlining any monitoring findings identified to date and any actions required of Grantee.
	K1
	What unanticipated problems or barriers have arisen during the implementation of the grant program? 

 
	     

	K2
	Additional information/reports/forms not available at the monitoring that needs to be submitted by Grantee before COS/GIS writes the follow-up letter:

  
	     

	K3
	Overview and brief assessment of visit and how MSHDA can assist Grantee to resolve any matters:


	     


COS/GIS Signature: _________________________________________   

Date:       




 COS / GIS Name 
cc:   
File


HRF Director of Field Services

For CDBG, Nancy Eddy, MEDC   (eddyn@michigan.org)


For NSP, Tonya Young
PRINT
Monitoring Documents List

Onsite Monitoring Checklist

Project File Monitoring (for ADR, HO, HPR, NSP1, NSP2, RR)

RR, Rent Limit Calculation form
RR, Utility Schedule

RR, Rent Limits from OPAL to cover applicable effective dates
1
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