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Disaster Recovery CDBG Supplemental Grants


	Guide for Review of Economic Development 

	Name of Program Participant: 
     
	Appropriation(s):
     

	Staff Consulted:

     

	Name(s) of Reviewer(s):
	     
	Date:
	     


NOTE:   All questions that address requirements contain the citation for the source of the requirement (statute, regulation, NOFA, or grant agreement).  If the requirement is not met, HUD must make a finding of noncompliance.  All other questions (questions that do not contain the citation for the requirement) do not address requirements, but are included to assist the reviewer in understanding the participant's program more fully and/or to identify issues that, if not properly addressed, could result in deficient performance.  Negative conclusions to these questions may result in a "concern" being raised, but not a "finding."  [24 CFR 570.900(b)(3)]
Instructions: This Exhibit has been developed to assist the HUD reviewer in monitoring additional requirements for economic development projects undertaken by program participants with CDBG Disaster Recovery (CDBG-DR).  It is divided into seven sections: Scope of Review, Policies and Procedures, Eligibility, National Objective, Public Benefit, Other CDBG Requirements, and Program Oversight.  This Exhibit may be used in place of Exhibits used in monitoring of regular CDBG programs (e.g., Exhibit 4-1).   Many CDBG-DR program participants received waivers from the underwriting and public benefit standards, so review the Federal Register for this specific grant before answering the questions below.
Note: In addition to the regulatory and statutory citations governing eligibility and national objectives, the HUD reviewer has the discretion to cite 24 CFR 570.493(b) for Findings of Noncompliance related to the lack of documentation and 24 CFR 570.489(d) for Findings of Noncompliance related to missing or inadequate state administrative controls and procedures.
Questions:
A. SCOPE OF REVIEW
1. 
	Name of program reviewed (if applicable):

	Describe Basis for Conclusion:

	     



2.
	Entity responsible for the administration of the program?

	Describe Basis for Conclusion:

	     



3.
	Provide a brief description of the program (e.g., purpose of funding, form of assistance).

	Describe Basis for Conclusion:

	     



4. 
	Files reviewed (list all):

	Describe Basis for Conclusion:

	     



B. POLICIES AND PROCEDURES
5. 
	Are there written policies and procedures that govern the program? 
[24 CFR 570.506, 570.490, or applicable Federal Register notice]            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



6.
	a.  Does the program administration process capture the information required by the program and the applicable Federal Register notices? 
[24 CFR 570.506, 570.490, or applicable Federal Register notice]           
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	b.  Does the application demonstrate the impact from the disaster, or proof of loss?                                                                                                        
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	c.  Does the process illustrate all sources of funding received by an applicant?          
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



C. ELIGIBILITY
7.
	As required by the appropriation law, are reviewed activities located in a county that was Presidentially declared as a major disaster?           
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	


8.
	As required by the appropriation law, are reviewed activities related to an impact of the applicable disaster(s)?            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	9.
Does each activity meet the requirements of a special economic development activity? 
[24 CFR 570.203; applicable to entitlement program participants and optional guidance for state program participants]                                       
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



10.
	Does the program participant conduct basic financial underwriting prior to providing assistance to a for-profit business? 
[24 CFR 570.209(a), applicable to entitlement program participants and optional guidance for state program participants, or 24 CFR 570.482]
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



D. NATIONAL OBJECTIVE
11.
	Do all activities reviewed meet a national objective? 
[24 CFR 570.483 or 570.208]                                               
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



12.
	a.  Is the national objective adequately documented in the files? 
[24 CFR 570.506, 570.490, or applicable Federal Register notice]           
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	b.  If using the creation/retention of jobs for low-to-moderate income (LMI) persons:  Did the program participant receive the waiver allowing it to apply individual salaries or wages-per-job, and the income limits, for a household of one?            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	c.  If the answer to “b” above is “no,” has the program participant (and/or subgrantee) demonstrated LMI-Jobs using total household income and total household size?            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	d.  For a project classified as Urgent Need, was the need documented within 18 months of the disaster?            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



E. PUBLIC BENEFIT
13.
	a.  Did the program participant receive the public benefit waiver for certain economic development activities? 
[See applicable Federal Register notice]
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	b.  If the answer to “a” above is “yes,” has documentation been maintained on the creation and retention of : 
(1) total jobs, 
(2) number of jobs within certain salary ranges, 
(3) the average amount of assistance per job and activity or program, and (4) the types of jobs?          
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	c.  If the answer to “a” above is “no,” are the public benefit standards at 24 CFR 570.482(f) or 570.209 being met?                                         
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



F. OTHER CDBG REQUIREMENTS
14.
	a.  Does a reviewed activity take place in an area delineated as a special flood hazard area according to FEMA’s most current flood advisory maps?    (Use Exhibit 27-1, “Guide for Review of Flood Insurance Protection.”)      
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	b.  If the answer  to “a” above is “yes,” has the program participant ensured that the action is designed or modified to minimize harm to or within the floodplain, in accordance with Executive Order 11988 and 24 CFR part 55? 
[See the applicable Federal Register notices]          
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


15.
	If funds were provided in a flood disaster area and were used to make a payment (including any loan assistance payment) to a person for repair, replacement, or restoration for flood damage to any personal, residential, or commercial property where the person previously received Federal flood disaster assistance conditioned on obtaining and maintaining flood insurance, did the program participant first confirm that the person receiving the payment had maintained the required flood insurance on the property in accordance with Section 582(a) of the National Flood Insurance Reform Act of 1994? (For review of compliance with Section 582(a), use Exhibit 27-1, “Guide for Review of Flood Insurance Protection,” especially questions 7, 8 and 11.)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



16.
	If applicable, were Davis Bacon requirements met? (Use Exhibit 23-1, “Guide for Review of Labor Standards Administration,” to answer this question.)          
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



17. 
	Is there documentation to support compliance with the Lead Hazards requirements of 24 CFR Part 35?  (Use appropriate Exhibits in Chapter 24 of this Handbook to answer this question.)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



18.
	If CDBG funds were used to rehabilitate the property, and if any tenants or owners were required to relocate permanently or temporarily, were the Uniform Relocation Requirements followed?  
[49 CFR 24; if needed, refer to a Regional Relocation Specialist for assistance]
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



19.
	Were the environmental requirements at Part 58 met? (Use the applicable Exhibit(s) in Chapter 21 of the CPD Monitoring Handbook to answer this question.)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



20.
	If applicable, were Section 3 requirements met? [See 24 CFR 135 to determine eligibility.]

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



G. PROGRAM OVERSIGHT
21.
	If the program participant is not administering the program directly, is it addressing questions and providing subrecipients/subgrantees with guidance in a timely and effective manner?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



22.
	a.  Antipirating:  Has assistance been provided to any business (operating in the covered disaster area before the incident date of the applicable disaster, but now located  in another state or labor market area) to encourage relocation back to the affected area?
[See applicable Federal Register notice]
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	b.  If the answer to “a” above is “yes,” did the program participant receive the waiver and modification of the job relocation clause? 
[42 U.S.C. 5305(h); see applicable Federal Register notice] 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



23. 
	a.  Duplication of benefits:  Are there policies and procedures in place to identify and consider all sources of disaster assistance to prevent a duplication of benefit (DOB):

[See section 312 of the Robert T. Stafford Disaster Assistance and Emergency Relief Act, as amended, and the applicable Federal Register notice(s)].
NOTE: Checking “no” in response to any DOB-related question found in 23b-d could result in a finding in violation of Section 312 of the Robert T. Stafford Disaster Assistance and Emergency Relief Act and all applicable Federal Register Notices, including 76 FR 71066 (Nov. 16, 2011).

	i. Insurance?                               


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	ii.  Federal Emergency Management Agency (FEMA)? 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	iii. Small Business Administration? 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	iv. National Flood Insurance Program (NFIP)?


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	v. Other State or local funding?       


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	vi. Other nonprofit, private sector, or charitable funding?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	b. Has each recipient signed a subrogation agreement requiring that any amount of additional disaster assistance received subsequent to CDBG-DR and in excess of need be returned to the grantee?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	c. If a DOB has occurred, is the program participant (and/or subgrantee) actively seeking recapture of those funds?            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     



	d. Are there written policies and procedures governing recapture?           
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


24.
	a.  Monitoring: Has a process been developed to determine priority and frequency of monitoring activities, e.g., a risk analysis? 
[See applicable Federal Register notice(s): monitoring standards]  
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	b. Are activities monitored via desk audits and/or on-site visits?           
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	d. Are monitoring visits being conducted in accordance with the grantee’s monitoring policies and procedures?  

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


25.
	a.  DRGR Reporting:  Are activities classified correctly in DRGR (e.g., the correct accomplishment type is associated with the applicable activity)?
[See DRGR manual]
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	b.  Do DRGR quarterly performance reports correctly record the most appropriate performance measures (e.g., number of LMI jobs created)?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	c. Are the DRGR performance measures as well as projected end dates reflected in the program files?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


26.
	a.  Completion:  Are activities completed in a timely fashion (in accordance with contracts and DRGR project completion dates)?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	b.  If the answer to “a” above is “no,” are contracts amended and extended before they lapse?            


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:

	     


	c.  Are activities assessed to determine 
(1) the reason for the delay, 
(2) measures that can be enacted to rectify any issues, and

(3) a realistic revised project completion deadline?            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Yes

No

N/A



	Describe Basis for Conclusion:
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