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Statement of CDBG _
Award---Sample



Georgia Department of STATEMENT OF CDBG AWARD
COMMUNITY AFFAIRS

60 Executive Park South, N.E. GEORGIA COMMUNITY DEVELOPMENT
Atlanta, Georgia 30329-2231 BLOCK GRANT PROGRAM
Recipient: CDBG Funds:
Date of Award: Grant Period: From To
Program Title: Program Category:

Grant Number:

Award is hereby made in the amount and for the period shown above under the Housing and Community
Development Act of 1974, as amended to the above mentioned recipient, in accordance with the plan set
forth in the application of the above mentioned recipient and subject to any attached revisions or special
conditions.

This award is subject to all applicable rules, regulations, and conditions as prescribed by the Department of
Community Affairs' CDBG Non-entitlement Program Regulations, its Applicants' Manual and Recipients’
Manual as well as the Uniform Administration Requirements ("the common rule") 24 CFR Part 85 and OMB
Circulars A-87 and A-133, the U.S. Department of Housing and Urban Development's Community
Development Block Grant: State's Program Final Rule (24 CFR Part 570) and Environmental Review
Procedures for Title | Community Development Block Grant Program (24 CFR Part 58). ltis also subject to
such further rules, regulations and policies as may be reasonably prescribed by the State or Federal
Government consistent with the purposes and authorization of the Housing and Community Development
Act of 1974, as amended.

This grant shall become effective on the beginning date of the grant period (above), provided that within thirty
(30) days of the award execution date (below) the properly executed original of the "Statement of CDBG
Award" and any attached properly executed revisions and special condition statements are returned to the
Georgia Department of Community Affairs.

DEPARTMENT OF COMMUNITY AFFAIRS

] This award is subject to revisions.
' (attached)

D This award is subject to special Commissioner
. conditions. (aftached)

Date Executed

l, , acting under my authority to contract on behalif of the recipient, hereby
signify acceptance for the recipient of the above described grant on the terms and conditions stated above or
incorporated by reference therein.

Date of Acceptance:

Chief Elected Official

Title (typed)

CDBG Award/Revised 3-98



2.

Vendor Management Bank
Account Form {
l




\ VENDDR MIANAGEMENT £ORM {TeamWorks)

The rmtmting Agency w:h’ subm:t this form to the Vendor Management Group for verification and approval. Agency must
complete section 5 of the form to obtain approval.

SECTION 1 - VENDOR IDENTIFICATION (COMPLETE ALL APPLICABLE FIELDS)

VENDOR NUMBER: FEI/SSN/EMP ID NUMBER:

VENDOR NAME:

PAYMENT ALT NAME: (IF CHECK IS TO BE PAYABLE IN A DIFFERENT NAME)

ADDRESS:
cITY: STATE: ZIP CODE: COUNTRY:

PHONE NUMBER: _ FAX NUMBER:

CONTACT EMAIL: |

PYMT REMIT EMAIL LOC#__ PYMT REMIT EMAIL XXXXAXXXXXXXKXHXXAXKX Loc#
PYMT REMIT EMAIL_CAPg-Pymt@dca.ga.gov LOCH___ PYMT REMIT EMAIL XXXXXXXXHOKIIXIOOKKX LOCH

SECTION 2 — BANK ACCOUNT INFORMATION (ATTACH COPY OF VOIDED CHECK)
ROUTING # BANK ACCOUNT #

[J Check here if General Bank Account can be used by ALL State of Georgia agencies making payments

7 Check here if this account can only be used for a SPECIFIC purpose

(Indicate specific purpose for which this account can be used)

I authorize the State of Georgia to deposit payment for goods or services received into the provided bank account by the Automated Clearing House (ACH). | further
acknowledge that this agreement is to remain in full effect until such time as changes to the bank account information are submitted in writing by the vendor or individual
named above, | understand it is the sole responsibility of the vendor or individual to notify the State of Georgia of any changes to the bank account information.

(Vendor Printed Name) {Vendor Signature) (Date)

SECTION 3 — SPECIFY TYPE OF ACTION (CHECK ALL THAT APPLY)

- New Vendor [] Employee [ 1098 Code

[ ciassification Change [] Add address [] FEVTIN Change**

[1 Name Change** [ Change of Address: Address # [ Right of Way Purchase

[] Vendor Deactivation [ Fleet Anywhere Vendor [ Other {provide details in Section 4)’
[] Bank Account Add [[] Bank Account Change [] Bank Account Delete

[] E-Payable

Documentation for Vendor Name/TIN changes must include at least one of the following: IRS documentation (tax decu ments, FEl issuance letter, etc);
Confirmation from Secretary of State’s office of legal name change ORa newly completed W-9 form provided by the vendor.

SIC CODES (CHECK ALL THAT APPLY)
3 Small Business 3 Women Owned L3 Minority Business Enterprise =23 African American 3 Asian American
— GA Based Business = Minority Business Certified —— Hispanic - Latino —— Native American —— Pacific Islander

SECTION 4 - ADDITIONAL COMMENTS

SECTION 5 — STATE OF GEORGIA AGENCY CONTACT INFORMATION (OFFICE USE ONLY)

Requestor Name: Denise Robinson Agency BU!;!:‘_QSD0 Date:

Email: denise. roblnson@dca ga.gov Phone: 404.679.5273 Fax #404.679.3143
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Authorized Signature Card l




Authorized Signature Card
For Drawdown of CDBG Funds

Name of Recipient: Award Number:

CHECK ONE:
D ONLY ONE SIGNATURE REQUIRED ON PAYMENT VOUCHERS

ar

DANY TWO SIGNATURES REQUIRED TO SIGN OR COUNTERSIGN

SIGNATURES OF INDIVIDUALS AUTHORIZED
TO DRAW ON THE CITED LETTER OF CREDIT

Typed Name: Typed Name:
Job Title: Job Title:
Signature: Signature:
Typed Name: Typed Name:
Job Title: Job Title:
Signature: Signature:

1 CERTIFY THAT THE SIGNATURES ABOVE ARE OF THE INDIVIDUALS AUTHORIZED TO DRAW PAYMENT
UNDER THE GRANT CITED ABOVE:

Typed Name:

Title: Chief Elected Official must sign here

SIGNATURE OF Authorizing Official (Recipient) DATE

INSTRUCTIONS

An Authorized Signature Card must be signed by at least two signatories (one of which must be a local government employee)
authorized to request payment of funds under the grant agreement. Check the box designating either one (1) or two (2) signatures as
required. (NOTE If the authorized official designates himself for drawdown, the two (2) signatures required box must be
checked.) The Authorizing Official should also sign the card (on the SIGNATURE OF AUTHORIZING OFFICIAL line) to
certify that the individuals named are indeed authorized to request payment and that the signatures on the card are theirs. No
erasures or corrections may appear on this form.

If the name of someone on this form changes, DCA must receive a corrected signature card with current information within 30 days
for the signature to be valid.

Each drawdown form must have the signature of at least one authorized local government representative at the time of the draw.

DCA 2012-v01



4.
Recipient’s Civil Rights __
Compliance Certification

W




—

CIVIL RIGHTS COMPLIANCE CERTIFICATION

Grant Recipient

Grant Number

Date

Has your government had any employment vacancies in the past
three months?

If so, did you follow equal employment opportunity guidelines
in advertising the vacancies?

Do you have written employment and personnel policies
available for review? ‘

Do you have employment records available?

fs your employment data detailed enough to deterrﬁine your
staff composition by:

= Sex?
s Race?
= Disability Status?

National Origin?

Is your position and salary information detailed enough to
assess hiring, training, promotion and compensation practices?

Does your employment data indicate any deficiencies in
providing for equal employment opportunities?

Have any written civil rights complaints been filed against
your community? If yes, list and briefly describe below.

<
o)
10}
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DCA 2009-v01




9. Use the space below to describe any situation relating to the above questions that need
additional clarification.

The undersigned hereby certifies that the information contained in this Civil Rights Compliance
Certification is correct to the best of his or her knowledge.

Signature: Chief Elected Official Title Date

Signature of person preparing Certification Title Date

DCA 2008-v01




5.
Statement of Special
Conditions




GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS
CDBG PROGRAM
STATEMENT OF SPECIAL CONDIIONS

Recipient:

Grant Number-

Date Authorized Signature
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Statement of Revisions
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GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS -
CDBG PROGRAM
STATEMENT OF REVISIONS

Recipient:

Grant Number:

SAMPLE

- Date ' Authorized Signature
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Request for Drawdown of
CDBG Funds




Georgia Department of Community Affairs Request for Drawdown of CDBG Funds

1. Recipient Name:

Name and telephone number of the person to contact.

2. Grant Number:

Drawdown Request Number:

Name: Phone ( Final Drawdown? (type an X in the appropriate box)
' [Jyes
3. Drawdown Information _

A B. - D. E. F. _ G H.
Activity Budget . Budget Budget Amount Budgef - Amount of " Budget
Number ‘Amount Adjustments Revised Drawn Balance ‘Drawdown Balance -

To Date Priortothis | Requested After this
_ Draw ) __ Draw
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
—~ 0.00 0.00 0.00
TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00

4. If any of the amounts in Column H will exceed remaining funds available, please designate the activity
number from which you want funds transferred

5. Please indicate the amount of Program Income (Pl) received since the date of your last drawdown:
$ . Leaving this blank certifies that no Program Income has been received. Please indicate the
total cash on hand (including Pl) in your CDBG account as of the date of this drawdown: $_

6.1 hereby certify that the data above is correct, that this request is in accordance with the terms and
Conditions of the above referenced grant and that the amount requested is not in excess of current needs
Title

Date Authorized Signature

Title

Date

Authorized Signature

Below For DCA Use Only
Explanation of Differences (if applicable)

Date Received

Date of Wire

Amount Approved |

DDForm DCA v01 2012
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Instructions for Preparing

Request for Drawdown of
CDBG Funds




INSTRUCTIONS FOR PREPARING REQUEST FOR DRAWDOWN OF CDBG FUNDS ‘

Please Mail Drawdowns only (no other correspondence) To:
Georgia Department of Community Affairs
Office of Community Development
60 Executive Park South, NE
Atlanta, Georgia 30329-2231

GENERAL REQUIREMENTS: The original and one copy of this form must be submitted to DCA each time a local
government CDBG Recipient wishes to drawdown funds. PLEASE READ CAREFULLY the sections on Award and
Acceptance of CDBG Funds and on the Drawdown of Funds in your current CDBG Recipients’ Manual before
preparing this form.

BLOCK 1: Enter the name of the local government Grant Recipient, and the name and telephone number of the person
who prepares the Drawdown Request.

BLOCK 2: Enter the Grant Award Number as well as the drawdown request number. Drawdowns should be numbered
consecutively, the first one being Number 1, the second one being Number 2, etc. The final drawdown should be indicated
by checking the “yes” box when appropriate.

BLOCK 3:

ltem A Activity Number: Enter the numbers for all approved activities as shown on the DCA Budget
Summary. include all approved activities, including the Contingency Activity.

ltem B Budget Amount: Enter the amount budgeted for all approved activities as shown on the DCA
Budget Summary. These numbers should never be changed once they are entered correctly.

ltem C Budget Adjustments: Enter the total amount of Prior Budget Adjustments, which shouid reflect
your current Revised Budget. Do not enter New Budget Adjustments on the current draw. If your
draw request exceeds the Budget Revised amount, (Column H) should indicate a negative
balance for that activity. Submit your request showing the negative balance. Money will be
adjusted from the Contingency Activity to cover the current draw. If money is not available in the
Contingency Activity, indicate the activities that the money should be transferred from in Block 4.
This Budget Adjustment should be shown on your next drawdown request. The total of (Column
C) always should equal zero unless the grant amount is changed by DCA.

ltem D Budget Revised: Equals ltem C (positive or negative) added to Iltem B.

ltem E Amount Drawn to Date: This should reflect, by activity, the total funds drawn down by the
Recipient.

ltem F Budget Balance Prior to this Draw: This should reflect, by activity, the budget balance prior to

' the current draw.

item G Amount of Drawdown Requested: Enter the amount requested for each activity.

ltem H Budget Balance After this Draw: Equals ltem G subtracted from ltem F

BLOCK 4: When determining the amount requested (Column G), confirm that an adequate balance of funds remains. If
you are requesting a draw in excess of the activity balance, you must indicate the activity number from which you want
funds transferred.

BLOCK 5: Please indicate the amount of program income received since the date of your last drawdown. If this is left
blank, you are certifying that no program income has been received. If program income has been received, please review

the Recipients’ Manual (Chapter 3, Section 3) for DCA’s program income policies and reporting requirements. Please
indicate the cash on hand (including program income) in your CDBG account as of the date of the drawdown:

BLOCK 6: Enter the authorized signature(s), date signed, and authorized signatory(s) title on the original drawdown form

DCA 2015-v01



9.
Quarterly Expenditure and
| Progress Report

REVISED 9/15/2009
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Actual Accomplishments
Form




1. Recipient:

Georgia Department of Community Affairs 2. Grant#
CDBG Program 3. Prepared by:
Actual Accomplishments Report 4. Date
5. Reviewed by:

Activity

Measure

Accomplishments

[

Acquisition, Disposition
Clearance

Building
Type:

Water Facilities
Sewer Facilities

Flood/Drainage Facilities

Street Improvements

Other Public Facilities
Type:

Public Services

Relocation Assistance

Residential Rehabilitation

Economic Development

Reconstruction of Housing

# of Struclures
# of Parcels

# of Structures
# of Parcels

# of Facilities
# of Persons Served
# Low and Moderate Income

# of Persons Served
# Low and Moderate Income

# of Persons Served
# Low and Moderate Income

# of Persons Served
# Low and Mogerate Income

# of Persons Served
# Low and Moderate Income

# of Persons Served
# Low and Moderate Income

# of Persons Served
# Low and Moderale income

# of Businesses Relocated
# of Households Relocated
# LMI Households Relocated

# of Units Rehabbed

# of Persons Served
# of Low and Moderate Income

# of Businesses Assisiled
# of Jobs Created

# of LMI Jobs Created

# of Jobs Retained

# of LMI Jobs Retained

# of Units
# of Persons Served
# of Low and Moderate Income

L




Sample Notices Post
Award Public Hearing

and Project Completion
Hearing :

‘




SAMPLE PUBLIC HEARING NOTICE
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
(Post Award Hearing)

The (City or County) of (name of City or County) will hold a PUBLIC HEARING on
(Date/Time/Location) for the purpose of discussing the approved activities of the City’s/County’s
Community Development Block Grant. On (date) the City/County was awarded a grant in the amount of
$ to perform: (list of activities) in the following location(s)
Items to be discussed at the hearing include:

¢ The amount of funds received and a description of the activities
¢ The amount of funds available for each activity and the amount of funds that will benefit low- and

moderate-income persons
° Theplan, if applicable, to minimize or prevent displacement of persons and the plan to assist persons

who may be displaced
e Fair Housing laws and the City’s/County’s plan to further Fair Housing.

The Public is invited to this Hearing to become informed of the project activities.
The (City or Countv) of (name of City or County) is committed to providing all persons with equal access

to its services, programs, activities, education and employment regardless of race, color, national origin, -
religion, sex, familial status, disability or age. For a reasonable accommodation please contact

(s ) at: (Number) or email ;
If you need an altemative format or language, please contact: ( ) at: (Number)
or email

Persons with hearing disabilities can contact us at our TDD number (AC + number). [Applicants who do
not have a TDD phone may consider using the Georgia Relay Service, at (IDD) 1-800-255-0056 or 1-

800-255-0135 (Voice).]

The applicant must maintain detailed minutes of this hearin g, a "tear sheet" or affidavit
pertaining to the public notice and documentation as to whether or not meeting "special needs"
was required and, if applicable, addressed.



SAMPLE PUBLIC HEARING NOTICE
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
(Project Completion Hearing)

The (City or County) of (name of City or County) has cornplet-ed its FY XXXX Community Development
Block Grant Project. The following activities were completed:
(List accomplishments, benefit numbers, etc.)

The (City or County) of (name of City or County) will hold a PUBLIC HEARING on
(Date/Time/Location) for the purpose of discussing the completed activities and receiving citizen
comments. All citizens are invited to attend this Hearing.

A copy of the Final Quarterly Report is now available at (LOCATION) for review. Any person desiring
to comment on the performance of the project may write to the City/County at (ADDRESS).

The (City or County) of (name of City or County) is committed to providing all persons with equal access
to its services, programs, activities, education and employment regardless of race, color, national origin,
religion, sex, familial status, disability or age. For a reasonable accommodation please contact

( ) at: (Number) or email . ;
If you need an alternative format or language, please contact: ( ) at: (Number)
or email

Persons with hearing disabilities can contact us at our TDD number (AC + number). [Applicants who do
not have a TDD phone may consider using the Georgia Relay Service, at (TDD) 1-800-255-0056 or 1-
800-255-0135 (Voice).]

The applicant must maintain detailed minutes of this hearing, a "tear sheet" or affidavit
pertaining to the public notice and documentation as to whether or not meeting "special needs"
was required and, if applicable, addressed.




Sample - Spanish Pre Application Public Hearing Notice

Muestra de Aviso de Audiencia Pablica — Pre-solicitud de fondos
para CDBG

La/el (ciudad o condado) de (nombre de ciudad o condado) est4 considerando solicitar un ]
Community Development Block Grant (Subvencién en bloque para el desarrolio de la comunidad) de
hasta $(cantidad de fondos) del Departamento de Asuntos Comunitarios de Georgia. Se deben usar
estos fondos principalmente para beneficiar a personas de ingreso bajo o medio. Se pueden usar
estos fundos para actividades en las 4reas de vivienda, instalaciones publicas y desarrollo
econdémico. Se proporcionaran detalles mas especificos sobre las actividades elegibles, los planes
para dar asistencia a personas desplazadas (si existen), la cantidad aproximada de fondos
propuestos para actividades que benefician a personas de ingreso bajo y medio, y el sistema de
clasificacién en una audiencia piiblica que tendrd lugar en (lugar/direccion) el (fecha), a las (hora). -
El motivo de esta audiencia sera obtener opiniones de ciudadanos sobre el desarrollo de la solicitud
y revisar el progreso de la subvencién de CDBG previa (si procede). La/el (ciudad o condado) de
la/el (nombre de ciudad o condado) est4 comprometido a proporcionarles a todas personas acceso
igual a sus servicios, programas, actividades, educacién y empleo de manera independiente de su
raza, color, origen nacional, religién, sexo, estatus familiar, discapacidad o edad. Las personas con
necesidades especiales 0 adecuaciones relacionadas con accesibilidad de discapacitados o idiomas
extranjeras contactaran a (nombre /niimero de teléfono) antes de (fecha). Se puede encontrar a tal
persona en (direccién completa) entre las horas (horas am — pm), lunes a viernes, excepto durante
fiestas. Personas con discapacidades auditivas pueden contactarnos a nuestro niimero telefénico
TDD (ntimero AC +). [Los solicitantes quienes no tienen un teléfono TDD pueden considerar usar el
Georgia Relay Service, al (TDD) 1-800-255-0056 o (Voz) 1-800-255-0135.]




Sample - Spahish Post Award Publi.c Hearing Notice

MUESTRA DE AVISO DE AUDIENCIA PUBLICA
PROGRAMA COMMUNITY DEVELOPMENT BLOCK GRANT

(Audiencia después de subvencién)

La/el (ciudad o condado) de (nombre ae ciudad o condado) realizara una AUDIENCIA PUBLICA en

(fecha/hora/lugar) para discutir las actividades aprobadas del Community Development Block Grant
(Subvencién en blogue para el desarrollo de la comunidad) de la cindad/el condado. El (fecha) se adjudicd a la
ciudad/el condado una subvencion de § para llevar a cabo: (lista de actividades) en
los siguientes sitios . Los temas que se explorardn durante la audiencia incluyen:

e La cantidad de fondos recibida y una descripcién de las actividades

o La cantidad de fondos disponibles para cada actividad y la cantidad de fondos que beneficiara a
personas de ingreso bajo y medio

e El plan, si procede, de minimizar o prevenir desplazamiento de personas y el plan para dar asistencia
a personas que se podrian desplazar

o Las leyes de equidad de vivienda y los planes de la ciudad/el condado de promover equidad de
vivienda

Se le invita al piblico a dar asistencia en esta audiencia para informarse sobre las actividades del proyecto.

La (ciudad o condado) de (nombre de ciudad o condado) esta comprometido a proporcionarles a todas

personas acceso igual a sus servicios, programas, actividades, educacién y empleo de manera independiente de
su raza, color, origen nacional, religion, sexo, estatus familiar, discapacidad o edad. Para una adaptacién
razonable por favor contacte a ( ) al: (namero telefénico) o envie un correo

electrénico a .\ ;
Qi necesita un idioma o formato alternativo por favor contacte a: ( ) al: (numero
|telefénico) o envie un correo electrénico a

Personas con discapacidades auditivas pueden contactarnos a puestro Mumero TDD (ntimero AC +). [Los
solicitantes quienes no tienen un teléfono TDD podrian considerar usar el Georgia Relay Service, al (TDD) 1-
800-255-0056 o 1-800-255-0135 (Voz).]




Sample - Spanish Project Completion Public Hearing Notice

DE AVISO DE AUDIENCIA PUBLICA
PROGRAMA COMMUNITY DEVELOPMENT BLOCK GRANT

(Audiencia de término de proyecto)

La/el {ciudad o condado) de (nombre de ciudad o condado) ha terminado su proyecto Community Development
Block Grant (Subvencién en bloque para el desarrollo de la comunidad) del AF XXXX. Se han llevado a cabo

las siguientes actividades:
(Lista de logros, cantidades de beneficios, etc.)

La/el (ciudad o condado) de (nombre de ciudad o condado) realizara una audiencia publica el
(fecha/hora/lugar) para hablar de las actividades completadas y escuchar las opiniones de ciudadanos. Se Jes
invita a todos ciudadanos a dar asistencia en esta audiencia.

Una copia del informe trimestral final est4 disponible en (lugar) para revision. Cualquier persona quien desea
comentar sobre el desempefio del proyecto puede escribirle a la/el ciudad o condado a (direccién).

La/el (ciudad o condado) de (nombre de ciudad o condado) estd comprometido a proporcionarles a todas
personas acceso igual a sus servicios, programas, actividades, educacién y empleo de manera independiente de
su raza, color, origen nacional, religion, sexo, estatus familiar, discapacidad o edad. Para una adaptacién
razonable por favor contacte a ( ) al: (ntimero telefénico) o envie un correo

electrénico a :
Si necesita un formato o idioma alternativo, por favor contacte a: { ) al: (numero
telefénico) o envie un correo electrénico a

Personas con discapacidades auditivas pueden contactarnos a nuestro nimero TDD (mimero AC+). [Los
solicitantes quienes no tienen un teléfono TDD pueden considerar usar el Georgia Relay Service, al (TDD) 1-

L800-255—0056 0 1-800-255-0135 (Voz).]




T2,
Source and Application of
Funds Schedule




Sample

SOURCE and APPLICATION OF FUNDS SCHEDULE
Community Development Block Grant

Recipient Name

CDBG Grant Number

For the Period Ending:
(Cumulative)

Total Fiscal Year CDBG Funds Awarded to Recipient:

Total Amount Drawdown by Recipient from DCA:

Less: CDBG Funds Expended by Recipient:

Amount of Fiscal Year CDBG Funds held by Recipient:






Recipient:

Grant #:

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

For the Period Ending:

Sample

PROJECT COST SCHEDULE

Col. 1 Col. 2 Col.3 Col.4 Col.5 Col.6 Col.7
Grand Total
Accumulative |Accumulative  |of Questioned
CDBG Latest CDBG Expenditures |Expenditures |Costs
Program Activity Approved | Expenditures [To Date To Date (Explain in
Activity Number Budget To Date (Other Funds) |(Col 4 +5) Remarks)
Fire Protection |B-03¢c-p  |$6,000 $6,000 $1,500 $7,500
Water B-04f-p $26,000 $59,069 $3,500 $62,569
Clearance B-04-h $15,950 $17,056 $2,750 $19,806
Interim Assist. |B-06-h $8,310 $9,868 $920 $10,788
Rehabilitation [B-10b-h  [$312,450 $299,279 $3,000 $302,279 $1,250
Administration [B-15 $23,300 $25,428 $25,428
Contingencies |B-16 $24,090 $0 $0 $0
TOTAL $416,700 $416,700 $11,670 $428,370 $1,250

Source(s) of Other Funds:

Remarks:




14.
Grant Adjustment Notice




ADJUSTMENT NOTICE

Award Serial No. Adjustment No.

Recipient

Award No.

Co-Recipient

Type

Project

TO THE RECIPIENT:

Pursuant to your request of

the following amendment

or other change in the above award program is approved, subject to such conditions or

limitations as may be set forth below.

NATURE OF ADJUSTMENT:

New Activity

Decrease in Scope
Change in Target Area
Budget Revision

Change in Award Amount

Special Condition Compliance
Change in Award Period
Error Correction

Acceptance of Final Report
Other (see below)

Date:




15
=xempt/Certification of
Categorical Exclusion

(not subject to 58.5)




WENT o, .U.S. Department of Housing and Urban

-

)

g ﬂ H“]; ”0%; Development

2, B L% 451 Seventh Street, SW

% “h]"l & Washington, DC 20410
L www.hud.gov

espanol.hud.gov

Environmental Review
for Activity/Project that is Exempt or

Categorically Excluded Not Subject to Section 58.5
Pursuant to 24 CFR Part 58.34(a) and 58.35(b)

Project Information

Project Name:

Responsible Entity:

Grant Recipient (if different than Responsible Entity):
State/L.ocal Identifier:

Preparer:

Certifying Officer Name and Title:

Consultant (if applicable):
Project Location:

Description of the Proposed Project [24 CFR 58.32; 40 CFR 1508.25]:

Level of Environmental Review Determination:

[] Activity/Project is Exempt per 24 CFR 58.34(a):

[ ] Activity/Project is Categorically Excluded Not Subject To §58.5 per 24 CFR 58.35(b):

Page 1 of 3



Project Name Project Locality and State HEROS Number

Funding Information

Grant Number HUD Program _| Funding Amount

Estimated Total HUD Funded Amount:

This project anticipates the use of funds or assistance from another Federal agency in
addition to HUD in the form of (if applicable):

Estimated Total Project Cost (HUD and non-HUD funds) [24 CFR 58.32(d)]:

Compliance with 24 CFR §50.4 and §58.6 Laws and Authorities

Record below the compliance or conformance determinations for each statute, executive ordet, or
regulation. Provide credible, traceable, and supportive source documentation for each authority. Where
applicable, complete the necessary reviews or consultations and obtain or note applicable permits of
approvals. Clearly note citations, dates/names/titles of contacts, and page references. Attach additional

documentation as appropriate.

Compliance Factors: Are formal Compliance determinations
Statutes, Ex?cutw:e Orders, compliance
and Regulations listed at 24 steps or
CFR 50.4 and 58.6 mitigation
required?

—_

STATUTES, EXECUTIVE ORDERS, AND REGULATIONS LISTED AT 24 CFR §58.6

Airport Runway Clear Zones Yes No

and Accident Potential Zones O [

24 CFR Part 51 Subpart D

Coastal Barrier Resources Yes No

Coastal Barmer Resources Act, as D D

amended by the Coastal Barrier

Improvement Act of 1990 [16

USC 3501] '

Flood Insurance Yes No
O O

Flood Disaster Protection Act of
1973 and National Flood
Insurance Reform Act of 1994
[42 USC 4001-4128 and 42 USC
5154a]

Page 2 of 3



Project Name Project Locality and State HEROS Number

Mitigation Measures and Conditions [40 CFR 1505.2(c)]

Summarize below all mitigation measures adopted by the Responsible Entity to reduce, avoid, or
eliminate adverse environmental impacts and to avoid non-compliance or non-conformance with
the above-listed authorities and factors. These measures/conditions must be incorporated into
project contracts, development agreements, and other relevant documents. The staff responsible
for implementing and monitoring mitigation measures should be clearly identified in the
mitigation plan.

Law, Authority, or Factor Mitigation Measure

Preparer Signature: Date:

Name/Title/Organization:

Responsible Entity Agency Official Signature:

Date:

Name/Title;

This original, signed document and related supporting material must be retained on file by the
Responsible Entity in an Environmental Review Record (ERR) for the activity/project (ref: 24
CFR Part 58.38) and in accordance with recordkeeping requirements for the HUD program(s).

Page 3 of 3
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@‘”E“’Gk& U.S. Department of Housing and Urban
Q.

:’:5 Uqﬂ'\‘uﬂﬁ % Development

5 x i * 5 451 Seventh Street, SW

%, "I"I" & Washington, DC 20410
ML www.hud.gov

espanol.hud.gov

Environmental Review for Activity/Project that is Categorically

Excluded Subject to Section 58.5
Pursuant to 24 CFR 58.35(a)

Project Information

Project Name:

Responsible Entity:

- Grant Recipient (if different than Responsible Entity):
State/Local Identifier:

Preparer:

Certifying Officer Name and Title:

Grant Recipient (if different than Responsible Entity):
Consultant (if applicable):

Direct Comments to:

Project Location:

Description of the Proposed Project [24 CFR 50.12 & 58.32; 40 CFR 1508.25]:

Level of Environmental Review Determination:
Categorically Excluded per 24 CFR 58.35(a), and subject to laws and authorities at
§58.5:

Funding Information




Grant Number HUD Program

Funding Amount

Estimated Total HUD Funded Amount:

Estimated Total Project Cost (HUD and non-HUD funds) [24 CFR 58.32(d)]:

Compliance with 24 CFR 50.4. 58.5. and 58.6 Laws and Authorities

Record below the compliance or conformance determinations for each statute, executive order, or
regulation. Provide credible, traceable, and supportive source documentation for each authority. Where
applicable, complete the necessary reviews or consultations and obtain or note applicable permits of
approvals. Clearly note citations, dates/names/titles of contacts, and page references. Attach additional

documentation as appropriate.

Compliance Factors:
Statutes, Executive Orders,
and Regulations listed at 24
CFR §58.5 and §58.6

Are formal
compliance
steps or
mitigation
required?

Compliance determinations

STATUTES, EXECUTIVE ORDERS, AND REGULATIONS LISTED AT 24 CFR 50.4

Flood Disaster Protection Act of
1973 and National Flood
Insurance Reform Act of 1994
[42 USC 4001-4128 and 42 USC
5154a)

& 58.6

Airport Hazards Yes No

24 CFR Part 51 Subpart D OO

Coastal Barrier Resources Yes 1%

Coastal Barrier Resources Act, as L O

amended by the Coastal Barrier

Improvement Act of 1990 [16

USC 3501]

Flood Insurance Vs Mo
O 0O

& 58.5

STATUTES, EXECUTIVE ORDERS, AND REGULATIONS LISTED AT 24 CFR 50.4




Clean Air

Yes No
Clean Air Act, as amended, Ll L
particularly section 176(c) & (d);
40 CFR Parts 6, 51, 93
Coastal Zone Management Yes No
Coastal Zone Management Act, i &
sections 307(c) & (d)
Contamination and Toxic Yae Mo
Substances O 0O
24 CFR Part 50.3(1) & 58.5(1)(2)
Endangered Species vesr Wi
Endangered Species Act of 1973, 0o
particularly section 7; 50 CFR
Part 402
Explosive and Flammable Yes  No
Hazards O 0O
24 CFR Part 51 Subpart C
Farmlands Protection Pes T
Farmland Protection Policy Act OO
of 1981, particularly sections
1504(b) and 1541; 7 CFR Part
658
Floodplain Management Yes No
Executive Order 11988, b O
particularly section 2(a); 24 CFR
Part 55
Historic Preservation Yes No
National Historic Preservation 0 O
Act of 1966, particularly sections
106 and 110; 36 CFR Part 800
Noise Abatement and Control Yes o
Noise Control Act of 1972, as 0O
amended by the Quiet
Communities Act of 1978; 24
CER Part 51 Subpart B
Sole Source Aquifers Yes No
J O

Safe Drinking Water Act of 1974,
as amended, particularly section
1424(e); 40 CFR Part 149




Wetlands Protection Ver NG

Executive Order 11990, OO
particularly sections 2 and 5
Wild and Scenic Rivers

Yes No
Wild and Scenic Rivers Act of
1968, particularly section 7(b) 0o
and (c)

ENVIRONMENTAL JUSTICE

Environmental Justice

Executive Order 12898

Field Inspection (Date and completed by):

Summary of Findings and Conclusions:

Mitigation Measures and Conditions [40 CFR 1505.2(c)]

Summarize below all mitigation measures adopted by the Responsible Entity to reduce, avoid, or
eliminate adverse environmental impacts and to avoid non-compliance or non-conformance with
the above-listed authorities and factors. These measures/conditions must be incorporated into
project contracts, development agreements, and other relevant documents. The staff responsible
for implementing and monitoring mitigation measures should be clearly identified in the
mitigation plan.

| Law, Authority, or Factor Mitigation Measure

Determination:

[[] -~ This categorically excluded activity/project converts to EXEMPT per Section 58.34(2)(12),
because it does not require any mitigation for compliance with any listed statutes or authorities,
nor requires any formal permit or license; Funds may be committed and drawn down after
certification of this part for this (now) EXEMPT project; OR

] This categorically excluded activity/project cannot convert to Exempt status because one or more
statutes or authorities listed at Section 58.5 requires formal consultation or mitigation. Complete




consultation/mitigation protocol requirements, publish NOI/RROF and obtain “Authority to
Use Grant Funds” (HUD 7015.16) per Section 58.70 and 58.71 before committing or drawing
down any funds; OR

] This project is not categorically excluded OR, if originally categorically excluded, is now subject
to a full Environmental Assessment according to Part 58 Subpart E due to extraordinary

circumstances (Section 58.35(c)).

Preparer Signature: : Date:

Name/Title/Organization:

Responsible Entity Agency Official Signature:

Date:

Name/Title:

This original, signed document and related supporting material must be retained on file by the
Responsible Entity in an Environmental Review Record (ERR) for the activity/project (ref: 24
CFR Part 58.38) and in accordance with recordkeeping requirements for the HUD program(s).
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GTHENT G, U.S. Department of Housing and Urban

AN e s
Y I"""I o Washington, DC 20410
T4y pevind www.hud.gov

espanol.hud.gov

Environmental Assessment
Determinations and Compliance Findings for HUD-assisted Projects
24 CFR Part 58

Project Information .

Project Name:

Responsible Entity:

Grant Recipient (if different than Responsible Entity):
State/Local Identifier:

Preparer:

Certifying Officer Name and Title:

Grant Recipient (if different than Responsible Entity):
Consultant (if applicable):

Direct Comments to:



Project Location:

Description of the Proposed Project [24 CFR 50.12 & 58.32; 40 CFR 1508.25]:

Statement of Purpose and Need for the Proposal [40 CFR 1508.9(b)]:

Existing Conditions and Trends [24 CFR 58.40(a):

Funding Information

Grant Number HUD Program

Funding Amount

Estimated Total HUD Funded Amount:

Estimated Total Project Cost (HUD and non-HUD funds) [24 CFR 58.32(d)]:

Compliance with 24 CFR 50.4, 58.5'. and 58.6 Laws and Authorities

Record below the compliance or conformance determinations for each statute, executive order, or
regulation. Provide credible, traceable, and supportive source documentation for each authority. Where
applicable, complete the necessary reviews or consultations and obtain or note applicable permits of
approvals. Clearly note citations, dates/names/titles of contacts, and page references. Attach additional

documentation as appropriate.

Compliance Factors:
Statutes, Executive Orders,
and Regulations listed at 24

Are formal
compliance
steps or

Compliance determinations




CFR §58.5 and §58.6

mitigation
required?

STATUTES, EXECUTIVE ORDERS, AND R

EGULATIONS LISTED AT 24 CFR 50.4

and 58.6

Airport Hazards Tas o

24 CFR Part 51 Subpart D LI 3

Coastal Barrier Resources Pon Wi

Coastal Barrier Resources Act, as L O

amended by the Coastal Barrier

Improvement Act of 1990 [16

USC 3501]

Flood Insurance s No
O O

Flood Disaster Protection Act of
1973 and National Flood
Insurance Reform Act of 1994

It [42 USC 4001-4128 and 42 USC
5154a]

STATUTES, EXECUTIVE ORDERS, AND REGULATIONS LISTED AT 24 CFR 50.4

& 58.5
Clean Air Yes No
Clean Air Act, as amended, N
particularly section 176(c) & (d):
40 CFR Parts 6, 51, 93
Coastal Zone Management Yoo W
Coastal Zone Management Act, 0o
sections 307(c) & (d)
Contamination and Toxic Yes No
Substances 0 0O
24 CFR Part 50.3(1) & 58.5(1)(2)
Endangered Species Yes No
Endangered Species Act of 1973, 0O
particularly section 7; 50 CFR
Part 402
Explosive and Flammable Yes No
Hazards

B Ll

24 CFR Part 51 Subpart C




Farmlands Protection Yes No

Farmland Protection Policy Act
of 1981, particularly sections
1504(b) and 1541; 7 CFR Part
658

Floodplain Management Yes No

Executive Order 11988,
particularly section 2(a); 24 CFR
Part 55

Historic Preservation Yes No

National Historic Preservation
Act of 1966, particularly sections
106 and 110; 36 CFR Part 800

Noise Abatement and Control Ves Wb

Noise Control Act of 1972, as
amended by the Quiet
Communities Act of 1978; 24
CFR Part 51 Subpart B

Sole Source Aquifers Yes No

Safe Drinking Water Act of 1974,
as amended, particularly section
1424(e); 40 CFR Part 149

Wetlands Protection Vee Mo
Executive Order 11990, 0 o
particularly sections 2 and 5
Wild and Scenic Rivers

i o Yes No
Wild and Scenic Rivers Act of 0 ]
1968, particularly section 7(b)
and (c)
ENVIRONMENTAL JUSTICE
Environmental Justice Yes No

Executive Order 12898

Environmental Assessment Factors [24 CFR 58.40; Ref. 40 CFR 1508.8 &1508.27] Recorded
below is the qualitative and quantitative significance of the effects of the proposal on the character,
features and resources of the project area. Each factor has been evaluated and documented, as appropriate
and in proportion to its relevance to the proposed action. Verifiable source documentation has been
provided and described in support of each determunation, as appropriate. Credible, traceable and




supportive source documentation for each authority has been provided. Where applicable, the necessary
reviews or consultations have been completed and applicable permits of approvals have been obtained or
noted. Citations, dates/names/titles of contacts, and page references are clear. Additional documentation is
attached, as appropriate. All conditions, attenuation or mitigation measures have been clearly
identified.

Impact Codes: Use an impact code from the following list to make the determination of impact
for each factor.

(1) Minor beneficial impact

(2) No impact anticipated

(3) Minor Adverse Impact — May require mitigation

(4) Significant or potentially significant impact requiring avoidance or modification which may
require an Environmental Impact Statement

Environmental Impact
Assessment Factor Code Impact Evaluation
LAND DEVELOPMENT

Conformance with
Plans / Compatible
Land Use and Zoning
/ Scale and Urban
Design

Soil Suitability/
Slope/ Erosion/
Drainage/ Storm
Water Runoff
Hazards and -
Nuisances '

including Site Safety
and Noise

Energy Consumption

Environmental Impact
Assessment Factor Code Impact Evaluation

SOCIOECONOMIC

Employment and
Income Patterns

Demographic
Character Changes,
Displacement

Environmental | Impact
Assessment Factor Code

Impact Evaluation




Educational and
Cultural Facilities

COMMUNITY FACILITIES AND SERVICES

Commercial
Facilities

Health Care and
Social Services

Solid Waste
Disposal / Recycling

Waste Water /
Sanitary Sewers

Water Supply

Public Safety -
Police, Fire and
Emergency Medical

Parks, Open Space
and Recreation

Transportation and
Accessibility

Environmental
Assessment Factor

Impact
Code

Impact Evaluation

NATURAL FEATURES

Unique Natural
Features,
Water Resources

Vegetation, Wildlife

Other Factors

Additional Studies Performed:

Field Inspection (Date and completed by):




List of Sources, Agencies and Persons Consulted [40 CFR 1508.9(b)]:

List of Permits Obtained:

Public Outreach [24 CFR 50.23 & 58.43]:

Cumulative Impact Analysis [24 CFR 58.3 s

Alternatives [24 CFR 58.40(c); 40 CFR 1508.9]

No Action Alternative [24 CFR 38.40(e)]:

Summary of Findings and Conclusions:

Mitigation Measures and Conditions [40 CFR 1505.2(c)]

Summarize below all mitigation measures adopted by the Responsible Entity to reduce, avoid, or
eliminate adverse environmental impacts and to avoid non-compliance or non-conformance with
the above-listed authorities and factors. These measures/conditions must be incorporated into
project contracts, development agreements, and other relevant documents. The staff responsible
for implementing and monitoring mitigation measures should be clearly identified in the
mitigation plan.




Law, Authority, or Factor Mitigation Measure

Determination:

[] Finding of No Significant Impact [24 CFR 58.40(g)(1); 40 CFR 1508.27]
The project will not result in a significant impact on the quality of the human environment.

[] Finding of Significant Impact [24 CFR 58.40(g)(2); 40 CFR 1508.27]
The project may significantly affect the quality of the human environment.

Preparer Signature: Date:

Name/Title/Organization:

Certifying Officer Signature: Date:

Name/Title:

This original, signed document and related supporting material must be retained on file by the
Responsible Entity in an Environmental Review Record (ERR) for the activity/project (ref: 24
CFR Part 58.38) and in accordance with recordkeeping requirements for the HUD program(s).
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Sample Notice of Finding of No Significant Impact and
Notice of Intent to Request a Release of Funds

The language below is HUD’s recommended wording of the combined Notice of Finding
of No Significant Impact and Notice of Intent to Request a Release of Funds. This
Notice is used for projects requiring an Environmental Assessment (24 CFR Part 58,
Section 58.36]. Words in bold type are required language. Words in italics are to be
replaced by language appropriate to the particular project and Responsible Entity.

NOTICE OF FINDING OF NO SIGNFICANT IMPACT AND
NOTICE OF INTENT TO REQUEST RELEASE OF FUNDS

Date of Notice

Name of Responsible Entity [RE]
Address (e.g., Street No. or P.O. Box)
City, State, Zip Code

Telephone Number of RE

These notices shall satisfy two separate but related procedural requirements for activities
to be undertaken by the name of RE or grant recipient.

REQUEST FOR RELEASE OF FUNDS

On or about at least one day after the end of the comment period the name of RE will if the RE
is not also the grant recipient, insert the following language here: “authorize the [name of grant
recipient] to” submit a request to the HUD/State administering agency for the release of name
of grant program funds under Title/Section [ ] of the name of the Act of [ vear], as amended, to
undertake a preject known as project title for the purpose of nature/scope of project,
estimated funding (include non-HUD funding sources if applicable) and project location if
applicable.

FINDING OF NO SIGNIFICANT IMPACT

The name of RE has determined that the project will have no significant impact on the
human environment. Therefore, an Environmental Impact Statement under the National
Environmental Policy Act of 1969 (NEPA) is not required. Additional project information
is contained in the Environmental Review Record (ERR) on file at name and address of RE
office where ERR can be examined and name and address of other locations where the record is
available for review and may be examined or copied weekdays A.Mto P.M.



PUBLIC COMMENTS

Any individual, group, or agency may submit written comments on the ERR to the RE
designated office responsible for receiving and responding to comments. All comments
received by if notice is published: publication date plus fifteen days, if notice is mailed and
posted: mailing and posting date plus eighteen days will be considered by the name of RE prior
to authorizing submission of a request for release of funds. Comments should specify
which Notice they are addressing.

ENVIRONMENTAL CERTIFICATION

The name of RE certifies to HUD/State that name of Certifying Officer in his/her capacity as
Official Title consents to accept the jurisdiction of the Federal Courts if an action is brought
to enforce responsibilities in relation to the environmental review process and that these
responsibilities have been satisfied. HUD s State’s approval of the certification satisfies its
responsibilities under NEPA and related laws and authorities and allows the name of grant
recipient to use Program funds.

OBJECTIONS TO RELEASE OF FUNDS

HUD/State will accept objections to its release of fund and the RE s certification for a
period of fifteen days following the anticipated submission date or its actual receipt of the
request (whichever is later) only if they are on one of the following bases: (a) the
certification was not executed by the Certifying Officer of the name of RE; (b) the RE has
omitted a step or failed to make a decision or finding required by HUD regulations at 24
CFR part 58; (c) the grant recipient or other participants in the development process have
committed funds, incurred costs or undertaken activities not authorized by 24 CFR Part 58
before approval of a release of funds by HUD/State; or (d) another Federal agency acting
pursuant to 40 CFR Part 1504 has submitted a written finding that the project is
unsatisfactory from the standpoint of environmental quality. Objections must be prepared
and submitted in accordance with the required procedures (24 CFR Part 58, Sec. 58.76)
and shall be addressed to HUD/State administration office at address of that office. Potential
objectors should contact HUD/State to verify the actual last day of the objection period.

Name and Title of RE Certifying Officer

Note: The fifteen or eighteen-day public comment periods are the minimum time
periods required by regulation prior to submission of a Request for Release of Funds
and Certification (form HUD-7015.15) to HUD/State. The Respons1b1e Entity may
choose to allow a longer comment period. 24 CFR Part 58 requires, at Section 58.46,
“Time delays for exceptlonal circumstances,” a 30-day comment period for
controversial or unique projects or those similar to projects normally requiring
prepara’uon of an Environmental Impact Statement. "The fifteen-day objection period
is a statutory requirement. The objection period follows the submission date specified
in the Notice or the actual date of receipt by HUD /State, whichever is later.

Following completion of the comment period recipients may FAX the form HUD-
7015.15 to HUD /State together with a copy of the public notice and a cover letter
stating whether comments were received and, if so, how the recipient responded to the



comment. The Request for Release of Funds and Certification should not be
submitted before the recipient has responded. If the request is sent by FAX, the
original signed form should be mailed to HUD/State. The date of receipt by FAX will
be counted as the submission date. However, HUD will not issue the 7015.16
“Authority to Use Grant Funds” until after the original signed form is received.
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Notice of Intent to Request
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Sample Notice of Intent to Request a Release of Funds

The language below is HUD'’s recommended wording of the Notice of Intent to Request
a Release of Funds. This Notice is used to request the environmental release of funds
for Categorically Excluded projects [24 CFR Part 58, Section 58.35(a)] or for projects
for which a Notice of Finding of No Significant Impact was previously issued. Words in
bold type are required language. Words in italics are to be replaced by language
appropriate to the particular project and Responsible Entity. The minimum comment
period is seven days following publication or ten days if posting and mailing without
publication is used

NOTICE OF INTENT TO REQUEST RELEASE OF FUNDS
Date of Notice
Name of Resﬁonsible Entity [RE]
Address (e.g., Stréez No. or P.O. Box)
City, State, Zip Code
Telephone Number of RE

On or about at least one day after the end of the comment period the name of RE will if the RE
is not also the grant recipient, insert the following language here: “‘authorize the [name of grant
recipient] to” submit a request to the HUD/State administering agency for the release of name
of grant program funds under Title/Section [ | of the name of the Act of [vear], as amended, to
undertake a project known as project title for the purpose of nature/scope of project,
estimated funding (include non-HUD funding sources if applicable) and project location if
applicable.

The activities proposed alternative #1: are categorically excluded under HUD regulations at
24 CFR Part 58 from National Environmental Policy Act (NEPA) requirements or alternative
#2: comprise a project for which a Finding of No Significant Impact on the environment was
[published/posted] on [date of Finding publication/posting]. An Environmental Review
Record (ERR) that documents the environmental determinations for this project is on file
at name and address of RE office where ERR can be examined and name and address of other
locations where the record is available for review and may be examined or copied weekdays
__AMto_ PM.

PUBLIC COMMENTS
Any individual, group, or agency may submit written comments on the ERR to the RE
designated office responsible for receiving and responding to comments. All comments
received by if notice is published: notice date plus seven days; if notice is mailed and posted:
mailing and posting date plus ten days will be considered by the name of RE prior to
authorizing submission of a request for release of funds.



ENVIRONMENTAL CERTIFICATION

The name of RE certifies to HUD/State that name of Certifying Officer in his/her capacity as
Official Title consents to accept the jurisdiction of the Federal Courts if an action is brought
to enforce responsibilities in relation to the environmental review process and that these
responsibilities have been satisfied. HUD s State’s approval of the certification satisfies its
responsibilities under NEPA and related laws and authorities and allows the name of grant
recipient to use Program funds.

OBJECTIONS TO RELEASE OF FUNDS

HUD/State will accept objections to its release of fund and the RE’s certification for a
period of fifteen days following the anticipated submission date or its actual receipt of the
request (whichever is later) only if they are on one of the following bases: (a) the
certification was not executed by the Certifying Officer of the name of RE; (b) the RE has
omitted a step or failed to make a decision or finding required by HUD regulations at 24
CFR part 58; (c) the grant recipient or other participants in the development process have
_committed funds, incurred costs or undertaken activities not authorized by 24 CFR Part 58
before approval of a release of funds by HUD/State; or (d) another Federal agency acting
pursuant to 40 CFR Part 1504 has submitted a written finding that the projectis
unsatisfactory from the standpoint of environmental quality. Objections must be prepared
and submitted in accordance with the required procedures (24 CFR Part 58, Sec. 58.76)
and shall be addressed to HUD/State administration office at address of that office. Potential
objectors should contact HUD/State to verify the actual last day of the objection period.

Name and Title of RE Certifying Officer

Note: The seven or ten-day public comment periods are the minimum time periods
required by regulation prior to submission of a Request for Release of Funds and
Certification [form HUD-7015.15] to HUD/State. The Responsible Entity may choose
to allow a longer comment period. The fifteen-day objection period following
submission of the request is a statutory requirement. The objection period follows the
submission date specified in the Notice or the actual date of receipt by HUD/State,
whichever is later.

Following completion of the comment period recipients may FAX the form HUD-
7015.15 to HUD/State together with a copy of the public notice and a cover letter
stating whether comments were received and, if so, how the recipient responded to the
comment. The Request for Release of Funds and Certification should not be
submitted before the recipient has responded. If the request is sent by FAX, the
original signed form should be mailed to HUD/State. The date of receipt by FAX will
be counted as the submission date. However, HUD will not issue the 7015.16
“Authority to Use Grant Funds” until after the original signed form is received.



20.
Request for Release of
Funds and Certification




U.S. Department of Housing OMB No. 2506-0087
Request for Release of Funds =8 L s avelonimight il

and Certification Office of Community Planning
and Development

This form is to be used by Responsibie Entities and Recipients (as defined in 24 CFR 58.2) when requesting the release of funds, and
requesting the authority to use such funds, for HUD programs identified by statutes that provide for the assumption of the environmental
review responsibility by units of general local government and States. Public reporting burden for this collection of information is estimated
to average 36 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct or sponsor, and

a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

Part 1. Program Description and Request for Release of Funds (to be completed by Responsible Entity)

1. Program Title(s) 2. HUD/State Identification Number 3. Recipient Identification Number
{optional)
4. OMB Catalog Number(s) 5. Name and address of responsible entity

6. For information about this request, contact (name & phone number)

8. HUD or State Agency and office unit to receive request 7. Name and address of recipient (if different than responsible entity)

The recipient(s) of assistance under the program(s) listed above requests the release of funds and removal of environmental
grant conditions governing the use of the assistance for the following

9. Program Activity(ies)/Project Name(s) 10. Location (Street address, city, county, State)

11. Program Activity/Project Description

Previous editions are obsolete form HUD-7015.15 (1/99)



Part 2. Environmental Certification (to be completed by responsible entity)

With reference to the above Program Activity(ies)/Project(s), I, the undersigned officer of the responsible entity, certify that:

1. The responsible entity has fully carried out its responsibilities for environmental review, decision-making and action pertaining
to the project(s) named above.

2. The responsible entity has assumed responsibility for and complied with and will continue to comply with, the National
Environmental Policy Act of 1969, as amended, and the environmental procedures, permit requirements and statutory obligations
of the Jaws cited in 24 CFR 58.5; and also agrees to comply with the authorities in 24 CFR 58.6 and applicable State and local

laws.
3. The responsible entity has assumed responsibility for and complied with and will continue to comply with Section 106 of the National

Historic Preservation Act, and its implementing regulations 36 CFR 800, including consultation with the State Historic Preservation
Officer, Indian tribes and Native Hawaijan organizations, and the public.

4. After considering the type and degree of environmental effects identified by the environmental review completed for the proposed
project described in Part 1 of this request, 1 have found that the proposal did D did not D require the preparation and
dissemination of an environmental impact statement. _

5. The responsible entity has disseminated and/or published in the manner prescribed by 24 CFR 58.43 and 58.55 a notice to the public
in accordance with 24 CFR 58.70 and as evidenced by the attached copy (copies) or evidence of posting and mailing procedure.

6. The dates for all statutory and regulatory time periods for review, comment or other action are in compliance with procedures and
requirements of 24 CFR Part 58.

7. In accordance with 24 CFR 58.71(b), the responsible entity will advise the recipient (if different from the responsible entity) of
any special environmental conditions that must be adhered to in carrying out the project.

As the duly designated certifying official of the responsible entity, I also certify that:

8. 1am authorized to and do consent to assume the status of Federal official under the National Environmental Policy Act of 1969
and each provision of law designated in the 24 CFR 58.5 list of NEPA-related authorities insofar as the provisions of these laws
apply to the HUD responsibilities for environmental review, decision-making and action that have been assumed by the responsible
entity. :

9. 1am authorized to and do accept, on behalf of the recipient personally, the jurisdiction of the Federal courts for the enforcement

of all these responsibilities, in my capacity as certifying officer of the responsible entity.

Signature of Certifying Officer of the Responsible Entity Title of Certifying Officer

Date signed

X
Address of Certifying Officer

Part 3. To be completed when the Recipient is not the Responsible Entity

The recipient requests the release of funds for the programs and activities identified in Part 1 and agrees to abide by the special
conditions, procedures and requirements of the environmental review and to advise the responsible entity of any proposed change in
the scope of the project or any change in environmental conditions in accordance with 24 CFR 58.71(b). .

Signature of Authorized Officer of the Recipient Title of Authorized Officer

Date signed

X

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31U.S.C.
3729, 3802)

Previous editions are obsolete form HUD-7015.15 (1/99)



21

Notice of Early Public

Review |

(Floodplains and/or
Wetlands)




Early Notice and Public Review of a Proposed
Activity in a [100-Year/500-year Floodplain or Wetland]

[Note: May also be combined with other notices such as state floodplain or wetland notices so long
as it contains the required information]

To: Allinterested Agencies [include all Federal, State, and Local], Groups and Individuals

This is to give notice that [HUD under part 50 or Responsible Entity under Part 58] has determined that
the following proposed action under [Program Name] and [HUD grant or contract number] is located in
the [100-year/500-year floodplain/wetland], and [HUD or the Responsible Entity] will be identifying and
evaluating practicable alternatives to locating the action in the [floodplain/wetland] and the potential
impacts on the [floodplain/wetland] from the proposed action, as required by [Executive Order 11988
andfor 11990], in accordance with HUD regulations at 24 CFR 55.20 Subpart C Procedures for Making
Determinations on Floodplain Management and Protection of Wetlands. [Describe the activity, e.g.
purpose, type of assistance, the size of the site, proposed number of units, size of footprint, type of
floodplain/wetiand, natural and beneficial values potentially adversely affected by the activity].
[State the total number of acres of floodplains/wetland]. The proposed project(s) is located [at
addresses] in [Name of City], [Name of County]. ‘

There are three primary purposes for this notice. First, people who may be affected by activities in
[floodplains/wetlands] and those who have an inferest in the protection of the natural environment should
be given an opportunity to express their concerns and provide information about these areas. Commenters
are encouraged to offer alternative sites outside of the [floodplain/wetland], aliernative methods to serve
the same project purpose, and methods to minimize and mitigate impacts. Second, an adequate public
notice program can be an important public educational tool. The dissemination of information and request
for public comment about [floodplains/wetlands] can facilitate and enhance Federal efforts to reduce the
risks and impacts associated with the occupancy and modification of these special areas. Third, as a matter
of fairness, when the Federal government determines it will participate in actions taking place in
[floodplains/wetlands], it must inform those who may be put at greater or continued risk.

Written comments must be received by [HUD or Responsible Entity] at the following address on or before
[month, day, year] [a minimum 15 calendar day comment period will begin the day after the
publication and end on the 16t day after the publication]: [HUD or Responsible Entity], [Address]
and [phone number], Attention: [Name of Certifying Officer or designee], [Title]. A full description of
the project may also be reviewed from [enter available office hours] at [address or state address is
same as above] and [web address if available]. Comments may also be submitted via email at [email
address].

Date:



22
Notice of Explanation

(Floodplains and/or
Wetlands)




Final Notice and Public Explanation of a Proposed Activity in a [100-Year/500-year Floodplain or
Wetland]

To: Allinterested Agencies [include all Federal, State, and Local], Groups and Individuals

This is to give notice that the [HUD under part 50 or Responsible Entity under Part 58] has conducted
an evaluation as required by [Executive Order 11988 and/or 11990], in accordance with HUD regulations
at 24 CFR 55.20 Subpart C Procedures for Making Determinations on Floodplain Management and
Wetlands Protection. The activity is funded under the [Program Name] under [HUD grant or contract
number]. The proposed project(s) is located [at addresses] in [Name of City], [Name of County].
[Describe the activity, e.g. purpose, type of assistance, the size of the site, proposed number of
units, size of footprint, type of floodplain/wetland, natural values]. [State the total number of acres
of floodplains/wetland involved].

[HUD or Responsible Entity] has considered the following altematives and mitigation measures to be
taken to minimize adverse impacts and to restore and preserve natural and beneficial values: [List (i) ALL
of the reasons why the action must take place in a floodplain/wetland, (ii) alternatives considered
and reasons for non-selection, (iii) all mitigation measures to be taken to minimize adverse impacts
and to restore and preserve natural and beneficial values] [Cite the date of any final or conditional
LOMR’s or LOMA’s from FEMA where applicable] [Acknowledge compliance with state and local
floodplain/wetland protection procedures]

[HUD or Responsible Entity] has reevaluated the alternatives to building in the [floodplain/wetland] and
has determined that it has no practicable alternative. Environmental files that document compliance with
steps 3 through 6 of [Executive Order 11988 and/or 11990], are available for public inspection, review
and copying upon request at the times and location delineated in the last paragraph of this notice for receipt
of comments.

There are three primary purposes for this notice. First, people who may be affected by activities in
[floodplains/wetfands] and those who have an interest in the protection of the natural environment should
be given an opportunity to express their concerns and provide information about these areas. Second, an
adequate public notice program can be an important public educational tool. The dissemination of
information and request for public comment about [floodplainsfwetlands] can facilitate and enhance
Federal efforts to reduce the risks and impacts associated with the occupancy and modification of these
special areas. Third, as a matter of faimess, when the Federal government determines it will participate in
actions taking place in [floodplains/wetlands], it must inform those who may be put at greater or
continued risk.

Written comments must be received by the [HUD or Responsible Entity] at the following address on or
before [month, day, year] [a minimum 7 calendar day comment period will begin the day after the
publication and end on the 8th day after the publication]: [Name of Administrator], [Address] and
[phone number], Attention: [Name of Certifying Officer or designee], [Title]. A full description of the
project may also be reviewed from [enter available office hours] at [address or state address is same
as above] and [web address if available]. Comments may also be submitted via email at [email
address].

Date:
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24 .
Clearance of Prime
Contracior




Georgia Department of Community Affairs
Office of Community Development

60 Executive Park South, NE

Atlanta, Georgia 30329-2231

Request for Clearance of Prime Contractor

CDBG Recipient Grant Number

Name Title (Mayor/Commissioner)

Address City, State, Zip

Type of Work Contractor Name and Address Start Date
Submitted by: Cleared by DCA Staff:

Signature and Date Signature a;d Date

CC Form To:

Name

Address

City, State, Zip

E-Mail Address

Note: You may also fax or e-mail request and receive a letter back for documentation
Fax Pam Truitt at (404) 679-1583
Email: pam.truiti@dca.ga.gov




25,
Record of Employee
- Job Site Interview




U.S. Department of Housing , OMB Approval No. 2501-0009

of
Record . and Urban Development (exp. 10/31/2010)
Employee Interview Office of Labor Relations

-eparting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources,

g and maintaining the data needed, and completing and reviewing the collection of information. This agency may not collect this information, and you are not required to complete
1] 1, unless it displays a currently valid OMB control number. The information is collected to ensure compliance with the Federal labor standards by recording interviews with
R .ction workers. The information collected will assist HUD in the conduct of compliance monitoring; the information will be used to test the veracity of certified payroll reports
. submitted by the employer. Sensitive Information. The-information collected on this form is considered sensitive and is protected by the Privacy Act. The Privacy Act requires that these
records be maintained with appropriate administrative, technical, and physical safeguards to ensure their security and confidentiality. In addition, these records should be protected -
against any anticipated threats or hazards to their security or integrity that could result in substantial harm, embarrassment, inconvenience, or unfaimess to any individual on whom the
information is maintained. The information collected herein is voluntary, and any information provided shall be kept confidential.

1a. Project Name 2a. Employee Name
1b. Project Number 2b. Employee Phone Number (including area code)
1c. Contractor or Subcontractor (Employer) 2c. Employee Home Address & Zip Code

2d. Verification of identification?
Yes D No

3a. How long on this | 3b. Last date on this 3c. No. of hours last 4a. Hourly rate of pay? 4b. Fringe Benefits? 4c. Pay stub?
job? job before today? day on this job?
Vacation  Yes [:] No D Yes D No D

Medical  Yes[ | No[_]
Pension Yes D No D

5. Your job classification(s) (list all) — continue on a separate sheet if necessary

6. Your duties

ols or equipment used

Y N Y N
8. Are you an apprentice or trainee? D D 10. Are you paid at least time and % for all hours worked in excess of 40 in a week? B D
9. Are you paid for all hours worked? D D 11. Have you ever been threatened or coerced into giving up any part of your pay? D D
12a. Employee Signature 12b. Date

13. Duties observed by the Interviewer (Please be specific.)

14. Remarks

15a. Interviewer name (please print) 15b. Signature of Interviewer 15¢. Date of interview

Payrolli Examination
16. Remarks

“ignature of Payroll Examiner 17b. Date

1 .us editions are obsolete Form HUD-11 (08/2004)



20.
Instructions for
Job Site Interviews



Record of Emp[oyee Interview U.S. Department of Housing OMB Approval No. 2501-0009
and Urban Development (exp. 10/31/2010)

Instructions Office of Labor Relations

Instructions

General:

This form is to be used by HUD and local agency staff for recording information gathered during on-site interviews with laborers
and mechanics employed on projects subject to Federal prevailing wage requirements. Typically, the staff that will conduct on-
site interviews and use this form are HUD staff and fee construction inspectors, HUD Labor Relations staff, and local agency
labor standards contract monitors.

Information recorded on the form HUD-11 is evaluated for general compliance and compared to certified payroll reports
submitted by the respective employer. The comparison tests the veracity of the payroll reports and may be critical to the
successful conclusion of enforcement actions in the event of labor standards violations. The thoroughness and accuracy of the

information gathered during interviews is crucial.

Note that the interview itself and the information collected on the form HUD-11 are considered confidential. Interviews should be
conducted individually and privately. All laborers and mechanics employed on the job site must be made available for interview
at the interviewer's request. The employee's participation, however, is voluntary. Interviews shall be conducted in a manner
and place that are conducive io the purposes of the interview and that cause the least inconvenience fo the employer( ) and the

employee(s).

Completing the form HUD-11

ltems 12 - 1c: Self-explanatory

ltems 2a - 2d:  Enter the employee’s full name, a telephone number where the employee can be reached, and the
employee's home address. Many construction workers use a temporary address in the locality of the project and have a more
permanent address elsewhere from which mail may be forwarded to them. Obtain a more permanent address, if available. Ask

the employee for a form of identification (e.g., driver's license) to verify their name.

items 3a—4c:  Enter the employee’s responses. Ask the employee whether they have a pay stub with them; if so, determine
whether the pay stub is consistent with the information provided by the employee.

tems 5~ 7: Be certain that the employee’s responses are specific. For examplie, job classification (#5) must identify the
trade involved (e.g., Carpenter, Electrician, Piumber) — responses such as “‘joumeyman” or “mechanic” are not helpful for our

purposes.
ltems 8 — 12b:  Self-explanatory

ltems 13 - 15¢: These items represent some of the most important information that can be gathered white conducting on-site
interviews. Please be specific about the duties you observed the employee performing. It may be easiest to make these
observations before initiating the interview. Please record any comments or remarks that may be helpful. For example, if the
employee interviewed was working with a crew, how many workers were in the crew? Was the employee evasive?

The level of specificity that is warranted is directly related to the extent to which interview(s) or other observations indicate that
there may be violations present. If interviews indicate that there may be underpayments involving a particular trade(s), the
interviewer is encouraged to interview as many workers in that trade(s) that are available.

ltems 16 — 17b:; The information on the form HUD-11 may be reviewed for general compliance, initially. For example, are the
job classification and wage rate stated by the employee compatible with the classifications and wage rates on the applicable
wage decision? Are the duties observed by the interviewer consistent with the job classification?

Once the corresponding certified payroll reports are received, the information on the HUD-11 shall be compared to the payroll

reports. Any discrepancies noted between the HUD-11 information and that on the payroll report shall be noted in item 16,
Remarks. If discrepancies are noted, follow-up actions to resolve the discrepancies must be taken.

Form HUD-11 (08/2004)



27.
Final Wage
Compliance Report




FINAL WAGE COMPLIANCE REPORT
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CDBG

Recipient:

Grant Number:

Project Name: Project Completion Date:

1.

While you or your representative were reviewing the contractor’s and subcontractor’s
weekly payroll submissions, were any laborers or mechanics paid less than the
prevailing wage rate as specified in the Secretary of Labor's official Wage Rate
Determination that applied to this project (Check one Answer)?

D Yes, orD No.

If yes, provide the following information:

a) Total amount of wage'festitution paid (difference between what was first paid and
what was required to be paid by Wage Rate:

3

b) Method of restitution (check one):
[ ]Paid by contractor, or
Paid by CDBG Recipient government with funds withheld from payments to

contractor.
Name of Cbntractor Name of Affected | Amount of Restitution | Nature of the Violation
or Subcontractor Employee Paid to Employee Requiring Restitution
Signed by: Title: Date:

DCA Form (2012) V.01




28:

Weekly Payroll Report

(reduced sample copy,
One page)



(18n0)

04202 '0'Q 'uoiBuiysem
AN TenuaAy uolniisues 002 ‘Z0SES ooy “JoqeT jo juawpedaq ‘ST 'UOISING JnoH pue eBep JojeNSILILLPY S O} Wy} pUes 'Usping siy) Buonpal Joj suopssbins Bupnjoul ‘vonseyoo siy jo 1adse Jayjo Aue Jo sejewunse esey) Buipiebal sjuswiuiod Aue
@ABY NOA §| "UoHRWULOJUL JO UOYOA||0D Buy Buimalnes pue Buyadwos pue ‘papseu ejep sy BujulElulew pue BuusYiEB '$62In0s EYEp BunsiXe Bujud.ess ‘suoponsul Bupmainal 1oj sy Bujpnjoul ‘uonosaljos siy) 81a|dwied o) senuil 66 jo eBelaAR UB a)e} 1M S| 1BL} 81BWNSE SR

JUSWAJRIS UAPING B)jgnd

'siyjauaq abuyj pue sebem pesnbai £|jefa) paalaosl ey seskoldwe Jey) BUILLIBIEP O uolieudojul au) malaas uofieuuojul siu) Buineass sapuabe Bupoeiuos jesepe) pui 10Q peloped yiom auyj Joj ajes abem Buyieassd uoseg-sineq Jedoid ey) UEY) $58] jou pled Usaq ey DUBUoSLl Jo
JaJoge| yoea jey) pue ajaidwod pue 108,09 sie s|jolAed ay) jey) Buneapur esueydwod jo uelweies, psubls e &g pajueduioane osloid uonaRIsUCD oy Bupousul Jo Joy Suioelueo Kousbe |esepa eyl o) sjjouAed jie jo Adod B Apjeam Jwqns o) s101eRU0D ainbel (N(e)(e)s's § 14D 62

1e suoeinBas (1QQ) Jeqe) jouawpedaq ‘s . ¥eam Suipeoaid sy Buunp sekeidwa yoea pled sabem sy 0} 10adsal UM JUBSIEIS € ABam UsILINY, O] SIOBU0D UOJjoNIISU0D palsisse Jo paoleuy Ajjesapa uo yiom Bujuuopad siopelL00GNS PUE SIoloelUeD (GFLE §'D'S'N oY)
10y puejadog eyl ()5 'e'¢ §§ "¥'4'D 67 W PAUIEILOD UOI8(|09 LONEULOU| 8Y) 0} puodse: 0) SYOBNLICD LIDRINISUOD PaISISSE J0 paoueuy Ajesapad uo yiom Bujwloped £1010e)U0DGNS PUE S1019R.NL0D PEIsA03 10) AojepuBwW |1 '[euondo S| Z¥E-HAA WioH JO Uoieldiios eiium

)

Q

s

0

S

o

S

[e]

s

[s]

S

o

S

Q

S

o]

33M ¥04 |SNOILONG3a|  €3HIO VL VoI RERRTE] W30 [SENOH|___Ava HOYI G3XHOM SanoH NOILLVIIZISEVID ER HIMHOM J0 (HIEANN
Qivd WI0L ONIATIOH INNOWY vy IVL0L e AHOM 23 o ALIYNO3S WIDO0S 40O SLIDIT °9N04 LSy "B8)
mwwug “HLIM SS5049 3 337 yISWNN ONIAILLNIO! WOCINANI ONY SWVN
29
snoionaza A 0z
8
(8) () (9) (s) 3LVA ONY AVa (#) (€) (2} ()
‘ON LOVHLNOD HO 1D3r0Hd NOILYDOT ANY LO3rOkd ONIONT ¥33M 4O | ‘ON T10MAVd
8 _.cN\mN\No. 'saudxy
8000-G£Z} ON GO ss3Waav [1 uo1ovuinooens xo [ soiovainos 20 amwn
800¢ 09 "AlY ) JBALUNU [OHU0I GINO Pifea Mluanng 8 m.am_dm.ﬁ 3 SSaJUN LORBULIOILI JO LONI8II0D 8y} 0 pUodsas o) pasinbes Jou aie suosiag
UOISIAI(] N0 ue ages g . . g

BN MK PUE 28U, 751 (wyygsuzpeymiswioypymaoB jop mmm je suoponiisul aag ‘asn jeuondQ s,40}0B1U0Y 104) LOISING JNOH pue oBaAA
{ TIOHUAVd JoqeT] jo Juswyedaq ‘s




29. |
Statement of Compliance |
~ for Weekly Payroll
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SAMPLE FORCE ACCOUNT CONSTRUCTION AC_TIVIfY REPORT

FORCE ACCOUNT PAYEE |

] DATES]

LABOR COSTS

HOURS

REG. | OT

" FRINGE
RATE BENEFITS

EMPLOYEE
CLASSIFICATION

EMPLOYEE

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

~$0.00|

$0.00]

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00|

$0.00

$0.00

TOTAL COSTS

$0.00

APPROVED BY SUPERINTENDENT

REVIEWED BY PROJECT DIRECTOR .

DATE

IT IS RECOMMENDED THAT THIS FORM - OR ITS EQUIVALENT - BE MAINTAINED ON A DAILY BASIS.

IT MUST BE MAINTAINED IN THE GRANT FILE FOR MONITORING AND AUDIT PURPOSES.



FORCE ACC

SAMPLE FORCE ACCOUNT CONSTRUCTION ACTIVITY REPORT

OUNT PAYEE |

1 DATES]

EQUIPMENT USAGE CHARGES

=

HOURS
OPERATED

OPERATOR
RATE NAME

EQUIPMENT
DESCRIPTION

EQUIPMENT
~ S/N

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.07

$0.C

$0.0u

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00{

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00}

$0.00

$0.00]:

$0.001

TOTAL COSTS

$0.00

APPROVED BY SUPERINTENDENT

REVIEWED BY PROJECT DIRECTOR

DATE |

IT 1S RECOMMENDED THAT THIS FORM - OR ITS EQUIVALENT - BE MAINTAINED ON A DAILY BASIS.

IT MUST BE MAINTAINED IN THE GRANT FILE FOR MONITORING AND AUDIT PURPOSES.



FORCE ACCOUNT PAYEE |

SAMPLE FORCE ACCOUNT CONSTRUCTION ACTIVITY REPORT

MATERIAL COSTS

] DATES|

QUANTITY

UNIT DESCRIPTION

DOCUMENT OR
INVOICE REFERENCE

UNIT
PRICE

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00§

$0.00

$0.00

$0.00

$0.00

$0:00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL COSTS

$0.00

APPROVED BY SUPERINTENDENT

REVIEWED BY PROJECT DIRECTOR

DATE

iT IS RECOMMENDED THAT THIS FORM - OR ITS EQUIVALENT - BE MAINTAINED ON A DAILY BASIS.

IT MUST BE MAINTAINED IN THE GRANT FILE FOR MONITORING AND AUDIT PURPOSES.
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DCA Applicant Form 13

Georgia Department Of Community Affairs

CDBG Program
Disclosure Report

. Part] - Applicant/Recipient Information

1. Name of CDBG Applicant or Recipient:

2. Indicateif thisis:  Initial Report QO Updated Report O

3. Grant Number (if Updated Report):

4. Project Funding:

a. CDBG Amount Requested or Received: $
b. Program Income to be used: $
c. TOTAL CDBG Assistance: $ 0.00

Part Il — Threshold Determination

Yes No

1. Does the amount listed above at Part |, 4¢ exceed $200,0007 [m] )
2. Have you received or applied for any other HUD assistance

that when added to 4c exceeds $200,0007 d O

if the answer to either Part ll, 1 or Part Il, 2 is YES, then you must complete the remainder (Part lll through VI) of the
Disclosure Report (you do not need to sign below, signature in this case is in Part VI).

If the answer to both Part Il, 1 and Part il, 2 is NO, then you are not required to complete the remainder of this Report,
BUT you must sign the follawing Certification and include the Report in your Application for CDBG and/or CHIP

assistance.
CERTIFICATION

| hereby certify that this information is true:

(Signature of Certifying Official) (Date)

(Typed or Printed Name and Title)

Page 1 of 4 DCA Form 13 {2015v.01



If this is an Updated Report:

1)
2)

Check this box,

Provide CDBG Recipient:

Name:

Grant #:
3) Certifying Official must sign below.

PART - Other Gavernment Ass:stance Apphed F or and/or Prov:ded

Provide the mformat!on below for any other federal, state or local governmental assistance on-hand or apphed for, that Wlll
be used in conjunction with the CDBG grant.

Name of Agency Providing or

to Provide Assistance Reogeam Name

Type of Assistance Amount Requested or Provided

| hereby certify that this information is true and correct: {(Note: Sign only if this is an updated page)

PR B

Signature of Certifying Official Date

(Typed or Printed Name and Title) R

Page 2 of 4 DCA Form 13 (2015) v.01



If this is an Updated Report:

1) Check this box, a
2) Provide CDBG Recipient:

Name:

Grant #:
3) Certifying Official must sign below.

T PART IV - Interested Parties

List of all persons or entities

; : : . Financial Interest
with a reportable financial Social Security # or G o
interest in the project Employer ID # Type of Participation (A?gé?ipe:ng F;e(r:cer;t of
{See instructions) oject Cost)

| hereby certify that this information is true and correct: (Note: Sign only if this is an updated page)

Signature of Certifying Official Date

(Typed or Printed Name and Title)

Page 3 of 4 DCA Form 13 {2015) v.01




If this is an Updated Report:

1) Check this box, a
2) Provide CDBG Recipient:

Name:

Grant #;
3) Certifying Official must sign below.

Part V- Expected Sources and Uses of All Funds

This Part requires that you Jdentlfy the sources and uses of all assistance for the project, mcludmg CDBG CHIP and any
other funds that may or will be used for the Project.

Source Use

Part Vi — CERTIFICATION B

f hereby certify that the information prowded in the Disclosure Report is true and correct and | am aware that any
false information or lack of information knowingly made or omitted may subject me to civil or criminal pénalties
under Section 1001 of Title 18 of the United States Code. In addition, | am aware that if | knowingly and materially
violate any required disclosure of information, including intentional nondisclosure, | am subject to a civil
monetary penalty not to exceed $10,000 for each violation.

(Signature of Certifying Official) - ~ (Date)

{Typed or Printed Name and Title)

}

Page<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>