Division of Energy, Housing and Community Resources (DEHCR)
Community Development Block Grant – File Checklist

Division of Energy, Housing and Community Resources (DEHCR)
Community Development Block Grant – Self-Monitoring Checklist


SELF-MONITORING CHECKLIST
	Unit of General Local Government (UGLG) SELF–MONITORING CHECKLIST

for

Community Development Block Grant (CDBG) Projects
Complete this checklist, then submit a signed and dated copy to the assigned

Division of Energy, Housing and Community Resources (DEHCR) Project Representative, as requested.

	Unit of General Local Government (UGLG):
	

	DEHCR Grant Agreement Number:
	

	Reviewer's Name and Title:
(person completing this form)
	

	Date Completed: 
	
	Reviewer’s
Phone Number:
	

	I attest that the information herein is true and correct.
	
	

	
	Date Signed


	

	
	
	
	
	

	   Signature of the Chief Elected Official (CEO)


	
	Printed Name of Chief Elected Official (CEO)


During the contract Performance Period, all UGLGs will be monitored and must complete this Self-Monitoring Checklist as part of the monitoring process.
INSTRUCTIONS:

1. Complete this Self-Monitoring Checklist and review the CDBG project folder and mark the “Yes”, “No”, “Not Applicable (N/A)”, and/or “Date” fields (where appropriate) to indicate that you either do or do not have each of the listed documents and described information currently stored within the on-site CDBG project file(s).

2. Sign and date this document.

3. Retain a copy of this signed and dated document for your records.
Return this completed document (preferably in an electronic PDF format, via email) to the assigned DEHCR Project Representative by the date indicated in the letter that accompanies this document.

	UGLG:
	

	DEHCR Grant Agreement Number:
	


	1.  General Administration Documentation:                         (Indicate whether the following items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Application Documents

	Signed Application and Supporting Attachments, as submitted to DEHCR
	
	
	
	

	Project Area Map
	
	
	
	

	Statement of Assurances Documents

	Signed Statement of Assurances
	
	
	
	

	Policy/Policies in compliance with requirements for Non-Violent Civil Rights Demonstrations (prohibiting use of excessive force and the barring of entrances and exits)
	
	
	
	

	Citizen Participation Documents

	Citizen Participation Plan
	
	
	
	

	Citizen Participation Plan Adopting Resolution
	
	
	
	

	Date of Adoption:
	
	
	
	

	Citizen Participation Public Hearing Notices:
	

	Citizen Participation Hearing 1 (list date of the posting)
	
	
	
	

	Citizen Participation Hearing 2 (list date of the posting)
	
	
	
	

	Citizen Participation Public Hearing Minutes and/or Certification:
	

	Citizen Participation Hearing 1 (list date of the hearing) 
	
	
	
	

	Citizen Participation Hearing 2 (list date of the hearing)
	
	
	
	

	Copies of the Citizen Participation Public Hearing Sign-In Sheet (not required if the Meeting Minutes list the Hearing Attendees and Participants)
	

	Sign-In Sheet(s) for Citizen Participation Hearing 1 
	
	
	
	

	Sign-In Sheet(s) for Citizen Participation Hearing 2
	
	
	
	

	Income Survey Documents

	Was an Income Survey conducted for this project? 

If YES, check for the following items in the file:
	
	
	
	

	Income Survey Results Tabulation form (for income)
	
	
	
	

	Income Survey Results Race/Ethnicity Demographics Tabulation form
	
	
	
	

	Income Survey Map(s)
	
	
	
	

	Income Surveys which were completed and returned
	
	
	
	

	Income Survey Response Tracking (with list of families, street addresses, and response status/data for each) 
	
	
	
	

	Income Survey Methodology used [including determination of service area/survey area, determination of minimum response rate required, randomization process (for Random Sample Surveys only), survey distribution process and methods, data calculations, etc.]


	
	
	
	


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	1.  General Administration Documentation (continued):                         (Indicate whether the following items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Income Survey Documents (continued)

	LMI calculation record(s) for income survey data combined with HUD LMI summary data for a multi-jurisdiction service area (if applicable)
	
	
	
	

	Record(s) of “best efforts” to solicit survey responses, including tracking of follow-up communications and efforts made (e.g., methods used, dates, days of the week, approximate time(s) of day, results of each effort made, etc.)
	
	
	
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	2. Grant Agreement Documentation:                                           (Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Award letter and Signed Acceptance of Award
	
	
	
	

	Agreement / “Contract” (specify final date signed by all parties)
	
	
	
	

	Amendment(s):   If applicable, list total number: ____ 
	

	Amendment 1 (specify final date signed by all parties)
	
	
	
	

	Amendment 2 (specify final date signed by all parties)
	
	
	
	

	Amendment 3 (specify final date signed by all parties)
	
	
	
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 

	UGLG:
	

	DEHCR Grant Agreement Number:
	


	3. Procurement & Contracting Documentation:                                     (Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Copy of UGLG’s Procurement Policy
	
	
	
	

	Conflict of Interest Exception Request documentation (if applicable)
	
	
	
	

	Mechanisms/documentation in place for the disclosure and review of potential conflicts of interest
	
	
	
	

	Procurement Documentation for PLANNING/ADMINISTRATIVE Services:

	Are any of the Planning/Administration costs being paid with CDBG funds?
	
	
	
	

	The contracting for Planning/Administration is in compliance with the UGLG’s local procurement policy.
	
	
	
	

	Request for Proposals Process Documentation
	
	
	
	

	The Request for Proposal (RFP) states requirements for services and project specifications
	
	
	
	

	The RFP identified all significant evaluation factors including price and their relative importance
	
	
	
	

	The RFP was published
	
	
	
	

	All proposals were evaluated and the evaluation is documented
	
	
	
	

	The award(s) was made to the consultant/vendor/provider whose proposal was most advantageous to the UGLG after all factors were considered
	
	
	
	

	Board/Council Acceptance of the Successful Proposal
	
	
	
	

	
	
	
	
	

	Procurement Transactions Documentation:

	Names of Consultants/Vendors/Providers
	Method(s) of Procurement

	
	 FORMCHECKBOX 
 Competitive, or       FORMCHECKBOX 
 Non-Competitive

	
	 FORMCHECKBOX 
 Competitive, or       FORMCHECKBOX 
 Non-Competitive

	
	 FORMCHECKBOX 
 Competitive, or       FORMCHECKBOX 
 Non-Competitive

	
	 FORMCHECKBOX 
 Competitive, or       FORMCHECKBOX 
 Non-Competitive

	
	 FORMCHECKBOX 
 Competitive, or       FORMCHECKBOX 
 Non-Competitive

	
	 FORMCHECKBOX 
 Competitive, or       FORMCHECKBOX 
 Non-Competitive

	
	 FORMCHECKBOX 
 Competitive, or       FORMCHECKBOX 
 Non-Competitive


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	3. Environmental Review Documentation:                      (Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Project Environmental Report (complete Report and related documentation)
	
	
	 
	

	Environmental Review Record (ERR) [complete Record and related documentation]:
	
	
	
	

	Statement of Activities
	
	
	
	

	Statutory Checklist (not applicable to PLNG Projects)
	
	
	
	

	Determination of Categorical Exclusions or Exemption
	
	
	
	

	Summary (including related documentation)
	
	
	
	

	Field Notes Checklist (not applicable to PLNG Projects)
	
	
	
	

	Environmental Assessment (EA) [complete Assessment and related documentation]:
	
	
	
	

	Environmental Assessment Checklist
	
	
	
	

	Impact Certification
	
	
	
	

	Supporting Documentation:
	
	
	
	

	Site Map
	
	
	
	

	Site Photographs
	
	
	
	

	Floodplain Map
	
	
	
	

	Manmade Hazards
	
	
	
	

	Other Reviews
	
	
	
	

	ERR Letter of Concurrence from the Department of Administration (DOA) Environmental Desk
	
	
	
	

	CDBG costs were not expended or obligated, except for exempt activities (24 CFR 58.34), prior to the date on the DOA Environmental Letter of Concurrence.  (Enter date that CDBG funds were first expended/obligated.)
[Guidance:   Answer YES if this statement is true; NO if false.]
	
	
	
	

	No non-CDBG project costs expended or obligated except for exempt activities (24 CFR 58.34), prior to the date on the DOA Environmental Letter of Concurrence.  (Enter the date that non-CDBG costs were first expended/obligated.)
[Guidance:   Answer YES if this statement is true; NO if false.]
	
	
	
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	4. Acquisition & Relocation Documentation:  

(Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Residential Anti-Displacement and Relocation Assistance Plan (RADRAP) (submitted with CDBG Application)
	
	
	
	

	Acquisition/Relocation Questionnaire

(submitted with CDBG Application)
	
	
	
	

	Acquisition Monitoring Checklist*
	
	
	
	

	Relocation Monitoring Checklist*
	
	
	
	

	Relocation Plan
	
	
	
	

	Record of DEHCR Approval of Relocation Plan
	
	
	
	

	Documentation for Acquisition and Relocation activities and regulatory compliance
(e.g., notices, correspondence, fair market value determination records, appraisals, condemnation proceedings documentation, record of payments, etc. – as specified in the Acquisition/Relocation Checklists)
	
	
	
	


*All documentation referenced in the checklists above must be maintained in the project file and may be requested by DEHCR.

Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	5. Equal Opportunity & Fair Housing Documentation:                                 (Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Race/Ethnicity Demographic Profile of service area/project beneficiaries
	
	
	
	

	Affirmative Action Plan notice posted in a conspicuous place (if applicable)
	
	
	
	

	Accessibility Self-Evaluation Checklist or DSPS Approval of Accessibility Compliance (if applicable)
	
	
	
	

	Fair Housing Actions Completed
	
	
	
	

	Fair Housing Actions Documentation on File

List Fair Housing Actions Taken and Dates Completed:
1.

2.

3.

 

	*Documentation regarding Equal Opportunity related contracting and reporting requirements are listed under the Procurement & Contracting and Reporting sections of this checklist.


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	6. Labor Standards Documentation:
(Indicate whether these items are present within the CDBG project folder.)
	YES
	NO

	A construction sign with required CDBG project information is/was posted at the construction site.
	
	N/A

	Photo documentation of the erected construction sign is included with the CDBG project file(s).   [Recommended – Not Required.]
	
	N/A

	Does Davis-Bacon apply to this CDBG project?
	
	X

	If NO, provide a brief explanation:

PLANNING only project.  No construction.  DBRA does not apply.


	


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	INDIVIDUAL PROFESSIONAL SERVICES CONTRACTOR FILE REVIEW 
FOR PLANNING PROJECTS
(Complete this information for each professional services contractor individually.  Attach and insert additional pages as needed.)

	Name of Contractor:
	
	Is this a Prime Contractor (that has contract with UGLG) or a Sub-Contractor (that has contract with the prime contractor)?
 FORMCHECKBOX 
 Prime   or    FORMCHECKBOX 
 Sub

	Federal Employer Identification Number (FEIN):
	

	Prime Contract Amount:
	$
	
	Sub-Contract Amount:
	$
	

	Contractor’s Work Start Date on the CDBG Project:
	

	Contractor’s Work End Date on the CDBG Project:
	

	If the Contractor (listed above) is a Sub-Contractor (any tier), to which Prime Contractor does the Sub-Contractor belong?

	Name of related Prime Contractor (if applicable):
	
	


	MONITORING ITEMS:
	YES
	NO
	N/A

	Does the UGLG have a complete copy of the executed written contract?
	
	
	

	

	Is/was the required/recommended regulatory language included in the contract (see below)?
	
	
	

	Potential Conflict of Interest Disclosure Form (or similar document[s]) (recommended)
	
	
	

	Lobbying Certification (required)
	
	
	

	Disclosure of Lobbying Activities Form (if applicable)
	
	
	

	Section 3 Contract Language Requirements (required if contract is funded with CDBG)
	
	
	

	

	Is/are the SAM.gov Debarment Check Record(s) on file?
	
	
	

	Is the Contractor’s Signed Lobbying Certification on file?
	
	
	

	Is a completed Disclosure of Lobbying Activities (if applicable) on file?
	
	
	

	Equal Opportunity and Section 3 Efforts/Compliance:

	Did the UGLG demonstrate outreach to (and/or promotion of contracting with) MBE/WBE Firms?
	
	
	

	Did the UGLG demonstrate outreach to (and/or promotion of contracting with) Section 3 Firms?
	
	
	

	Did the UGLG demonstrate outreach to (and/or promotion of) Section 3 new employee hires?
	
	
	

	Did the UGLG collect and retain Section 3 Report(s) completed by this Contractor?
	
	
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________
_______________________________________________________
_______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


List Names, the corresponding I.R.S. Employer Identification Number, the Debarment Check Status, and the Lobbying Certification Status of all Prime Contractor(s):
	Professional Services Contractor:
	Name:
	SAM.gov Debarment Check for Contractor on File

(Yes or No)
	Signed Lobbying Certification from Contractor on File

(Yes or No)
	Section 3 Report(s) from Contractor on File

(Yes or No)

	Prime Contractor #1
	
	
	
	

	Prime Contractor #2
	
	
	
	

	Prime Contractor #3
	
	
	
	

	Prime Contractor #4
	
	
	
	


List Names, the corresponding I.R.S. Employer Identification Number, the Debarment Check Status, and the Lobbying Certification Status of all Sub-Contractor(s):

	Professional Services Sub-Contractor:
	Name:
	SAM.gov Debarment Check for Contractor on File

(Yes or No)
	Signed Lobbying Certification from Contractor on File

(Yes or No)
	Section 3 Report(s) from Contractor on File

(Yes or No)

	Sub-Contractor #1
	
	
	
	

	Sub-Contractor #2
	
	
	
	

	Sub-Contractor #3
	
	
	
	

	Sub-Contractor #4
	
	
	
	

	Sub-Contractor #5
	
	
	
	

	Sub-Contractor #6
	
	
	
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	7. Financial Management Documentation: 
(Indicate whether these items are present within the CDBG project folder.)

	Bank Documents:
	YES
	NO
	N/A
	Date(s):

	Depository Certification form
	
	
	
	

	Signature Certification form
	
	
	
	

	Financial Contact Person form
	
	
	
	

	Bank Statements
	
	
	
	

	Payments (“Drawdowns”) Documents:
	YES
	NO
	N/A
	Date(s):

	Completed Request for Payment forms (i.e., draw forms)
	
	
	
	

	Records/Notifications of Deposit (e.g., deposit slip, account record/statement, etc.)
	
	
	
	

	Cash Control Register (CCR) Documents:
	YES
	NO
	N/A
	Date:

	CCR copies all in file
	
	
	
	

	CDBG payment deposit dates agree with the deposit dates on account records
	
	
	
	

	Payment date(s) agree with the account records
	
	
	
	

	Reports balance of cash on hand each day a payment or deposit was made
	
	
	
	

	CDBG account does not have more than $5,000 of federal cash on hand for more than three working days.  
	
	
	
	

	Exceptions (Describe):

	
	
	
	

	Is mathematically correct
	
	
	
	

	           Total payments to date per CCR:
	$   
	

	Total payments to date per CDBG account records:
	$   
	

	Adjusted CDBG Account Balance (if applicable)
	
	

	Current CDBG Account Balance:
	$   
	

	(+)  Deposits in Transit
	$   
	

	(-)   Checks Outstanding
	$   
	

	(=)  Adjusted CDBG Account Balance
	$   
	

	Comments:



	Disbursements Journal:
	YES
	NO
	N/A
	Date:

	Disbursements Journal copies all in file
	
	
	
	

	Reports CDBG award amount, budget activities and budgeted CDBG amount for each activity in the header row
	
	
	
	

	Lists each invoice date, payee (with invoice number), payment date, check number or EBT payment notation and amounts paid with CDBG funding; and indicates which checks, if any, are voided
	
	
	
	

	Corresponds to checks/EBT payments issued and account records with regards to payee, payment date, check number or EBT payment record and payment amount
	
	
	
	


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	8. Financial Management Documentation (continued): 
(Indicate whether these items are present within the CDBG project folder.)

	Disbursements Journal (continued):
	YES
	NO
	N/A
	Date(s):

	Lists payments using CDBG funds – including those paid with UGLG funds that will be reimbursed with CDBG dollars (i.e., CDBG disbursements) to date in total and by budget activity, recorded for each CDBG payment request
	
	
	
	

	Source documentation on file for payments using CDBG funds: (e.g., invoices from contractors and others, processed checks/bank checks, payment receipts, board/council approvals of expenditures, etc.)
	
	
	
	

	Source documentation is mathematically correct
	
	
	
	

	CDBG funds are/will be deposited into a non-interest-bearing bank account
	
	
	
	

	Comments:
 

	Matching Funds Journal:
	YES
	NO
	N/A
	Date:

	Matching Funds Journal copies all in file
	
	
	
	

	Reports total budgeted match amount, budget activities and budgeted match amount for each activity in the header row
	
	
	
	

	Lists each invoice date, payee (with invoice number), payment date, check number or EBT payment notation and amount paid with match funds
	
	
	
	

	Corresponds to checks/EBT payments issued and account records with regards to payee, payment date, check number or EBT payment record and payment amount
	
	
	
	

	Lists payments made using match funds to date in total and by budget activity, for each CDBG payment request
	
	
	
	

	Source documentation on file for payments using match funds (e.g., invoices from contractors and others, copies of processed checks/bank checks, payment receipts, board/council approval of expenditures, etc.)
	
	
	
	

	Source documentation is mathematically correct
	
	
	
	

	Cumulative match equals/exceeds the minimum required match amount (in accordance with the terms of the Grant Agreement)
	
	
	
	

	Match funds are maintained in a separate account or account register from the account/account register in which the CDBG funds are/will be deposited
	
	
	
	

	Comments:

 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	UGLG:
	

	DEHCR Grant Agreement Number:
	


	9. Reporting & Single Audit Documentation:
(Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Semi-Annual Narrative Reports on Accomplishments with UGLG Certification Signature:

	Reporting Period #1 from _          _ through _          _
	
	
	
	

	Reporting Period #2 from _          _ through _          _
	
	
	
	

	Reporting Period #3 from _______ through _______
	
	
	
	

	Reporting Period #4 from _______ through _______
	
	
	
	

	Semi-Annual MBE/WBE Reports

	Reporting Period #1 from _          _ through _          _
	
	
	
	

	Reporting Period #2 from _          _ through _          _
	
	
	
	

	Reporting Period #3 from _______ through _______
	
	
	
	

	Reporting Period #4 from _______ through _______
	
	
	
	

	Section 3 Reports

	Reporting Period #1 from _          _ through _          _
	
	
	
	

	Individual reports collected from Prime Contractor(s)?
	
	
	
	

	Individual reports collected from Sub-Contractor(s)?
	
	
	
	

	Reporting Period #2 from _          _ through _          _
	
	
	
	

	Individual reports collected from Prime Contractor(s)?
	
	
	
	

	Individual reports collected from Sub-Contractor(s)?
	
	
	
	

	Reporting Period #3 from _          _ through _          _
	
	
	
	

	Individual reports collected from Prime Contractor(s)?
	
	
	
	

	Individual reports collected from Sub-Contractor(s)?
	
	
	
	

	Reporting Period #4 from _          _ through _          _
	
	
	
	

	Individual reports collected from Prime Contractor(s)?
	
	
	
	

	Individual reports collected from Sub-Contractor(s)?
	
	
	
	

	Reporting Period #5 from _          _ through _          _
	
	
	
	

	Individual reports collected from Prime Contractor(s)?
	
	
	
	

	Individual reports collected from Sub-Contractor(s)?
	
	
	
	

	Reporting Period #6 from _          _ through _          _
	
	
	
	

	Individual reports collected from Prime Contractor(s)?
	
	
	
	

	Individual reports collected from Sub-Contractor(s)?
	
	
	
	

	Reporting Period #7 from _          _ through _          _
	
	
	
	

	Individual reports collected from Prime Contractor(s)?
	
	
	
	

	Individual reports collected from Sub-Contractor(s)?
	
	
	
	


	Single Audit Documentation:
(Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Dates:

	Annual Single Audit Statement(s)/Letter(s)
	
	
	
	

	Single Audit Report(s) (if applicable)
For year(s): ___________ to ___________
	
	
	
	

	Resolution of Single Audit Findings documentation
(if applicable)
	
	
	
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	10. Project Completion Documentation:                                              (Indicate whether these items are present within the CDBG project folder.)
	YES
	NO
	N/A
	Date:

	Signed Program Completion Report and Supporting Documents, as submitted to DEHCR
	
	
	
	

	Final Cash Control Register (after CDBG final payment received by UGLG)
	
	
	
	

	Final Disbursement Journal (after CDBG final payment received by UGLG)
	
	
	
	

	Final CDBG Account Bank Record (after CDBG final payment received by UGLG)
	
	
	
	

	Final Plan (completed for the CDBG-PLNG project)
	
	
	
	

	Board/Council Approval or Adoption of Completed Plan
	
	
	
	

	Record of CDBG Funds Returned to DEHCR (if applicable)
	
	
	
	


Additional Notes/Comments:
	_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ 


	EXIT INTERVIEW PARTICIPANTS:
	APPLICABLE IF THE MONITORING WAS PERFORMED ON-SITE

	Participant’s Name:
	Participant’s Phone #:
	Participant’s Email:
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