	Grantee Name
	

	Project No.
	

	Preparer
	

	Date Prepared
	

	Follow-up Review Indicated
	


NSP Program Compliance Checklist

I. Citizen Participation
	A.
	Describe actions taken to ensure citizen participation.


II. Fair Housing

	A.
	Describe actions taken to affirmatively further fair housing.

	
	
	Yes
	No
	N/A
	Notes

	B.
	Were any fair housing complaints received?
	
	
	
	

	
	If “Yes”, explain each complaint and its resolution. 


III. Equal Employment Opportunity and Section 3
	A.
	Describe actions taken to ensure compliance with Equal Employment Opportunity requirements.

	
	
	Yes
	No
	N/A
	Notes

	B.
	Have any employment discrimination complaints been filed against the grantee within the past year?
	
	
	
	

	C.
	Describe actions taken to seek minority and women-owned businesses in NSP funded contracts and subcontracts.

	D.
	Has grantee documented to ADECA the participation of Minority and Women-Owned Businesses in the NSP program (Form 2516 –Contract/Subcontract Activity and Form)?


	
	
	
	

	E.
	Describe actions taken to ensure compliance with Section 3 requirements.

	F.
	Has grantee documented to ADECA the participation of Low- and Very Low-Income Persons in the NSP program (Form 60002 - Section 3 Summary Report Economic Opportunities for Low- and Very Low-Income Persons)?


	
	
	
	


IV. Disclosure

	
	
	Yes
	No
	N/A
	Notes

	A.
	Does grantee maintain an updated disclosure file?
	
	
	
	


V. Program Design

	
	
	Yes
	No
	N/A
	Notes

	A.
	Does grantee carry out activities directly or through sub-recipients or developers?
	

	
	If activities carried out through sub-recipients or developers:

	
	· Does grantee have written agreement in place for each sub-recipient or developer?
	
	
	
	

	
	· Does grantee monitor sub-recipients or developers for activities carried out on its behalf?
	
	
	
	

	
	· If grantee does not monitor sub-recipients or developers, is documentation available for ADECA review?
	
	
	
	


VI. Progress

	A.
	Number of properties acquired to date.
	

	B.
	Number of properties scheduled to be acquired.
	

	
	
	Yes
	No
	N/A
	Notes

	C.
	Is there an inventory of properties?
	
	
	
	

	D.
	Is there a separate file for each property?
	
	
	
	

	E.
	Number of properties rehabilitation completed to date.
	

	F.
	Number of properties rehabilitation underway.
	

	G.
	Number of properties sold.
	

	H.
	Number of properties leased.
	

	
	
	Yes
	No
	N/A
	Notes

	I.
	Is grantee progress on track to meet expenditure deadline?
	
	
	
	

	
	Comments regarding progress:


VII. Environmental

	
	
	Yes
	No
	N/A
	Notes

	A.
	Tier 1 Review (N/A for Non-Profit)

	
	· Finding of Categorical Exclusion (subject to 58.5)
	
	
	
	

	
	· NEPA Environmental Assessment
	
	
	
	

	
	· Was the Finding of No Significant Impact signed and dated after all concurrences had been received?
	
	
	
	

	
	· Was the Finding of No Significant Impact signed and dated prior to the publication or posting of the Notice of Finding of No Significant Impact?
	
	
	
	

	
	· Was a significant impact determined?  (If “yes”, a specialized visit is indicated and an Environmental Impact Statement should be on file.)
	
	
	
	

	B.
	Tier 2 Site Specific Reviews: (N/A for Non-Profit)

	
	· Documentation of Compliance with 24 CFR Part 58.6 a-d “Other Requirements”.
	
	
	
	

	
	· Number of Tier 2 site specific environmental reviews completed.
	


	
	
	Yes
	No
	N/A
	Notes

	
	· Were any properties located within a flood plain and/or wetland area?  If “yes”, does documentation demonstrate the 8-step process for either or both of the applicable Executive Orders 11988/11990 was carried out?
	
	
	
	

	
	· Were any properties located within the Coastal Zone?  If “yes”, was the Coastal Zone Management Board advised?
	
	
	
	

	
	· Were all properties over 50 years old documented to assure compliance with the National Historic Preservation Act?
	
	
	
	

	C.
	Were funds obligated or expended on covered items prior to ADECA authorization to use funds?
	
	
	
	


VIII. Professional Services

	A.
	List all professional services contracts:

	
	Contractor Name
	Service Provided
	Date Executed
	Contract Amount

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	B.
	How were professional services procured?

	
	
	Yes
	No
	N/A
	Notes

	C.
	Do services provided in contracts coincide with those advertised?
	
	
	
	

	D.
	Was debarred status verified?
	
	
	
	

	E.
	Are contracts dated after the effective date of the State’s Grant Agreement?
	
	
	
	

	F.
	Are contracts provided on a fixed fee basis (not percentage)?
	
	
	
	

	G.
	Do contracts contain the necessary provisions/clauses?
	
	
	
	

	H.
	Do all contracts or amendments with an effective date of 4/1/2012 or later include the Beason-Hammon Clause?
	
	
	
	

	I.
	Are copies of the Certification of Compliance with the Beason-Hammon Act and the E-Verify MOU maintained in program files?
	
	
	
	

	J.
	Were any contracts amended?  
	
	
	
	

	
	· If “yes”, why?


IX. Appraisal and Acquisition

	
	
	Yes
	No
	N/A
	Notes

	A.
	Were all appraisals conducted by licensed appraisers?
	
	
	
	

	B.
	Did all acquisitions occur within 60 days of appraisal dates?
	
	
	
	

	C.
	Did each purchase price meet the required minimum 1% discount?
	
	
	
	


X. Rehabilitation
	A.
	How was the list of qualified rehabilitation contractors developed?



	B.
	List all approved contractors.

	
	
	Yes
	No
	N/A
	Notes

	C.
	Is there evidence of conflict of interest between the parties involved?
	
	
	
	

	D.
	Did grantee employees perform any activities associated with rehabilitation?
	
	
	
	

	
	· If “yes”, are personnel charges supported by time and attendance records that accurately reflect all hours worked by the employee and signed by both the employee and the supervisor?
	
	
	
	

	E.
	Was Davis-Bacon triggered?  If “yes”, complete Labor Standards Compliance Checklist.
	
	
	
	

	F.
	What housing codes were utilized?
	

	G.
	Describe process for preparing work specifications and cost estimates.

	H.
	What procedure is used to change scope of work and/or specifications?

	
	
	Yes
	No
	N/A
	Notes

	I.
	Were housing activities conducted in compliance with accessibility requirements, if applicable?


	
	
	
	

	J.
	Were all properties constructed prior to 1978 brought into compliance with lead-based paint requirements?
	
	
	
	


XI. Demolition

	
	
	Yes
	No
	N/A
	Notes

	A.
	Were any demolition activities conducted?  If “yes”, complete Section 104(d) Demolition Compliance Checklist.


	
	
	
	

	B.
	Did properties which were demolished meet the definition of “blighted”?
	
	
	
	


XII. Relocation

	
	
	Yes
	No
	N/A
	Notes

	A.
	Was displacement or relocation of any homeowner triggered?


	
	
	
	

	B.
	Was displacement or relocation of any tenant triggered?


	
	
	
	

	
	· If “yes” and Date of Foreclosure is February 17, 2009, or later, complete NSP Tenant Protection Requirements Compliance Checklist.


XIII. Counseling

	
	
	Yes
	No
	N/A
	Notes

	A.
	Did all homebuyers receive and complete at least 8 hours of homebuyer counseling?
	
	
	
	

	B.
	List counseling providers.

	
	
	Yes
	No
	N/A
	Notes

	C.
	Are counseling providers HUD-approved housing counseling agencies?
	
	
	
	


XIV. Disposition and Homeownership Assistance
	
	
	Yes
	No
	N/A
	Notes

	A.
	Will all properties be used for permanent housing?
	
	
	
	

	B.
	Have all deeds been properly executed and recorded?
	
	
	
	

	C.
	Do all properties located in a flood zone have proof of flood insurance, if required?
	
	
	
	

	D.
	Does grantee have written homebuyer and/or tenant selection policies?
	
	
	
	

	E.
	Describe the types of homeownership assistance provided.

	F.
	If assistance provided, what restrictions are placed on the homeowner?  

	G.
	If grantee provides loans, describe financing and servicing procedures. 


XV. National Objective and Eligibility
	
	
	Yes
	No
	N/A
	Notes

	A.
	Were all acquired properties previously foreclosed?
	
	
	
	

	B.
	Were all properties sold or leased to households whose incomes do not exceed 120% of area median income?
	
	
	
	

	C.
	What percentage of grant funds was expended on properties sold or leased to households whose incomes are

 ≤ 50% of area median income?
	

	
	· Does the answer to “C” meet or exceed 25%?
	
	
	
	

	D.
	Which income definition is used to calculate annual income?

 FORMCHECKBOX 
  Annual income as defined under the Section 8 Housing Assistance Payments Program (24 CFR 5.609)
 FORMCHECKBOX 
  Adjusted gross income as defined for purposes of reporting under IRS Form 1040 
 FORMCHECKBOX 
  Annual income as defined for reporting under the Census long form for the most recent available decennial Census

	
	
	Yes
	No
	N/A
	Notes

	E.
	Were all property sales at a price equal to or less than the lesser of the total amount invested (including acquisition, rehabilitation, and allowable soft costs) or the appraised value after rehabilitation?
	
	
	
	


XVI. Continued Affordability
	
	
	Yes
	No
	N/A
	Notes

	A.
	Do all mortgages comply with bank regulators’ guidance for non-traditional mortgages?
	
	
	
	

	B.
	Do all rents fall within Official Individual Area Fair Market Rents?
	
	
	
	

	C.
	Are HOME program standards used to ensure continued affordability?

24 CFR 92.252(a),(c),(e),and(f) [Ownership]
24 CFR 92.254 [Rental]
	
	
	
	

	D.
	Which continued affordability option is used? (Circle one.)
	Resale
	Recapture

	E.
	Describe the enforcement mechanisms used to ensure continued affordability.


XVII. Other Procurement Methods
	A.
	Describe other procurement methods used.


XVIII. Financial

	A.
	Describe financial records available to identify source and use of funds.

	
	
	Yes
	No
	N/A
	Notes

	B.
	Can all transactions be traced back to the original source document and forward to summary records?
	
	
	
	

	C.
	What is the total amount of NSP funds deposited?
	

	D.
	What is the total amount of checks written?
	

	
	· If there is a difference, explain.

	
	
	Yes
	No
	N/A
	Notes

	E.
	Were NSP funds held for more than 3 days? 
	
	
	
	

	
	· If “yes”, why?

	F.
	Describe the effective control over and accountability for all funds.

	G.
	Describe the supporting documentation of accounting records.

	
	
	Yes
	No
	N/A
	Notes

	H.
	Does grantee have any unresolved audit or monitoring findings?
	
	
	
	

	
	· If “yes”, why?

	
	
	Yes
	No
	N/A
	Notes

	I.
	Are personnel charges for administration and activity delivery costs supported by time and attendance records that accurately reflect all hours worked by the employee and signed by both the employee and the supervisor?
	
	
	
	

	J.
	If $5,000 or more in NSP funds were used to acquire non-expendable personal property, is a copy of the completed PMU1 form on file and has an executed copy been submitted to ADECA?
	
	
	
	

	
	
	Yes
	No
	N/A
	Notes

	K.
	Is grantee aware that any property acquired with NSP funds may not be sold or otherwise disposed of without prior written approval from ADECA?
	
	
	
	

	L.
	Does grantee have program income?
	
	
	
	

	
	· If “yes”, is it properly documented and expended in accordance with NSP1 requirements?
	
	
	
	

	M.
	Is grantee aware all NSP records must be retained for at least five years past notification by the State that the grant has been closed or all audit findings have been resolved, whichever is longer?
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