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Milwaukee CPD Office

2011 ANNUAL ACTION PLAN

SUBSTANTIAL REVIEW

Name of Jurisdiction:                                       Name of Reviewer:             
Date to CPD Rep:               
Date Review Completed:      


1. Annual Action Plan covers the following programs:  CDBG  FORMCHECKBOX 
  HOME  FORMCHECKBOX 
   ESG  FORMCHECKBOX 
  HOPWA  FORMCHECKBOX 
 

2. Period covered by Annual Action Plan is:  From      To       
3. Date plan due: 

Date plan received:         Extension:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4. Automatic Approval date (45 days from date received above):      
5. Is there a completed SF 424 signed by authorized individual and dated?   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

6. Is there a DUNS Number submitted by grantee?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

7. Are maps included (optional)  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

8. Are the applicable certifications for each program funded signed and dated?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
      See Certifications Worksheet.  



















YES      NO      NA       Complete    Incomplete

General
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




CDBG
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




HOME ( if applicable)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



ESG (if applicable)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 



HOPWA (if applicable)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Appendix to Certifications
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



9. Did the grantee submit the following Tables?


YES    NO    NA       Complete    Incomplete
Housing Needs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Community Development Needs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Non-Homeless Special Needs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Continuum of Care Homeless
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Population & Subpopulation Chart
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



HOPWA Performance Chart 1
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



HOPWA Performance Chart 2
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Summary of Specific Annual


     Objectives Chart  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
                                                                                                 

Housing Goals Chart
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Comments:

     
Narrative Responses

GENERAL

Executive Summary

The Executive Summary is required.  Did the grantee submit an Executive Summary for the 2008 Annual Plan?    If so, does it include objectives and outcomes identified in the plan, and an evaluation of past performance?  (91.220(b))


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      

Comments:       
Action Plan Required Elements:

Geographic Distribution/Allocation Priorities:

1. Did the jurisdiction describe the geographic areas of the jurisdiction (including areas of low income families and/or racial/minority concentration) in which assistance will be directed during the next year? 

*Please note that maps or other attachments may be included as additional files within the CPMP Tool.

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  
NA FORMCHECKBOX 

     Page(s):      
Comments:        

2. Did the jurisdiction describe the reasons for allocating investments geographically within the jurisdiction (or within the EMSA for HOPWA) during the next year and the rationale for assigning the priorities? (91.215(a)(1))
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
3. Did the jurisdiction describe actions that will take place during the next year to address obstacles to meeting underserved needs?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
Sources of Funds:

4. Did the jurisdiction identify the federal, state, and local resources the jurisdiction expects to receive to address the needs identified in the plan?  Federal resources should include Section 8 funds made available to the jurisdiction, Low-Income Housing Tax Credits, and competitive McKinney-Vento Homeless Assistance Act funds expected to be available to address priority needs and specific objectives identified in the strategic plan.  (92.220(c)(1))

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
5. If the jurisdiction plans to dedicate funds within a local targeted area, did the jurisdiction provide the boundaries of the targeted area and an estimate of the percentage of funds it plans to dedicate to target area(s)?  (91.220(f))  

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
6. If the plan includes a Neighborhood Revitalization Strategy Area or Areas, did the jurisdiction identify the census tracts for each NRSA and an estimate of the percentage of funds it plans to dedicate to the NRSA(s)?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
7. Did the jurisdiction explain how federal funds will leverage resources from private and non-federal public sources?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
8. Did the jurisdiction provide a description of how matching requirements of HUD’s programs will be satisfied? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
9. If the jurisdiction deems it appropriate, did they indicate publicly owned land or property located within the jurisdiction that may be used to carry out the plan?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
Managing the Process     
10. Did the jurisdiction identify the significant aspects of the process, by which the plan was developed, and the agencies, groups, organizations, and others who participated in the process?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
11. Did the jurisdiction describe actions that will take place during the next year to enhance coordination between public and private housing, health, and social service agencies?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
Citizen Participation (91.220(b))     
12. Did the jurisdiction provide a description of the process used to allow citizens to review and submit comments on the proposed consolidated annual plan, including how the plan (or a summary of the plan) was published for review; the dates, times and locations of a public hearing, or hearings; when and how notice was provided to citizens of the hearing(s); the dates of the 30 day citizen comment period, and if technical assistance was provided to groups developing proposals for funding assistance under the consolidated plan and how this assistance was provided? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
13. Did the jurisdiction provide a summary of efforts made to broaden public participation in the development of the consolidated annual plan, including outreach to minorities and non-English speaking persons, as well as persons with disabilities.  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
14. Did the jurisdiction provide a summary of citizen comments or views on the plan?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
15. Did the jurisdiction provide a written explanation of comments or views not accepted and the reasons why these comments or views were not accepted?

*Please note that Citizen Comments and Responses may be included as additional files within the CPMP Tool.

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
Institutional Structure     
16. Did the jurisdiction describe actions that will take place during the next year to develop institutional structure?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
Monitoring     
17. Did the jurisdiction describe actions to be taken that will take place during the next year to monitor their performance in meeting goals and objectives set forth in your Consolidated Plan?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
18. Did the jurisdiction describe steps/actions to be taken during the next year to ensure compliance with program requirements, including requirements involving the timeliness of expenditures?   
Note: If timeliness of expenditures is an issue, please make sure the grant award letter includes language regarding appropriate actions the grantee should take to remedy this problem?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
19. Did the jurisdiction describe steps/action you will use to ensure long-term compliance with housing codes, including actions or on-site inspections they plan to undertake during the program year? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
20. Did the jurisdiction describe actions to be taken to monitor subrecipients (including sponsors or administering agents) during the next program year.  This includes the monitoring of all programs, CDBG, HOME, ESG, or HOPWA, as applicable. 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
Description of Activities

*If not using the CPMP Tool: Complete and submit Table 3C
*If using the CPMP Tool: Complete and submit the Projects Worksheets and the Summaries Table.
21.   Does the action plan must provide a summary of the eligible programs or activities that will take place during the program year to address the priority needs and specific objectives identified in the strategic plan?  

 (Use of the Summaries Table and Project Worksheets or Table 3C/2A will be sufficient.  No additional narrative is required.)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
Summary of Specific Annual Objectives and Outcome Measures

*If not using the CPMP Tool: Complete and submit Table 2C and Table 3A.
*If using the CPMP Tool: Complete and submit the Summary of Specific Annual Objectives Worksheets or Summaries.xls
22. Did the jurisdiction provide a summary of specific objectives that will be addressed during the program year? (91.220(c)(3) 

  (Use of the Summaries Table and Project Worksheets or Table 3C/2A will be sufficient.  No additional narrative is required.)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
23.  Did the jurisdiction describe the Federal Resources, and private and non-Federal public resources expected to be available to address priority needs and specific objectives during the program year?  
 (Use of the Summaries Table and Project Worksheets or Table 3C/2A will be sufficient.  No additional narrative is required.)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
24. Did the jurisdiction describe the outcome measures for activities in accordance with Federal Register Notice dated March 7, 2006, i.e., general objective category (decent housing, suitable living environment, economic opportunity) and general outcome category (availability/accessibility, affordability, sustainability)?  91.220(e)
 (Use of the Summaries Table or Table 2C/Table 3A will be sufficient.  No additional narrative is required.)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
HOUSING

Annual Affordable Housing Goals (91.220(g))

*If not using the CPMP Tool: Complete and submit Table 3B Annual Housing Completion Goals.
*If using the CPMP Tool: Complete and submit the Table 3B Annual Housing Completion Goals.

25. Did the jurisdiction describe the one-year goals for the number of homeless, non-homeless, and special-needs households to be provided affordable housing using funds made available to the jurisdiction and one-year goals for the number of households to be provided affordable housing through activities that provide rental assistance, production of new units, rehabilitation of existing units, or acquisition of existing units using funds made available to the jurisdiction?  The term affordable housing shall be defined in 24 CFR 92.252 for rental housing and 24 CFR 92.254 for homeownership.
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
Needs of Public Housing (92.220(b))

26.  Did the jurisdiction describe the manner in which the plan of the jurisdiction will help address the needs of public housing and activities it will undertake during the next year to encourage public housing residents to become more involved in management and participate in homeownership?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       


27.   If the public housing agency is designated as "troubled" by HUD or otherwise is performing poorly, did the jurisdiction describe the manner in which it will provide financial or other assistance in improving its operations to remove such designation during the next year?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
Antipoverty Strategy

28.  Did the jurisdiction briefly describe the actions that will take place during the next year to reduce the number of poverty level families? (as defined by the Office of Management and Budget and revised annually), taking into consideration factors over which the jurisdiction has control.
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
Barriers to Affordable Housing

29.  Did the jurisdiction describe the actions that will take place during the next year to remove barriers to affordable housing?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
30.  Did the jurisdiction describe the actions that will take place during the next year to foster and maintain affordable housing?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
Lead-based Paint     
31. Does the grantee describe actions that will take place during the next year to evaluate and reduce the number of housing units containing lead-based paint hazards in order to increase the inventory of lead-safe housing available to extremely low-income, low-income, and moderate-income families? 

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:      
HOMELESS

Specific Homeless Prevention Elements

*Please also refer to the Homeless Needs Table in the Needs.xls workbook.


32.  Did the jurisdiction describe, briefly, their plan for the investment and use of available resources and describe the specific planned action steps it will take over the next year aimed at eliminating chronic homelessness by 2012?  Did they identify barriers to achieving this? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
33.  Homelessness Prevention — Did the jurisdiction must describe its planned action steps over the next year to address the individual and families with children at imminent risk of becoming homeless?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
34.  Discharge Coordination Policy — Does the jurisdiction certify that it has established a policy for discharge of persons from publicly funded institutions or systems of care (such as health care facilities, foster care, or other youth facilities, or correction programs and institutions) in order to prevent such discharge from immediately resulting in homelessness for such persons.  (91.225 (c)(10))
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
Emergency Shelter Grants (ESG)

35.  If applicable, did the jurisdiction describe how the ESG matching requirements will be met. 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
36. (States only) Did the jurisdiction describe the process for awarding grants to State recipients, and a description of how the allocation will be made available to units of local government?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
NON-HOMELESS SPECIAL NEEDS HOUSING

Non-homeless Special Needs (91.220 (c) and (e))


*If not using the CPMP Tool: Complete and submit Table 1B.
*If using the CPMP Tool: Complete and submit Needs Table/Non-Homeless Needs.

37.  Did the jurisdiction describe any supportive housing activities being undertaken to address the priority housing needs of persons who are not homeless (elderly, frail elderly, persons with disabilities, persons with HIV/AIDS, persons with alcohol or other substance abuse problems)? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
COMMUNITY DEVELOPMENT

Community Development Block Grant


*If not using the CPMP Tool: Complete and submit Table 2B, Table 1C Summary of Specific Objectives.
*If using the CPMP Tool: Complete and submit the Needs Worksheets/Non-Housing Community Development and Summary of Specific Annual Objectives Worksheets or Summaries.xls

38.  Did the jurisdiction identify the estimated amount of CDBG funds that will be used for activities that benefit persons of low- and moderate-income (an amount generally not to exceed ten percent of the total available CDBG funds may be excluded from the funds for which eligible activities are described if it has been identified as a contingency for cost overruns?)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
39.  Does the plan describe all CDBG resources expected to be received during the program year, including the following, in addition to the annual grant:
a. Program income expected to be received during the program year, including:

i. The amount expected to be generated by and deposited to revolving loan funds?
  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
  

Comments:       
ii. The total amount expected to be received during the current program year from a float-funded activity described in a prior statement or plan?
  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
  

Comments:       


b. Program income received in the preceding program year that has not been included in a statement or plan?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
c. Proceeds from Section 108 loan guarantees that will be used during the year to address the priority needs and specific objectives in its strategic plan? 


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
d. Surplus funds from any urban renewal settlement for community development and housing activities? and


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
e. Any grant funds returned to the line of credit for which the planned use has not been included in a prior statement or plan?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       

41.  If a jurisdiction intends to carry out a new CDBG float-funded activity, does the plan include the following information:
f. For the program income included in 1(b) above, the month(s) and year(s) in which the program income will be received; and which of the following options it will take for each float-funded activity to address the risk that the activity may fail to generate adequate program income:

i. amend or delete activities in the amount equal to any amount due from default or failure to produce sufficient income in a timely manner.  (If this option is chosen, the action plan must include a description of the process it will use to select activities to be amended or deleted and how it will involve citizens in that process), OR

ii. obtain an irrevocable line of credit from a commercial lender for the full amount of the float-funded activity. (If this option is chosen, information on the float-funded activity in the action plan must include the lender and the terms of the irrevocable line of credit), OR

iii. agree to transfer general local government funds to the CDBG line of credit in the full amount of any default or shortfall within 30 days of the float-funded activity’s failure to generate projected program income on schedule?  


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
42. Did the jurisdiction identify its priority non‑housing community development needs eligible for assistance by CDBG eligibility category specified in the Community Development Needs, public facilities, public improvements, public services and economic development? (Use of Table 2B or the Community Development Needs Table is sufficient, additional narrative is not required)
a. For activity for which the jurisdiction has not yet decided on a specific location, such as when a jurisdiction is allocating an amount of funds to be used for making loans or grants to businesses or for residential rehabilitation, did they provide a description of who may apply for the assistance, the process by which they expect to select who will receive the assistance (including selection criteria), and how much and under what terms the assistance will be provided?    

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
43. Did the jurisdiction identify specific long‑term and short‑term community development objectives (including economic development activities that create jobs), developed in accordance with the statutory goals described in section 24 CFR 91.1 and the primary objective of the CDBG program to provide decent housing and a suitable living environment and expand economic opportunities, principally for low‑ and moderate‑income persons?
(Use of Table 2B or the Community Development Needs Table and Summaries Table is sufficient, additional narrative is not required)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       
44. An “urgent need” activity may be included in the action plan only if the jurisdiction certifies that the activity is designed to meet other community development needs having a particular urgency because existing conditions pose a serious and imminent threat to the health or welfare of the community and other financial resources are not available. Did the jurisdiction certify the need for an urgent need activity in the action plan?


   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
  Comments:       
HOME/ American Dream Down Payment Initiative (ADDI)  

 FORMCHECKBOX 
  NA
45. Did the participating jurisdiction (PJ) describe other forms of investment to be used for their HOME program not described in § 92.205(b)?
     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
    Comments:       
46. Did the PJ describe how HOME matching requirements will be satisfied?

     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
    Comments:       
47. If the PJ will use HOME or ADDI funds for homebuyers, did it state the guidelines for resale or recapture, as required in § 92.254 of the HOME rule?  

       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
      Comments:       
48. Did the PJ describe the policy and procedures it will follow to affirmatively market housing containing five or more HOME-assisted units?   

     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
    Comments:       
49. Did the PJ describe actions to be taken to establish and oversee a minority outreach program within the jurisdiction to ensure inclusion, to the maximum extent possible, of minority and women, and entities owned by minorities and women, including without limitation, real estate firms, construction firms, appraisal firms, management firms, financial institutions, investment banking, underwriters, accountants, and providers of legal services, in all contracts, entered into by the PJ with such persons or entities, public and private, in order to facilitate the activities of the PJ to provide affordable housing under the HOME program or any other Federal housing law applicable to such jurisdiction?  

     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
    Comments:       
50.  If the PJ intends to use HOME funds for Tenant-Based Rental Assistance, did it describe the local market conditions that led to the use of the HOME funds for a tenant-based rental assistance program?
     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
  Comments:       
51. If the TBRA program will target or provide preference for a special needs group, did the PJ identify that group from the Consolidated Plan as having an unmet need and show that the preference is needed to narrow the gap in benefits and services received by that population?

     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
    Comments:       
52. If the PJ will use HOME funds to refinance existing debt secured by multifamily housing that is being rehabilitated with HOME funds, did it state its refinancing guidelines required under § 92.206(b)?  The guidelines should describe the conditions under which the PJ will refinance existing debt.  At a minimum these guidelines must:   

b. Demonstrate that rehabilitation is the primary eligible activity and ensure that this requirement is met by establishing a minimum level of rehabilitation per unit or a required ratio between rehabilitation and refinancing.

c. Require a review of management practices to demonstrate that disinvestments in the property has not occurred; that the long-term needs of the project can be met; and that the feasibility of serving the targeted population over an extended affordability period can be demonstrated.

d. State whether the new investment is being made to maintain current affordable units, create additional affordable units, or both.

e. Specify the required period of affordability, whether it is the minimum 15 years or longer.

f. Specify whether the investment of HOME funds may be jurisdiction-wide or limited to a specific geographic area, such as a neighborhood identified in a neighborhood revitalization strategy under 24 CFR 91.215(e)(2) or a Federally designated Empowerment Zone or Enterprise Community.

g. State that HOME funds cannot be used to refinance multifamily loans made or insured by any federal program, including CDBG.


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      



Comments:         
53.   If the PJ is going to receive American Dream Down payment Initiative (ADDI) funds, did it complete the following narratives:
h. Describe the planned use of the ADDI funds?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      


Comments:       
i. Describe the PJ's plan for conducting targeted outreach to residents and tenants of public housing and manufactured housing and to other families assisted by public housing agencies, for the purposes of ensuring that the ADDI funds are used to provide down payment assistance for such residents, tenants, and families?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      


Comments:       
j. Describe the actions to be taken to ensure the suitability of families receiving ADDI funds to undertake and maintain homeownership, such as provision of housing counseling to homebuyers?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      


Comments:       
Housing Opportunities for People with AIDS      FORMCHECKBOX 
 NA


*If not using the CPMP Tool: Complete and submit Table 1B.
*If using the CPMP Tool: Complete and submit Needs Table/HOPWA.

54. Did the jurisdiction provide a brief description of the organization, the area of service, the name of the program contacts, and a broad overview of the range/ type of housing activities to be done during the next year?
     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      


Comments:       
55. Did the jurisdiction specify the one-year goals for the number of low-income households to be provided affordable housing using HOPWA funds for short-term rent, mortgage, and utility payments to prevent homelessness; tenant-based rental assistance, units provided in housing facilities that are being developed, leased, or operated? 

     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      


Comments:       
56. Did the jurisdiction describe the expected trends facing the community in meeting the needs of persons living with HIV/AIDS and provide additional information regarding the administration of services to people with HIV/AIDS?
     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
    Comments:       
57. Did the jurisdiction identify the method for selecting project sponsors (including providing full access to grassroots, faith-based and other community organizations)?
     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      
Comments:       


58. Did the jurisdiction note any evaluations, studies or other assessments that will be conducted on the local HOPWA program during the next year?
     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  NA       Page(s):      


Comments:       
Other Narrative

Include any Action Plan information that was not covered by a narrative in any other section.

HUD Approval Action 

The regulations at Section 91.500(b) state that HUD will approve or disapprove a plan or a portion of a plan for the three following reasons:

1) if it is inconsistent with the purposes of NAHA;

2) if it is substantially incomplete; and/or

3) if certifications are not satisfactory to the Secretary.

Please use the following to determine approval or disapproval:

Consistency with NAHA

1. Is the Plan consistent with the purposes of NAHA? 

        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If the Plan is inconsistent with NAHA, set forth the basis of that determination by using the following as a guide:

· Does the Plan provide assistance to help families, not owning a home, to save for a down-payment for the purchase of a home.

· Does the Plan provide assistance to retain, where feasible, as housing affordable to low income families, those dwelling units provided for such purpose with federal assistance.

· Does the Plan provide assistance to extend and strengthen partnerships among all levels of government and the private sector, including for-profit and non-profit organizations, in the production and operation of housing affordable to low- and moderate-income families.

· Does the Plan provide assistance to expand and improve federal rental assistance for very low-income families.

· Does the Plan provide assistance to increase the supply of supportive housing, which combines structural features and services needed to enable persons with special needs to live with dignity and independence.  

Basis:       
 Substantially Incomplete

1. Is the Plan (including any corrective actions taken at HUD’s request during HUD’s review of the plan) substantially incomplete? 

       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If the Plan is substantially incomplete, set forth the basis of that determination by using the following as a guide:

· The Plan was developed without the required citizen participation or the required consultation.

· The Plan fails to satisfy all the required elements in the regulations.

Basis:       
Affirmatively furthering fair housing

1. Is the Certification to Affirmatively Further Fair Housing satisfactory to the Secretary? 

    FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No 

If the Certification is not satisfactory, set forth the basis of that determination by using the following as a guide:

· Disregard of regulatory requirements to conduct an analysis of impediments to fair housing choice, take appropriate actions to address identified impediments, and maintain adequate records on the steps taken to affirmatively further fair housing in the jurisdiction.

· Lack of action taken on outstanding findings regarding performance under affirmatively furthering fair housing certification requirements of the Consolidated Plan or the Community Development Block Grant Program.

Basis:       
CERTIFICATIONS WORKSHEET  (91.225)

1. Are the general and specific certifications for each program funded complete and accurate, where applicable:

Note: 
Consortia, please refer to 91.425






State, please refer to 91.325


General:
(1)  Affirmatively furthering fair housing:
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 

(2)  Anti-displacement and relocation Plan:
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

(3)  Drug-free workplace: 
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

(4)  Anti-lobbying
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

(5)  Authority of Jurisdiction
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

(6)  Consistency with Plan
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

(7)  Acquisition and relocation 
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

(8)  Section 3
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

CDBG:**

(1)  Citizen Participation
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(2)  Community Development Plan
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(3)  Following Plan
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(4)  Use of funds
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(5)  Excessive Force
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(6)  Compliance with anti-displacement law
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(7)  Compliance with lead-based paint procedures    
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(8)  Compliance with laws
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

ESG:

(1)  Not less than 10-years
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(2)  Not less than 3-years
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(3)  Service Provision
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(4)  Safe and Sanitary
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(5)  Supportive Services
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(6)  Match Requirements
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(7)  Confidentiality
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(8)  Employing or involving the homeless
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(9)  Consolidated Plan compliance
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

HOME
(1)  TBRA is consistent w/Plan
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(2)  Use for eligible activities
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(3)  PJ will monitor HOME assisted projects
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

HOPWA:
(1)  Meet urgent needs
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(2)  10- or 3-year operation
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

**The certification period for the CDBG program’s overall benefit requirements must be consistent with the period certified in the prior certification.

PROJECT WORKSHEET REVIEW SHEET

The Annual Action Plan must describe eligible projects and specific objectives to be addressed during the program year.  The Plan must describe how the formula grant funds and program income the jurisdiction expects to receive during the program year will be used to address needs identified in the Housing, Community Development, Non-homeless Special Needs, Homeless and HOPWA Tables.  The jurisdiction must estimate the number and type of families that will benefit from the proposed use of funds, identify the specific objectives and priority needs that will be addressed indicate the number and type of proposed accomplishments the jurisdiction hopes to achieve and an expected completion date for each project.   

Did the jurisdiction provide each of the following elements for each project submitted as part of the 2006 Annual Action Plan?  (Yes or No)  Provide comments for any No answer and identify the specific projects that did not include the required elements.   

Project Name
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Project Description
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Location
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Objective Category (1) 
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Outcome Category (1)
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Priority Need Category 
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Priority Need Explanation
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Expected Completion Date
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

National Objective Code
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Project Priority Purpose
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Specific Objective(s)
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Project Accomplishments
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Performance Measurement(s)
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Matrix Code(s)
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Fund Source(s)
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Comments:

     
Based on my review of the Annual Action Plan against the regulations, I have determined the Plan is:

Approved         FORMCHECKBOX 
                      Disapproved    FORMCHECKBOX 



Date plan disapproved (in part or in its entirety):      
Note: Written notification of disapproval must be communicated to the applicant in accordance with 24 CFR 91.500(c).  If disapproved, provide documentation including dates and times on incompleteness determination, and discussions with grantee and Headquarters:

Reviewed by      




 DATE:      
Program Manager        



 DATE:      
CPD Director        



            DATE:      
