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Negotia

¥ Negotiated Budget Categories
Personnel
Fringe Benefits
Travel
Equipment
Supplies and Materials
Consultants
Contracts/Sub-Grantees
Healthy Homes Supplement
Other Direct Costs
Indirect Costs

Totals
¥ Negotiated Admin Categories
Personnel AC
Fringe Benefits AC
Travel AC

Equipment AC

Supplies and Material AC
Consultants AC
Contracts/Sub-Grantees AC
Other Direct Costs AC
Indirect Costs AC

Total AC

ted Budget

$520,625.11
$178,057.41
$41.921.51

$16,340.30

$2.027.118.03

$400,000.00
$215937.64

$3,400,000.00

$185.509.91
$55,739.70
$12.902.78

$5,135.00
$2.612.40

$261,899.60

Personnel {Use) Actual

Fringe Benefits (Use) Actual

Travel (Use) Actual

Equipment (Use) Actual

Supplies and Material (Use) Actual
Consultants (Use) Actual
Contracts/Sub-Grantees (Use) Actual
Healthy Homes Supplement (Use) Actual
Other Direct Costs {(Use) Actual

Indirect Costs (Use) Actual

Total Actual

Personnel {Use) AC Actual

Fringe Benefits (Use) AC Actual

Travel (Use) AC Actual

Equipment (Use) AC Actual

Supplies and Material {Use) AC Actual
Consultants (Use) AC Actual
Contracts/Sub-Grantees {Use) AC Actual
Other Direct Costs (Use) AC Actual
Indirect Costs (Use) AC Actual

Total AC (Use) Actual

$520,6256.11
$178,057.41
$41.921.51
$0.00
$16,340.30
$0.00
$2,027,118.03
$394,859.50
$221,078.14
$0.00

3.400,000.00

$185,509.91
$56,546.19
$11.31479
$0.00
$0.00
$0.00
$5,135.00
$2.612.40
$0.00

$261,118.29




Why Budget
Tool is

Important
to Track

the amount remaining over time




Administrative Tasks
. Environmental Review (Tier I)

WO I’kplan . Hiring a qualified Program Manager
or staff
Develop.rnent . RFP/MOUs for Contractors,
TOp]CS to Subrecipients and Partners
Keep -in M]nd . Outreach Plan

. Determine Type of Procurement




Intake processes/plan

* Income Verification- which of the
three definition you

ill f
Workplan srogram L use foryour
Oe]na]ole]gl=lsl* 3 - Rental/owner Occupy/vacant

 Single/multifamily units
« Tier




Workplan Development

Unit Program Activities:

sInspection/Risk Assessment of the unit(s) LI/RA (if
addressing lead)

*Healthy Homes Assessment (29 Hazards

*Work Specifications (Lead /HH)

List of Qualified Contractors

*Bidding the work

*Selecting the contractor/sign contract

*Paying Contractors

*Ongoing Unit Monitoring and Maintenance



Quarterly Report

Submitted at end of each quarter
by grantee staff with SF-425
supportive document

e Within 30 days of close of quarter (Next
one due by July 30th, 2021)

Submitted through HHGMS and
includes narrative and production
information

Reviewed by OLHCHH staff and
scored based on achievements
toward established quarterly @R
performance benchmarks il



HHGMS Benchmarks Scores

F Quarter Scores

Q1 Score 100 Q1 Score Adjusted
Q2 Score 0 Q2 Score Adjusted
Q3 Score 100 Q3 Score Adjusted
Q4 Score 10 Q4 Score Adjusted
Q5 Score 100 Q5 Score Adjusted
Q6 Score 100 Q6 Score Adjusted
Q7 Score 100 Q7 Score Adjusted
Q8 Score 88 Q8 Score Adjusted
Q9 Score 91 Q9 Score Adjusted
Q10 Score 92 Q10 Score Adjusted
Q11 Score 94 Q11 Score Adjusted
Q12 Score 94 Q12 Score Adjusted
Q13 Score 96 Q13 Score Adjusted
Q14 Score 97 Q14 Score Adjusted
Q15 Score Q15 Score Adjusted
Q16 Score Q16 Score Adjusted
Q17 Score Q17 score Adjusted
Q18 Score Q18 Score Adjusted
Q19 Score Q19 Score Adjusted

Q20 Score Q20 Score Adjusted




HHGMS Benchmarks Assessments

Assessments/Evaluations - Cumulative Benchmarks and Actual Cumulative

Q1{A) 0
Qz2(a) 10
Q3(A) 40
Q4(A) 60
Qs (A) 75
Q6 (A) 90 -
Qr (a) 120
Qe (A) 130
Qo (A) 140
Q10 (A) 160
Q11 (A} 150
Q12(A) 180
Q13 (A) 180
Q14 (A) 150
Q15(A) 180
Q16 (A) 150
Q17 (A) 180
Q18 (A) 180
Q19 (A)

Q20 (A)




HHGMS Benchmarks
Units

AN LT IR AL - Cumulative Benchmarks and Aci
Q1 ()
Qz (u)
Q3 ()
Q4 (U)
Q5 (U)
Q6 (U}
Qr (u)
Qs (U)
Qg (u)

Q1o ()
Q11 (u)
Q12 (U)
Q13 (U)
Q14 (U)
Q15 (U)
Q16 (U)
Q17 (U)
Q18 (U)
Q19 (U)




HHGMS Benchmark LOCCS

¥ LOCCS Drawdowns - Cumulative Benchmarks and Actual Cumulative
Q1(L)y $0.00
Q2 (L)  $25,000.00
Q3 (L) §75,000.00
Q4(L)  $125,000.00
Q5(L)y  $250,000.00
Q6 (L)  §$375,000.00
Qr (L) §500,000.00
Q8 (L) §750,000.00
Q9 (L) $1,125,000.00
Q10 (L) §1,500,000.00
Qi1 (L) §2.000,000.00
Q12 (L) $2.375,000.00
Q13 (L) §2.500,000.00
Q14 (L) §2,500,000.00
Q15 (L) §2,500,000.00
Q16 (L) §2,500,000.00
Q17 (L) §2.500,000.00
Qtg (L) §2.500,000.00
Q19 (L)




Monthly eLOCCS Draw

Benefits:

Frequent and timely eLOCCS requests

reduce GTR review and approval time

Requests under $100,000 do not

require submission of supporting

documentation at time of the request

Minimum required documents: == =
eLOCCS Payment Voucher and Part 3 =S——_c=——c=—
Financial Reporting form

A IS



LOCCS Voucher Form R —
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FINANCIAL REPORTING
HUD Lead Hazard Control Gramt Funds

DRAFT 837 - DRAFY 1
Part 3 Form Reminders S ————
Hazard Control Grant Funds
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FEDERAL FINANCIAL REPORT
(Follow farm
Fedaral Agency and Organizetional Elemant 2. Federal Grant or Other identifying Number Assigned by Federal Agency Page of
S F 4 2 5 D t to Which Report i3 Submitted (Ta report multiple grants, use FFR Attachment) 1
pages)
Reciplent Organizaton (Name and complete sddreas inchuding Zip coda)
. DUNS Mumnber db. EIN 5. Reciplent Account Number or Identfying Number 6. Report Type 7. Basis of Accounting
{To report multiple grants, use FFR Attachment) 0 Quartery
0 Sami-Annual
o Annual
1 Final O Cash O Accrual
Project/Grant Pariod 9. Reporting Period End Date
P lease refe re n Ce I tS From: (Month. Dav. Year) To: (Month, Day, Year) {Month, Day, Year)
o . Transactions Curnulathe
All Numbers -F.Iscal I5e lines &-c for single ar multiple grant reparting)
s % ederal Cash (Te report multiple grants, also use FFR Attachment):
Accountability Slides e cot st
b CashD
% . Cash on Hand {line & minus b 0.00
for more details on e s g gty
ederal and d Balance:
. d. Total Federal funds authorized
how to fill out form e Pt e
fFederal share of unliqudated cbligations
g Total Federal share (sum of bnes e and f) 0.00
h. L balance of Federal funds (line d minus g) 0.00
Reciplent Share:
I_Total reciplent shase required
). Recplent share of
k. Remaining recipient share 1o be provided (ine | minus ) 0.00
‘rogram Income:
|. Total Faderal program income eamed
m. Program income expended in accordance with the deduction allamative
n._Program Income expended in accordance with the addibon allemative
o | program income (line | minus line m or line n) 0.00
a. Type b. Rate c. Period From |Peniod To  [d. Base e, Amount Charged f. Federal Share
. Indirect
fxpense
g Totals:
. Remarks: Aftach any explanations deamed necessary or information requived by Federsl sponzanng agency in compliance with goveming legislation.
. Certificatlon: By signing this report, | certify that It Is true, complete. and accurate to the best of my knowledge. |am aware that
any false, fictitious, or may subject me to criminal, civil, or I (LS. Code, Title 18, Section 1001)
Typed or Printad Name and Tite of Authorized Centifying Orfficial . Telephone (Area code.number and extension)
d. Emad address
9 F 1{10f1) e wmx - 5 H




eLOCCS and Grantee

Drawdowns

Check List:
* Request under correct grant award number
» Attach all files needed

* Include invoices to support the draw in full if
$100,000 OR if the GTR requests to see them
for any reason

* Ensure the forms are filled out completely and
accurately



eLOCCS and Grantee

Drawdowns

 Please Don’t wait till the last minute

* LOCCS draws must be turned around timely
per the 2 CFR.

Must have correct paperwork, signed and no
negative balances and include all required pieces.

The bigger the draw the longer it takes to review

Allow 5-7 business days from the day we receive all
the correct and required documents to review

the system or the day it is approved by this office
Make more frequent smaller draws to stay on track



Risk Analysis

V:/qha?t is a Risk Analysis and Why do we have to report
this?

Each year GTRs conduct Risk Analysis for each of their
assigned grants.

The Annual Risk Analysis is required under the
Departmental Management Control Program Handbooks.

This establishes both quantitative and qualitative risk-
based monitoring factors to be used in examining and
ranking high-risk activities and grantees.

It requires that program areas assign an annual risk
rating to each grantee through a risk assessment process
using the OLHCHH Risk Assessment Worksheet.



Risk Analysis, cont’d

* The assessment and analysis can then be used to
establish priorities for monitoring and ensure that
the highest-risk grantees be monitored for the
following fiscal year.

* The annual Risk Analysis include:
» Grantee High Risk Designation History;
» Financial management and oversight;
* Quarterly Reports;
» Audits;
* Previous remote or on-site monitoring results;
» Other government entities; and
» Local issues



Poll Questions

» Are you set up in LOCCS and HHGMS system
started to get started on program major
administrative activities ?



Overview

* Finish up all startup documentation
» Environmental Review
» Workplan
» Policies and Procedures
» Building Capacity and Objectives for Program Success
» Understand all program eligible and ineligible costs
» Request funds in eLOCCS and HHGMS on a monthly basis
» Establish a unit file check list
» Establish a tracking system
» Report quarterly reports
» All annually reports as stated in Terms and Conditions

* Inform OLHCHH on all major administrative and budget
changes within the program



Policies’ Reference

g + The Programs Division provides program management, oversight

Program Division

OFFICE OF LEAD HAZARD CONTROL AND HEALTHY HOMES (OLHCHH)

@ o The Programs and Regulatory Support Division £15ures
fu i m & echn

Programs & Regulartory
Support Division

p  Office of Lead Hazard Control 2
ot and
Healthy Homes

2021 Virtual New Grantee
Orientation

2 Policy and Standards Division de
0r OLHCHH & other HUD Progral

Oaly fime 1100 am- 500 pm EST Policy & Standards Division

= .

» The Post-Disaster Healthy Housing Resource
including the principles & technica

Post Disaster Healthy here for helpful resources.
Housing Resources


https://www.hud.gov/program_offices/healthy_homes

