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       APPENDIX 7-1 HUD REVIEW CHECKLIST FOR ANNUAL SUBMISSION

HA: ___________________________________________   FFY:___________

Date of FO (Start of 75 Calendar Day

Review Period):                                             _______

Date of End of 75 Calendar Day Review Period:               _______

Part 1: Completeness Checklist

The Annual Submission is complete only if the answers to all of the

following questions are YES.

                                                            Yes  No

1.   Form HUD-52837, Annual Statement.                      ___  ___

2.   Form HUD-52834, Five-Year Action Plan.                 ___  ___

3.   HA request to exceed 90% of TDC limit,

     where applicable.                                      ___  ___

4.   Cost Allocation Methodology, where applicable.         ___  ___

5.   Form HUD-50070, Certification for a Drug-Free

     Workplace.                                             ___  ___

6.   Form HUD-50071, Certification for Contracts,

     Grants, Loans and Cooperative Agreements.              ___  ___

7.   SF-LLL, Disclosure of Lobbying Activities,

     where applicable.                                      ___  ___

8.   Summary of General Issues raised during

     public comment process and HA response                 ___  ___

9.   Form HUD-52835, Local Government Statement.            ___  ___
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10.  Form HUD-52836, PHA/IHA Board

     Resolution Approving Comprehensive

     Plan or Annual Statement.                              ___  ___

11.  Any additional information or

     assurances, where required.                            ___  ___

Accepted for Review (Y/N)?                                  ___  ___

     Comments:

     ____________________________________________________________

     ______________________________________________________________________

     ______________________________________________________________________

     ______________________________________________________________________

     ______________________________________________________________________

Enter HA resubmission due date:                             _______

Part II: Substantive Review                                 Yes  No

The activities and expenditures proposed

in the in the Annual Statement are plainly

consistent the Comprehensive Plan.                          ___  ___

There is no evidence which tends to

challenge, in a substantive manner,

the certifications contained in the

PHA/IHA Board Resolution.                                   ___  ___

     All work categories appear to be eligible.             ___  ___

     Funding for operations in account 1406

     does not exceed 10% of annual grant.                   ___  ___

     Funding for management improvements in

     account 1408 does not exceed 20% of

     annual grant, unless the PHA has been

     designated both an Overall High Performer

     and Mod High Performer under PHMAP.                    ___  ___
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     Funding for administration in account 1410

     does not exceed 10% of annual grant,

     excluding items not covered by 10% limit.              ___  ___

     There is no pattern of substantiated complaints

     from residents that they did not have the

     opportunity to express their views or have

     their views considered.                                ___  ___

     Work items needed to correct emergency

     conditions are included.                               ___  ___

     Work items needed to address Section 504/ADA

     accessibility requirements in conjunction

     with substantial or other alterations are included.    ___  ___

     Prior approved modernization has been carried

     out in a timely, efficient, and economical manner.     ___  ___

     Prior revisions of implementation schedules

     were due to delay outside of the HA's control.         ___  ___

Civil Rights Compliance. (If the answer to

any of the following statements is YES,

contact Headquarters).

     There is a pending proceeding against

     the HA based upon a Charge of Discrimination.          ___  ___

     There are outstanding HUD findings of HA

     noncompliance with civil rights.                       ___  ___

     There is a deferral of processing under Title VI.      ___  ___

     There is an adjudication of a violation under civil

     rights authorities in a civil action filed

     against the HA by a private individual.                ___  ___
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Environmental review completed (Y/N)?                       ___  ___

     Proposed activities are consistent

     with NEPA requirements.                                ___  ___

Approval of Annual Statement is recommended (enter initials under Yes

or No):

                                                            Yes  No

     Name/Title                                             ___  ___

     Name/Title                                             ___  ___

     Name/Title                                             ___  ___

     Name/Title                                             ___  ___

     OPH Director/ONAP Administrator                        ___  ___

If approvable, enter dates of:

     Fund reservation documents sent to Field

     Accounting Division (FAD).                             _______

     Confirmation by FAD of Fund Reservation.               _______

     HUD Notification sent to Headquarters OCIR.            _______

     Release date received from OCIR.                       _______

     Approval letter and CGP Amendment sent to HA.          _______

     Receipt of signed CGP Amendment from HA.               _______
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