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Subject:       1992 Special Purpose Grant Application Reviews

      This Notice transmits revised checklists for Field reviews

 of FY 1992 Special Purpose Grant applications.  Also attached are

 a list of FY 1992 Special Purpose Grants and the Invitation for

 Applications to which applicants are responding.

      Special Purpose Grants were funded by Congress in the 1992

 HUD and Independent Agencies Appropriations Act ("the Act") in

 the cumulative amount of $150 million.  The purpose and amount of

 each individual grant was designated in the Conference Report to

 the Act.  As in Fiscal Year 1991, the Office of Housing was given

 responsibility for administering the 1992 Special Purpose Grants.

      Special Purpose Grant coordinators in each Regional Office

 of Housing (see attached list) will coordinate checklist reviews

 of Special Purpose Grants.  They will request the cooperation of

 Regional Equal Opportunity, and Environmental staff as well as

 Field Office staff to complete checklist reviews.  For projects

 involving public housing, the Special Purpose Grant Coordinator

 will provide a copy of the application and appropriate blank

 review checklists shall be provided to the Regional Directors of

 Public Housing who shall disseminate the checklists to

 appropriate staff.

      Invitations for Applications were recently transmitted to

 designated recipients.  Application requirements are similar to

 last year's with the following changes:

 1)   Construction projects must complete Forms 424 C and D in

      place of Forms 424 A and B which are for non-construction

      projects.

 2)   Preliminary plans and specifications for construction

      activity and appraisals for future land acquisition are

      mandated to help HUD cost reasonableness and feasibility

_______________________________________________________________________

HMED  Distribution: W-3-1, W-2(H),W-3(A)(H)(OGC)(ZAS), W-4(H),R-1,R-2,

                    R-3,R-3-1,R-3-2,R-3-3, R-6, R-6-1, R-6-2, R-7,

                    R-7-1, R-8
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      reviews although they may be received after the remainder of

      the application.  Regional and Field reviewers, after their

      best attempts to expedite Grantee submission, may forward an

      otherwise complete review while recommending a Grant

      Agreement condition requiring the submission and HUD

      approval of the missing item.  Projects would be permitted

      to draw Grant funds in advance to pay for preparation of

      plans and specifications but HUD approval of the plans would

      be prerequisite to construction cost draws.

3)    To expedite application reviews, applicants are encouraged

to transmit project site information for HUD's environmental

review and to notify State Historic Preservation Officers

(SHPO) in advance of submitting the complete application.

Last year, the environmental review was typically the most

time consuming aspect of the SPG reviews.

4)    Subrecipients, this year, are designated as subgrantees,

administrative agents, or prime beneficiaries in place of

the less definitive term "ultimate beneficiary."

5)    A new section of the application, and a corresponding new

HUD review checklist, has been added regarding the capacity

of the applicant to manage grants in accordance with OMB and

HUD administrative requirements.

6)    Applicants were provided copies of the relevant HUD and OMB

grant administrative requirements for local governments and

for non-profits to assist grant application and management.

7)    Regional Special Purpose Grant coordinators need not send in

preliminary checklists to Headquarters.

Applicants have been requested to submit their applications

to Headquarters by March 15, 1992.  There is no firm deadline

date because the applications are non-competitive and the

appropriated funds may be obligated and used in any year.

Immediately after receiving each application, Headquarters

will transmit three copies to Regional SPG Coordinators for

review and dissemination, with blank checklists, to reviewers in

the various disciplines.  All reviewers must complete and

transmit their reviews to the Regional SPG Coordinators within

three (3) weeks of receiving the application.

The Regional SPG Coordinator must transmit all completed

Special Purpose Grant reviews to the Headquarters Development

Grant Division, under a transmittal letter signed by the Regional

Director of Housing, within five (5) weeks of the Coordinator's

receipt of the application from Headquarters.

_____________________________________________________________________
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Thank you in advance for your cooperation in providing

diligent, responsible and expeditious Special Purpose Grant

application reviews.

Attachments

        ____________________________________

        Assistant secretary for

        Housing-Federal Housing Commissioner

_____________________________________________________________________

Name of Reviewer ________________     Date  __________________

SPECIAL PURPOSE GRANT CHECKLIST # 1 - REGIONAL COORDINATORS

             PRELIMINARY CHECKLIST

1.   PACKAGE COMPLETENESS

1.  Does the project application include:

                                                   ___

  a.   Form 424 and appropriate attachments       /__/

       - For non-construction projects, forms 424, 424A

          and 424B

       - For construction projects, forms 424, 424C, and

          424D

       - For mixed projects, forms 424, 424A, 424C and

          424D.

                                                   ___

  b.   Exhibit A, Project Description             /__/

       sufficient to determine project

       feasibility and compliance with

       statutory restrictions.

                                                 ___

  c.   Exhibit B.  Project Schedule             /__/

                                                 ___

  d.   Exhibit C.  Environmental                /__/

       information if applicable

                                                ___

  e.   Exhibit D.  Project Participants        /__/

                                                ___

  f.   Exhibit E.  Administrative Capacity     /__/

                                                ___

  g.   Exhibit F.  Certifications              /__/

List any items which appear to be applicable and are

missing.

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
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_____________________________________________________________________

2.  Compliance of project description to statutory description.

Does the project, based on its description and budget, appear

to meet the specifications of the Appropriations designation.

        ___            ___

  Yes  /__/        No /__/

Explain.

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

3.   Based on your discussion with the Regional Environmental

Officer, does the project need an environmental review.

      ___              ___

Yes  /__/          No /__/

If yes, indicate the expected time that will be required for

the environmental review. __________________________________

If yes, indicate the type of environmental concerns likely

to be addressed (e.g. historic preservation, flood plains,

wetlands, toxics, flamable/explosive hazards, etc.)

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

If yes, indicate the Field Office, division and name of the

HUD staff who will perform the environmental review and the

date that the reviewer received the application.

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
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_____________________________________________________________________

Additional comments. (e.g.  indicate if the project has not

yet identified site(s) for the activity which will require

an environmental review or if the project involves various

activities, indicate which will require an environmental

review or if multiple reviews are required)

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Indicate the Office and names of reviewers for the following

reviews:

1.  Cost Reasonableness__________________________________________

_________________________________________________________________

_________________________________________________________________

2.  Project technical feasibility

_________________________________________________________________

_________________________________________________________________

3.  Project financial feasibility (Reviewer should have access to

cost reasonableness checklist) __________________________________

_________________________________________________________________

4.  Equal Opportunity ___________________________________________

_________________________________________________________________

5.  Relocation __________________________________________________

_________________________________________________________________

6.  Administrative Requirements _________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________        ___________________

Signature of Reviewing Official               Date

______________________________________

Title of Reviewing Official
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_____________________________________________________________________

Name of Reviewer _____________ Division/Office ______________

CHECKLIST 2 - SPECIAL PURPOSE GRANT COST REASONABLENESS

The purpose of this checklist is to determine, to the best

of your knowledge - after diligently reviewing information

provided with the application, requesting additional information

as appropriate, and consulting with other staff at HUD -- whether

overall costs and/or any line item(s) in the budget is clearly

unreasonable.

1.  Will grant funds be used for future land acquisition of one

or more pre-identified sites?

___                             ___

/__/  Yes                       /__/  No (go to question 5)

2.  If yes, was an appraisal provided for the site(s) specified?

___                            ___

/__/  Yes                      /__/  No

3.  If question 2 was answered yes, based on the appraisal, would

the cost of acquisition be considered:

___                            ___

/__/ Clearly unreasonable)     /__/  Not clearly

                                 unreasonable

For example, a purchase price which is 20 percent above the

appraised value might not be considered unreasonable depending on

circumstances and point of view.  On the other hand, a purchase

price double an appraised value would be clearly unreasonable.

Explain _________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

4.  If you answered question 2, "No," when has the applicant

agreed to provide the appraisal (If application does not

indicate, call applicant to ascertain.) _________________________
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_____________________________________________________________________

5.  Will the project involve construction (new construction or

rehabilitation) on one or more pre-identified sites?

___                             ___

/__/   Yes                      /__/  No (go to question 9)

6.  If yes, were preliminary plans and specifications provided

for the activitie(s) specified?

___                            ___

/__/  Yes                      /__/  No

7.  If yes, do the preliminary plans and specifications indicate

that the cost of construction is:

___                               ___

/__/  Clearly unreasonable        /__/  Not clearly

                                    unreasonable

Explain _________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

8.  If you answered question 6, "No," when has the applicant

agreed to provide the plans and specs. (If application does not

indicate, call applicant to ascertain) ________________________

9. Indicate any specific cost line items (construction or

non-construction) that you believe violate the reasonableness,

allowability or allocability standards of OMB Circular A-87, in

particular the guidelines described in paragraphs C1 and C2 of

the circular, and the restrictions on fees and profits in 24 CFR

85.22.  Please indicate whether such line item should be

disallowed or reduced, and if reduced, by how much.

 Item                         Disposition (e.g.

                              disallow, reduce to ____

_____________________________    ______________________________

_____________________________    ______________________________

_____________________________    ______________________________

_____________________________    ______________________________

_____________________________    ______________________________

_____________________________    _______________________________

_____________________________    _______________________________

_____________________________    _______________________________

                                                       5

_____________________________________________________________________

10.  Given the activity specified, your review, and additional

information you requested, do costs overall costs appear:

___                               ___

/__/  Clearly unreasonable        /__/  Generally reasonable

Explain: ________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

11.  Based on your review, what special conditions, if any,

should HUD impose on the grant (e.g. commitment of other funds,

technical assistance to be provided from some other source, or

conditions on procurement required)? ____________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

12.  List (and attach) documentation, if any, you requested and

received other than the application that helped you to make this

determination.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

13.  Please attach copies of any worksheets that you used to make

this determination.  List the worksheets, if any, below:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________        ___________________

Signature of Reviewing Official               Date

______________________________________

Title of Reviewing Official
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_____________________________________________________________________

Name of Reviewer ________________ Division/Office ______________

   SPECIAL PURPOSE GRANT PROJECT FEASIBILITY REVIEW

                 CHECKLIST 3

CHECKLIST 3 A:  TECHNICAL FEASIBILITY REVIEW

1.  To the best of your knowledge - after reviewing the narrative

project description and other information provided with the

application, requesting additional information as appropriate,

and consulting with other staff at HUD as appropriate -- is the

project technically feasible?  (Include your assessment of the

project's potential for addressing the problem to which it is

responding)

___           ___

/__/  Yes     /__/  No

Comments: _______________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2. What other information, if any, did you solicit and receive

from the applicant to help you make this determination (attach

to this document) _______________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

3.  Please attach copies of any worksheets that you used to make

this determination.  List the worksheets, if any, below:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

4.  Based on your review, what special conditions, if any, should

HUD impose on the grant (e.g. commitment of other funds,

redefinition of project, technical assistance to be provided from

some other source)?______________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

5.  If you feel that there are basic flaws in the project that can

not be corrected through amendments to the application or special

conditions in the Grant Agreement and should be the basis for

witholding approval of the application please indicate by

checking the box and justify.         ___

                             /__/

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________        ___________________

Signature of Reviewing Official               Date

______________________________________

Title of Reviewing Official
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_____________________________________________________________________

Name of Reviewer _______________ Division/Office ______________

SPECIAL PURPOSE GRANT CHECKLIST 3B - FINANCIAL FEASIBILITY AND

                             NON-DUPLICATION OF FUNDING

                             REVIEW

1.  If the project involves construction, based on the review in

Checklist 2, does the review undertaken to respond to Questions 6

through 10 indicate that the applicant has clearly underestimated

project costs?

___                                   ___         ___

/__/ Yes (clearly underestimated)  No /__/    N/A /__/

If yes, explain. (Include magnitude of underestimate) ___________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2.  Does the project, as proposed, stand alone as a viable

project based on the narrative description, your answer to

question 1 of this checklist, and the sources of funding

identified (assuming that all funds listed will be available).

   ___            ___

Yes  /__/       No  /__/    If no, explain _________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

3.  Would the project, as proposed, involve additional funds

other than the Special Purpose Grant?

  ___                  ___

Yes /__/              No /__/    If no, go to question 8.

4.  If the answer to 3 is yes, are the additional funds

indispensable to undertake a viable project that meets the

wording of the Appropriations Act (e.g. if the grant will pay for

1/2 the costs to build a new building as specified in the bill

                                                        9

_____________________________________________________________________

language)?  Or, on the other hand, could a downsized project be

viable and comply with the Act it the other funds do not

materialize (e.g., if the Act calls for drug counseling that

could be provided at a smaller scale if additional funds listed

were not available)?

                                  ___

Additional funding is indispensable /__/

                                      ___

Additional funding is not indispensable /__/

                      ___

Other (see explanation) /__/

Explain _________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

5.  Is there any indication or evidence that the required

additional funds have been committed.

  ___       ___

Yes /__/   No /__/    Explain either a yes or no answer ____

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

6.  If the answer to question 5 is "no" and the funds are

required for project feasibility, indicate when the commitments

are to be provided to HUD?  (if the application does not so

indicate, call the grantee and find out) ________________________

7.  Do the narrative, budget, other information provided by the

Grantee, and HUD analysis indicate that all funds committed to

the project will be needed by the project (i.e. the funding

sources are not "duplicative")?

    ___

   /__/ Yes, all funds are needed.

    ___

   /__/ No, the Special Purpose Grant would be

        duplicative of other funds provided.

Explain _________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

8.  Does the project appear to be financially feasible based on

the narrative project description and other information provided?

___           ___

/__/  Yes     /__/  No    Comments:  ____________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

9.  List and attach other information, if any, which you

solicited and received from the applicant to help you make this

determination (attach to this document). ________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

10.  Please attach copies of any worksheets that you used to make

this determination.  List the worksheets below (these worksheets

should include the Cost Reasonableness Checklist 2):  ___________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

11.  Based on your review, what special conditions, if any,

should HUD impose on the grant related to financial feasibility

(e.g. commitment of other funds, downsizing of project in event

that non-critical additional funds are not committed or made

available, redefinition of project, or technical assistance to be

provided from some other source) or to resolve issues related to

duplication of funding?  ________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

11.  If you feel that there are basic flaws in the project that

can not be corrected through amendments to the application or

special conditions in the Grant Agreement and should be the basis

for witholding approval of the application please indicate by

checking the box and justify.         ___

                             /__/

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________        ___________________

Signature of Reviewing Official               Date

______________________________________

Title of Reviewing Official

                                                        12

_____________________________________________________________________

Name of Reviewer _________________ Division/Office ___________

SPECIAL PURPOSE GRANT CHECKLIST 4 - EQUAL OPPORTUNITY REVIEW

1.  Are there any outstanding findings concerning the Grantee's

monitoring of or compliance with Federal equal opportunity

requirements. ___________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2.  Describe any recent grantee involvement in litigation

concerning the monitoring of or compliance with Federal equal

opportunity requirements.________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

3.  Are there outstanding monitoring findings or recent

litigation related to the designated subgrantee or other party

designated in Exhibit D of the Application) and its compliance

with Federal equal opportunity requirements. ____________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

4.  Indicate any special conditions that should be imposed on

this grant or specific areas of monitoring concern based your

responses to questions 1 through 3 above. _______________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________        ___________________

Signature of Reviewing Official               Date

______________________________________

Title of Reviewing Official
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_____________________________________________________________________

Name of Reviewer ________________ Division/Office ______________

          SPECIAL PURPOSE GRANT CHECKLIST # 5

                     RELOCATION

1.  Does the project involve acquisition of real property,

demolition, or rehabilitation        ___       ___

                        Yes /__/   No /__/

If no, your work on this checklist has been completed.  If yes,

answer the questions below.  If the answers to any of the

questions are unclear from the application, request additional

documentation from the grantee.

2.  If the answer to question 1 is yes, does the project involve

displacement.

                              ___        ___

                         Yes /__/    No /__/

If so, describe ____________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

3.  If the answer to question 2 is yes, please describe the

applicants plan to mitigate the displacement in satisfaction of

the Uniform Relocation Act requirements at 49 CFR Part 24.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

                                        ___        ___

4.  Are these mitigation efforts satisfactory  /__/ Yes   /__/ No

If no, explain. _________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

5.  Based on your answers to Questions 2 - 4, indicate any

conditions that should be listed in the Grant Agreement or

application revisions that should be required to ensure that the

project satisfies the requirements of 49 CFR Part 20

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

6.  List (and attach) documentation, if any, that you requested

and received other than the application that helped you to make

this determination.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

7.  Please attach copies of any worksheets, if any, that you used

to make this determination.  List the worksheets below:

_________________________________________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________        ___________________

Signature of Reviewing Official               Date

______________________________________

Title of Reviewing Official
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             SPECIAL PURPOSE GRANT CHECKLIST # 6

                     ENVIRONMENTAL

       - Reviewers should modify, if appropriate, and use

         existing environmental checklists from their

         respective existing programs.
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Name of Reviewer ______________ Office/Division ______________

        SPECIAL PURPOSE GRANT CHECKLIST # 7

      CONFORMANCE OF APPLICATION WITH FEDERAL

           ADMINISTRATIVE REQUIREMENTS

1.  From your reading of Section E of the application and other

information that you have requested from the applicant, does the

applicant currently have the experience and the capacity to

administer the grant in accordance with the uniform

administrative requirements of 24 CFR Part 85 and/or OMB Circular

A-110, as applicable.

       ___           ___

 Yes  /__/      No  /__/

Explain.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2.  If the answer to the first question is no, has the applicant

proposed an adequate plan (e.g. through staffing improvements,

training, hiring a consultant or using an administrative agent)

to compensate for the shortcoming and ensure that the grant will

be managed in accordance with Federal standards and guidelines?

 ___           ___                   ___

Yes  /__/      No  /__/    No indication /__/

Explain.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

3.  If the answer to the first two questions are initially "No,"

contact the applicant, come to an agreement as to how the problem

will be addressed, and elicit a commitment as to when a new plan

will be provided to HUD.  If you do not receive this

documentation in time to incorporate it in your review or if the

revised submission is unsatisfactory, provide a status report

(when the plan will be received by HUD HQ and what will be in the

plan or alternatively, shortcomings in the revised plan)

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

4.  If the project involves procurement of goods and services

(including construction contracting) does the narrative

description of grant activities indicate that the grantee or

subgrantee will follow the requirements in Section 85.36 of the

regulation or OMB Circular A-110, as appropriate, related to

competitive bidding?

___           ___          ___                    ___

Yes  /__/      No  /__/     N/A /__/     No indication /__/

Explain.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

5.  HUD generally expects projects to be completed within three

years of project initiation.  Does the proposed schedule for this

project meet that standard?

              ___         ___

         Yes /__/     No /__/

If no, explain.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

6.  Based on your answers to Questions 1 - 5, indicate any

conditions that should be listed in the Grant Agreement or

application revisions that should be required to ensure that the

project satisfies the administrative requirements.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

7.  List (and attach) documentation you requested and received,

if any, other than the application that helped you to make this

determination.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________        ___________________

Signature of Reviewing Official               Date

______________________________________

Title of Reviewing Official
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_____________________________________________________________________

          SPECIAL PURPOSE GRANT CHECKLIST # 8

         REGIONAL COORDINATOR'S FINAL CHECKLIST

A.  Indicate that the project application is acceptable in the

following areas by checking the appropriate box.  If the

application is not acceptable in a specific area, please explain

in the space designated below in Section B or C as appropriate:

1.  Cost Reasonableness.  Project costs meet reasonableness,

allowability and allocability requirements.

    ___         ___

Yes   /__/     No /__/   See problems # ____________________

2.  Feasibility.  The project, as proposed, is technically

and financially feasible.

    ___        ___

Yes   /__/    No /__/    See problems # ____________________

3.  Equal Opportunity.  The Grantee, subgrantee and project

can meet equal opportunity requirements.

    ___        ___

Yes   /__/    No /__/    See problems # ____________________

4.  Relocation.  The project does not involve displacement

or the application indicates that the applicant is aware of

the requirements of the Uniform Relocation Act and has

developed a satisfactory plan for addressing them.

    ___        ___

Yes   /__/    No /__/    See problems # ____________________

5. Environmental.  The project is not subject to NEPA, (24

CFR, Part 50) or a Finding of No Significant Impact (FONSI)

has been made, the HUD 4128 or 4128.1 is attached and all

impacts will be mitigated by one or more of the special

condition(s) listed in Section B below.

    ___        ___

Yes   /__/    No /__/    See problems # ____________________

6.  Administrative Requirements.  It appears that the

grantee can ensure compliance with the administrative

requirements of Part 85 and/or OMB Circular A-110, and

project completion should occur within three years of

initiation.

    ___        ___

Yes   /__/    No /__/    See problems # ____________________
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_____________________________________________________________________

B.  Based on the cost reasonableness, technical feasibility,

financial feasibility, environmental, equal opportunity and

administrative reviews, please indicate any problems with the

application and propose changes to the application or special

conditions to the Grant Agreement that would address the

problems:

1. PROBLEM: _____________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

(This problem was identified by Checklist #   )

PROPOSED AMENDMENTS/ CONDITIONS:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2. PROBLEM: _____________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

(This problem was identified by Checklist #   )

PROPOSED AMENDMENTS/ CONDITIONS:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

3. PROBLEM: _____________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

(This problem was identified by Checklist #   )

PROPOSED AMENDMENTS/ CONDITIONS:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

4. PROBLEM: _____________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

(This problem was identified by Checklist #   )

PROPOSED AMENDMENTS/ CONDITIONS:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

5. PROBLEM: _____________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

(This problem was identified by Checklist #   )

PROPOSED AMENDMENTS/ CONDITIONS:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

C.  If you feel that there are basic flaws in the project that

can not be corrected through amendments to the application or

special conditions in the Grant Agreement and should be the basis

for withold approval of the application please indicate by

checking the box and justify.         ___

                             /__/

_________________________________________________________________

_________________________________________________________________
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_____________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

______________________________________        ___________________

Signature of Reviewer                         Date

______________________________________

Signature of Reviewing Official

______________________________________

Title of Reviewing Official
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