DISASTER HOUSING ACTIVITY MONITORING CHECKLIST

Grantee Name:  ______________________________
Grant #:  ____________________________
Date of Monitoring Visit:  ______________________
Preparer: ____________________________
Housing File Number:  ________________________
FEMA #:  ___________________________
Contractor:  _________________________________
License #:  __________________________
Activity (ies) Undertaken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CASE FILE REVIEW

Name:

__________________________________________________________________

Address:
__________________________________________________________________



City:  ________________________________________ AL  Zip:  ____________

Status of Work:
Underway __________
Completed __________

1.
Is there evidence housing unit was damaged by Hurricane Katrina?

Yes
No

2.
Did applicant reside in housing unit on August 29, 2005?


Yes
No

3.
Activity (circle one):


New Modular

New Site Built

New Mobile Home

Rehabilitation


Other: __________________________________________________________________

4.
If rehabilitation, are activities full or partial rehab?  ______________________________

5.
How many persons reside in household?  ______________________________________

6.
What is race of household?  _________________________________________________

7.
Is ethnicity of household Hispanic or Latino?



Yes
No

8.
Is this a female headed household?





Yes
No

Rental Units

9.
Is the occupant renting the unit?





Yes
No

10.
Is the rehabilitation of rental housing allowed by local policy?

Yes
No
N/A

11.
Did the recipient follow their policy to ensure that after rehabilitation this tenant will not be charged more than affordable rents?















Yes
No
N/A

Comments:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Unit Information

12.
Type of structure occupied pre-Katrina:  (Circle appropriate responses.)


Single Family



Site Built

Modular/Manufactured



Multi-Family



Mobile Home



Other:  _________________________________________________________________

13.
How was ownership of the housing unit verified?  (Circle appropriate responses.)



Warranty Deed
Property Tax Records

Title

Life Estate



Other:  _________________________________________________________________

CDBG Funds

14.
What is the total amount of CDBG funds invested in the unit?  ___________________________

15.
Is the CDBG amount within the limits set by local policy?


Yes
No


If no, did the recipient follow their policy provisions for exceeding this amount?












Yes
No
N/A

Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Duplication of Benefits

16.
Did the beneficiary report receipt of benefits from other sources?

Yes
No


(Circle appropriate sources:)


FEMA

SBA

Insurance

Charitable Organization


Other:
________________________________________________________________________

17.
If yes, were benefits applied to reduce the amount of costs charged to the grant?














Yes
No
N/A

18.
How were benefits from other sources verified?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19.
Does the file appear to confirm that no duplication of benefits has occurred?   Yes     No


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Income Verification

20.
How many persons reside in household?
__________________________________________

21.
What is the total income of the household?
__________________________________________

22.
How was the total household income verified?  (Circle appropriate responses.)


Social Security

SSI Disability


Veteran’s Affairs


Employer


Bank Statement

Income Tax Return


Other:  _______________________________________________________________________

Disability Information

23.
How many persons with disabilities reside in household?  _________________________

24.
Are housing activities in compliance with ADA requirements?

Yes
No
N/A


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Construction Contract

25.
Is the contract between the homeowner and the contractor?


Yes
No

26.
Is the contract between the unit of local government and the contractor?
Yes
No

27.
If the construction contract is for rehabilitation, is the activity in compliance with ADECA Policy Letter #13 Revision Number 1 dated February 27, 2003?











Yes
No
N/A

28.
If no, has ADECA approved a waiver?




Yes
No
N/A

Construction Progress and Contractor Performance

29.
Is the final contract amount different from the award price due to change orders?
Yes
No










30.
Have all change orders been approved by the local unit of government?
Yes
No
N/A

31.
Does it appear that requested changes should have been included on the initial work write-up?












Yes
No
N/A

32.
Do change orders appear to be limited to eligible items?


Yes
No
N/A


33.
Is documentation available to support:


(a)
The housing inspector made site inspections?


Yes
No


(b)
Site inspections were made before making progress payments?
Yes
No
N/A


(c)
The housing inspector and/or rehabilitation specialist made an



inspection prior to final payment to contractor?


Yes
No



34.
Did the homeowner sign a satisfaction statement?



Yes
No


(i.e. final inspection report)

35.
Did the contractor sign a release of liens?




Yes
No

36.
Did the contractor provide a warranty?




Yes
No

Insurance

37.
Is the unit located in a flood zone?





Yes
No

38.
If yes, is a flood insurance policy in place?




Yes
No
N/A

39.
Are housing activities in compliance with NFIP?



Yes
No
N/A

Loans

40.
Did the homeowner secure any type of loan?




Yes
No

41.
Are there deed restrictions/covenants?




Yes
No

42.
If yes, for what length of time?  ____________________________________________________


Relocation

43.
Did the recipient provide relocation benefits to this household?

Yes
No


(If no, go to Question #49.)

44.
Was the relocation (circle one)?



Permanent

Temporary


45.
Is the recipient a (circle one)?




Homeowner

Tenant

46.
How much was paid to the homeowner/tenant for relocation? ____________________________

47.
Is this relocation case closed?






Yes
No

48.
Do relocation costs appear necessary and reasonable?


Yes
No

Lead-Based Paint

49.
Was this house constructed after January 1, 1978?



Yes
No
N/A

50.
If yes and the inspection indicates the presence of lead, review the clearance report.  Indicate date home passed clearance test:  _________________________________________________

Field Inspection

51.
Is there evidence the property owner is not complying with local nuisance, trash, environmental, and/or health codes?












Yes
No

52.
If yes, why was this not corrected before the initiation of the housing activity?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

53.
Was the work done according to the work write-up specifications?

Yes
No

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

54.
Explain any findings or concerns and specify actions the recipient must take to resolve the issues.  Describe any technical assistance provided.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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