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Why Do You Document?

Telling your story to DHCD and HUD

o Was the National Objective met?

o Were the benefits achieved?

e Did you comply with the program
design, the manual, and federal rules

and regulations?




When Do You Report Out?

I. CDBG EXPENDITURES BY ACTIVITY (per program budget) CDBG Expended
A) - Administration (EXCLUDING funds escrowed for audit) S 100,000.00
Throughout the year - ==
- In; n > o
C) Owner-Occupied Substantial Reconstruction 103,726.11
D) Sewer improvements 116,520.40
E) Water Improvements 250,727.95
_F) Other-Stormwater Improvements 407,206.00
G)
H
TOTAL SECTION I (should equal 'Total Section 11} $ 1,242,573.28
® Mon th/y p rog reSS re po rtS ll. CDBG EXPENDITURES BY HUD COST CATEGORIES CDBG E: ded
1. Acquisition, Disposition IS
: m%( for center, health ter, ot : ;
" = 3. Center/Facl &.8. senior center, al care center, etc.,
e Annual activity reports £ e e : o7
{c)_Flood and Drainag 407,206.00

Streets
Other Public Facilities (not listed separately)

e Project closeout reports T — —

{b) C dial (includes facade Improvements) -

12.  Planning of NOT APPLICABLE TO CIG's) > =
O n- d eman d re p o) rts "ﬂ'—_“ﬂu—h Administration, Planning and Management (& Audit] 100,000.00
14, Economic Development Assistance to - -
(a) Non-Profit Organizations -
(b) For-Profit Organizations 3 -
15.  New Construction (Housing) 3 -
a) Last Resort 3 -
b) Not feasible for Rehab (Substantial Reconstruction) —— $ 103,726.11
Other (105] (a) (15) -
16.  Employment Tralning -
17. H rship Asslstance . -
TOTAL SECTION Il (should equal 'Total Section I £ 1,242,573.28

a




How Do You Report Out?

Project Information Details Budget Admin Notes | staff Roles | Report Reports & |
Reports & Documents 6% Portal View

.
Only schieduled reports due within the next 60 days are displayed on this page. TF additional details for  report assigned to this project are required, see the Report Assignment | Risk Indicators Low ® | | p I O a d ed I r I to
tab.

Project Hold: Open For Remittance  Hold Notes

Reports and documents may be sorted by clicking any underlined column header. Overdue reports will show both the Date Due and the Status in red indicating that the report is !
late. A report submitted by a grantee and denied by DHCD will show its Status as Incomplete until it is updated by the grantee. No Reports After This Date:[ |

Save

Add Document/Report: | sclect One - |[[Add CA M S

Date Filter (Due Date or Date Last Updated) [Tl

:
| -pEmnrE s co |

‘ e | o Submitted by the

5/30/2023
DHCD Accepted Compliance

4 Accepted DHCD Completed  |(PM) Kathi Boatright (5/30/2023) s

() 17-03 + 18-02A Swan Fork FCR Checklists

|| Compliance Document | | | | _ | | | . .
) 17-03 and 18-02A Swan Fork A/E Agreement-Executed & Accepted 5/25/2023 DHCD Completed | (PM) Kathi Boatright (5/25/2023) s
Contract Document DHCD Accepted Contract
(] 17-03 and 18-02A Swan Fork Interagency Agreement & \Accepted 5/25/2023 DHCD Completed  |(PM) Kathi Boatright (5/25/2023) .
| Compliance Document | DHCD Accepted (Compliance
[ 17-03 and 18-02A Swan Fork Non-Debarment Letter & Accepted 5/25/2023 DHCD Completed | (PM) Kathi Boatright (5/25/2023) s
Compliance Document | DHCD Accepted VComphan:e
() 17-03 and 18-02A Swan Fork Wage Decision & Accepted 5/25/2023 DHCD Completed  |(PM) Kathi Boatright (5/25/2023) s
| Compliance Document DHCD Accepted Compliance .
) 18-02A Swan Fork Admin-Conditional-Final Closeout Letter 7.6.23 & Accepted 7/7/2023 DHCD Completed | {PM) Kathi Boatright (7/7/2023) .,
Contract Document DHCD Accepted Contract
| £ 118-02A Swan Fork ARC Pro Rata Cost Share Waiver & Accepted 6/12/2023 DHCD Completed |(PM) Kathi Boatright (6/12/2023)
| Contract Document | DHCD Accepted VContrac: R .
[ |18-02A Swan Fork FCR Letter of Findings & Accepted 6/1/2023 DHCD Completed  |(PM) Kathi Boatright (6/1/2023) .
i B Ao Comparee | INTormation
(7 18-02A Swan Fork Final BAMR 7.3.23 & Accepted 7/3/2023 DHCD Completed |(PM) Kathi Boatright (7/3/2023) o
Contract Document DHCD Accepted Contract
[ 18-02A Swan Fork Final BAMR-Accepted by ARC 8.3.23 & Accepted 8/3/2023 DHCD Completed | (PM) Kathi Boatright (8/3/2023)
Compliance Document DHCD Accepted Compliance

BB Q Search L D . @ g
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How to Store Your Files?

o Paper Files
e Electronic Files
e« CAMS




IMODEL FILING SYSTEM

W h at D O Grantees must maintain all project-related documents and correspondence. Each CDBG-
funded project should have a separate file labeled with the following information: CDBG

project number, grantee name, project name, and compliance category. Using this system,
® the following is a list of the compliance categories and the required contents. The first
7 section describes the documents required for all project types. The second section
YO u F I I e describes the activity- and/or project-specific compliance documentation requirements.
® Please note: some documents will be required in more than one compliance category (e.g.

the executed copy of a CDBG-funded engineering agreement will need to be filed in the
Files and Contracts and Professional Services Procurement compliance categories).

These files must be kept at the Grantee's offices and maintained for a minimum of
ten (10) vears from the date listed in the final closeout letter or a period required by
other applicable statutes.

SECTION I: GENERAL COMPLIANCE CATEGORIES
AND GENERAL CORRESPONDENCE

Compliance Category: Files and Contracts

CDBG application.

Prior authorization to incur pre-contract costs, and DHCD’s response, if
applicable.

Records/Correspondence regarding grant contract negotiations.
Executed contract with DHCD.

Executed contract amendments with DHCD, if applicable.

Executed grant management contract, including pay-for-performance budget 7
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Files For All Project Types

e Application and Contracts o Benefits

e Project Management e Environmental Review
e Financial Management e Project Closeout

o Citizen Participation e Audits

o Equal Opportunity e General/Other



Specific to Your Project

e Procurement o Public Infrastructure
e Federal Labor Standards e Economic Development
e Housing Rehab and/or o Community Service Facility

Production



Electronic Files

o Set it up like you would paper files

e Consistency in naming files

o Have backups

o Still need to have hard copies of documents that require

original signatures



What To Upload into CAMS

Drafts Reports

Signed & Correspondence
Adopted



The Filing Gold Standard

Organized

Accurate Complete



What Are You Doing that
Works?




Employee Interview Form

Record of US Departrreent of Howusirec OMEB Approval No. 2501
. arwcl Ubri>am (=xp OO/3IOV2017)
Employee Interview Office of Labor Relations
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Household Income Form

1. Name 2. Address:
ASSETS
Family Asset Description Current Cash Actual Income from
Member Value Assets
Of Assets

> et Cash Vaiue of Assets > ——

4. Total Actual Income from Assets 4.

5. If line 3 is greater than $5,000, multiply line by .06 (Passbook

Rate) and enter results here; otherwise leave blank
ANTICIPATED ANNUAL INCOME

Family a. Wages | b. Benefits/ | c. Public d. Other e. Asset

Members Salaries Pensions Assistance Income Income

Enter the greater of

lines 4 or 5 from

above in e.

6. Totals a. b. < d. e.
7- Enter total of items from 6a. through 6e. This is annual income...... T
Signature (Grantee/Subrecipient Representative) Date
County 8o% AMI Limit
Fiscal Year Household Income 15




Section 3
*Section 3
Calculated Siite inatnr
Percentage Benchmark
Met
Total I—
Labor
Hours |
Section 3
Target ‘
Worker
Hours

Section 3
Worker I

Hours




Housing Benefits

e The number homes that were substantially reconstructed.
e The number of owner-occupied housing rehabilitations
e The number of investor-owned housing rehabilitations.

e The number of households receiving first time indoor plumbing.



Public Infrastructure Benefits

e Number of homes receiving new septic systems.
e Number of homes with new wastewater connections.

e Number of homes connected to public water system.



Community Service Facilities
Benefits

Number of new daycare facilities.
Number of new multi-purpose facilities.
Number of health clinics.

Number of new hospitals.



Economic Development
Benefits

e Number of jobs created.
e Number of new businesses established.

o Number of existing businesses assisted.



Business District Benefits

e Development of an Economic Restructuring Plan.
e Number of facade improvements within the locality.

e Number of new signage and streetscapes within the locality.



Benefits Tracking
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PROPERTY INFORMATION

s3un jo # Juisnoy

1
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Rehab
Substantial

[ ERSTETY]
‘a93uay 4aumo) dIHSHIN MO 40 IdAL

Owner

Owner

TOTALS

PROPERTY OWNER'S NAME | TENANT'S NAME | PHONE NUMBER

Mrand Mrs A

Ms.B

PROPERTY ADDRESS

Vap #

R-5 |23246T
SR-1 |223747
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Record Retention
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Final Words E

If it isn’t documented, R e

v/ 7V  AEE"ENEEE

It didn’t happen! - .‘-'ﬂ'?k“"ﬂ
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Questions?

(please post in the chat)

Elizabeth Boehringer Kathryn Bique
Senior Program Administrator Program Administrator
elizabeth.boehringer@dhcd.virginia.gov kathryn.bique@dhcd.virginia.gov

804-615-2804 804-310-3559




Five Minute Break

So stretch your legs and
grab some coffee!

Contact Us
600 East Main Street, Suite 300

Richmond, VA 23219

N2 VIRGINIA DEPARTMENT OF HOUSING 804-371-7000
== virginia__ - AND COMMUNITY DEVELOPMENT
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D rartners for Better Communities www.dhcd.virginia.gov




