Attachment 11-1

	DOH Form S-730

Rev. 07/22
	


State of Connecticut

Department of Housing
SMALL CITIES COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

SEMI-ANNUAL GRANTEE PROGRESS REPORT 

	


	Grantee Name:
	
	
	Reporting Period:

	
	
	
	From:
	
	

	Grant Number:
	
	
	To:
	


	


Instructions:  Only complete the pages that are appropriate for your particular program activity.
THE GRANTEE CERTIFIES THAT:

(a) To the best of its knowledge and belief the data in this report was true and correct as of dates shown above.

(b) The required records are being maintained and will be made available upon request.

(c) Federal assistance made available under the Small Cities CDBG Program is not being utilized to reduce substantially the amount of local Financial Support for community development activities below the level of such support prior to the start of the CDBG Program Year.

	Prepared By:
	
	Local Authorized Official:

	
	
	

	
	
	

	Typed or Printed Name and Title
	
	Typed or Printed Name and Title

	
	
	

	
	
	

	
	
	

	Signature
	
	Signature

	
	
	

	
	
	
	
	
	
	

	Date
	
	Tel. No.
	
	Date
	
	Tel. No.


SUPPORTING NARRATIVE

PROGRESS ON PLANNED ACTIVITIES 

For each program activity, briefly describe its current status. The description should combine a narrative of your progress and accomplishments of your activities.

Any special circumstances or problems that have kept you from meeting the Program Schedule submitted with your Application should be explained. 

Please attach any additional information such as newspaper clippings, pictures, etc.

ACTIVITY ACCOMPLISHMENTS REPORT

PROPOSED AND ACTUAL ACCOMPLISHMENTS DATA

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete one of these reports for each activity that is funded by this grant.  Report all proposed and actual units in only one (1) of the following unit types.  Contact your Small Cities Representative to determine which unit type must be used for this activity.  Do not report any of the actual units from prior program years. 

1) People

2) Households
3) Businesses

4) Jobs

5) Organizations
6) Housing Units

	Name of Activity:
	


	Unit Type
	Proposed Units
	Actual Units

	
	
	

	
	
	


Housing, Commercial Rehabilitation, and Economic Development Programs Only

Enter the following information for all of the projects that were completed through the end of this reporting period during this program year:
	Housing Unit or Commercial Property Address or Business Name
	Housing

Renter or Owner
	Loan or Grant
	Loan or Grant Amount
	Loan Term

(Mos.)
	Loan Interest Rate
	Amortized, Deferred, or

Forgivable
	Other Funding Sources by Code and Amount

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


ACTIVITY ACCOMPLISHMENTS REPORT

PROPOSED AND ACTUAL ACCOMPLISHMENTS DATA

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Housing, Commercial Rehabilitation, and Economic Development Programs Only

(Continuation Sheet)

Enter the following information for all of the projects that were completed through the end of this reporting period during this program year:

	Housing Unit or Commercial Property Address or Business Name
	Housing

Renter or Owner
	Loan or Grant
	Loan or Grant Amount
	Loan Term

(Mos.)
	Loan Interest Rate
	Amortized, Deferred, or

Forgivable
	Other Funding Sources by Code and Amount

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CUMULATIVE ACTIVITY ACCOMPLISHMENTS REPORT

ACTUAL ACCOMPLISHMENTS DATA

CONTRACT START DATE THROUGH THIS PERIOD
Housing Rehabilitation Programs Only

Enter the following information for all of the projects that were completed through the end of this reporting period.  This will be a cumulative report.  The start date is the same date the Project Financing Plan & Budget begins.  To identify projects completed this reporting period, please place an asterisk by the property address.  
	Housing Unit Address  


	Date Completed
mm/dd/yr 
	Lead Paint 
0=NA 

1= <$5K

2=  $5K-$25K

3= >$25K

	Housing

Renter or Owner
	Elderly
	Loan or Grant
	Loan or Grant Amount
	Other Funding Sources (Amount &
Code)
	Female H/H
	Disabled
	Income Data

L 30%       30-50%     50-80%
	Ethnicity

Hispanic
	Race

(Use codes

 below)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	  Codes for Other Funding Sources:
	
	Racial Codes:   

	1.  Section 108 Loan Guarantees

2. HOME

3. Other Federal Funds
	 4.  State or Local Funds

 5. Private Funds

 6. Other
	
	 White: W
 Black/African American: B/AA

 Black African American & White: B/AA&W

 Asian: A

 Asian & White: AW


	Native Hawaiian/Other Pacific Islander: NH/OPI

American Indian/Alaskan Native: AI/AN
American Indian/Alaskan Native & White:  AI/ANW

American Indian/Alaskan Native 

  & Black African American  AI/AN&B/AA

Other Multi-Racial: OMR


HOUSING ACTIVITIES

CUMULATIVE BENEFICIARY DATA REPORT

PROGRAM START DATE _____ THROUGH THIS PERIOD
Complete this report for all housing activities.  Report the beneficiaries as households. 
	Name of Activity:
	


	Enter the total number of households:
	


INCOME DATA

	
	Owner
	
	Renter

	
	
	
	

	1. Total number of Extremely Low Income Households
	
	
	

	       (Income does not exceed 30% of area median income)
	


	2. Total number of Low Income Households
	
	
	

	       (Income exceeds 30% but does not exceed 50% of area median income)
	
	


	3. Total number of Moderate-Income Households:
	
	
	

	       (Income exceeds 50% but does not exceed 80% of area median income)
	


	4. Total number of Non Low- and Moderate-Income Households:
	
	
	

	       (Income exceeds 80% of area median income)
	


OWNER/RENTER, RACIAL, ETHNIC, FEMALE-HEADED & DISABLED HOUSEHOLD DATA

Report the racial/ethnic data separately for the owners and renters that were assisted by this housing activity.  Use the race/ethnicity of the head-of-household to determine the race of the household.  The total households in the “All” column of the “Total” section of the table must equal the total number of households.  Report the number of female-headed and disabled households.

1. Racial and Ethnic Classifications

	Racial Classification
	Owner
	Renter
	Total

	
	All
	Hisp
	All
	Hisp
	All
	Hisp

	White
	
	
	
	
	
	

	Black/African American
	
	
	
	
	
	

	Asian
	
	
	
	
	
	

	American Indian/Alaskan Native
	
	
	
	
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	
	
	

	American Indian/Alaskan Native &White
	
	
	
	
	
	

	Asian & White
	
	
	
	
	
	

	Black/African American & White
	
	
	
	
	
	

	American Indian/Alaskan Native & Black/African 

American
	
	
	
	
	
	

	Other Multi-Racial
	
	
	
	
	
	

	Totals:
	
	


	2) Number of Female-Headed Households
	
	
	
	
	
	


3) Number of Disabled Households


    _______               _______              _______
HOUSING ACTIVITIES

BENEFICIARY DATA REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for all housing activities.  Report the beneficiaries as households. Do not report any data for prior program years.

	Name of Activity:
	


	Enter the total number of households:
	


INCOME DATA

	
	Owner
	
	Renter

	
	
	
	

	5. Total number of Extremely Low Income Households
	
	
	

	       (Income does not exceed 30% of area median income)
	


	6. Total number of Low Income Households
	
	
	

	       (Income exceeds 30% but does not exceed 50% of area median income)
	
	


	7. Total number of Moderate-Income Households:
	
	
	

	       (Income exceeds 50% but does not exceed 80% of area median income)
	


	8. Total number of Non Low- and Moderate-Income Households:
	
	
	

	       (Income exceeds 80% of area median income)
	


OWNER/RENTER, RACIAL, ETHNIC, FEMALE-HEADED & DISABLED HOUSEHOLD DATA

Report the racial/ethnic data separately for the owners and renters that were assisted by this housing activity.  Use the race/ethnicity of the head-of-household to determine the race of the household.  The total households in the “All” column of the “Total” section of the table must equal the total number of households.  Report the number of female-headed and disabled households.

2. Racial and Ethnic Classifications

	Racial Classification
	Owner
	Renter
	Total

	
	All
	Hisp
	All
	Hisp
	All
	Hisp

	White
	
	
	
	
	
	

	Black/African American
	
	
	
	
	
	

	Asian
	
	
	
	
	
	

	American Indian/Alaskan Native
	
	
	
	
	
	

	Native Hawaiian/Other Pacific Islander
	
	
	
	
	
	

	American Indian/Alaskan Native &White
	
	
	
	
	
	

	Asian & White
	
	
	
	
	
	

	Black/African American & White
	
	
	
	
	
	

	American Indian/Alaskan Native & Black/African 

American
	
	
	
	
	
	

	Other Multi-Racial
	
	
	
	
	
	

	Totals:
	
	


	2) Number of Female Headed Households
	
	
	
	
	
	


3) Number of Disabled Households


    _______              _______                _______
HOUSING REHABILITATION ACTIVITIES

CUMULATIVE PERFORMANCE MEASUREMENTS REPORT

PROGRAM START DATE ________ THROUGH THIS PERIOD
Complete this report for all housing rehabilitation activities.  

	Name of Activity:
	


TOTAL RENTAL UNITS

	1) Total rental units rehabilitated during the program year through this PERIOD:
	

	2) Rental units that are subject to affordability requirements:
	

	3) Rental units that were made Section 504 accessible:
	

	4) Rental units that were brought from substandard to standard condition:
	

	5) Rental units that were qualified as Energy Star:
	

	6) Rental units that were brought into compliance with lead safety rules:
	

	7) Rental units that were created by converting non-residential buildings to residential buildings.
	


AFFORDABLE RENTAL UNITS

	1) Number of years of affordability:
	

	2) Affordable rental units occupied by the elderly:
	

	3) Affordable rental units subsidized by Federal, State, or Local project-based rental assistance:
	

	4) Affordable rental units designated for persons with HIV/AIDS (including those units that are

    subsidized by project based rental assistance or other assistance for services and/or operations):
	

	5) Affordable rental units designated for persons with HIV/AIDS who are chronically homeless

    (This is a sub-set of the units reported on line 4.):
	

	6) Affordable rental units that provide permanent housing for homeless persons and families

    (including those units that are subsidized by project-based rental assistance or other assistance 

     for services and/or operations):
	

	7) Affordable rental units that provide permanent housing for homeless persons and families who 

    are chronically homeless (This is a sub-set of the units reported on line 6.):
	


OWNER-OCCUPIED UNITS

	1) Total Owner-occupied units rehabilitated during the program year through this PERIOD:
	

	2) Owner-occupied units occupied by the elderly:
	

	3) Owner-occupied units that were brought from substandard to standard condition:
	

	4) Owner-occupied units that were qualified as Energy Star:
	

	5) Owner-occupied units that were made Section 504 accessible:
	

	6) Owner-occupied units that were brought into compliance with lead safety rules:
	


LEAD PAINT
	1) Total # of Housing units constructed before 1978
	

	2) Total # of Exempt:  Housing units constructed 1978 or later
	

	3) Total # of Exempt: No paint disturbed
	

	4) Total # of Otherwise Exempt: Refer below*
	

	        Lead Hazard Remediation Actions (for housing rehabilitation only)
	

	5) # of Lead Safe Work Practices (24 CFR 35.930b) (hard costs <= $5,000)
	

	6) # Interim Controls or Standard Practices (24 CFR 35.930c) (hard costs $5,000 – 25,000)
	

	7) # Abatement (24 CFR 35.930d) (Hard Costs over $25,000)
	


*: 0 bedroom, elderly/disabled with no children under 6, lead-based paint free, and/or used no more than 100 days in a year
HOUSING REHABILITATION ACTIVITIES

PERFORMANCE MEASUREMENTS REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for all housing rehabilitation activities.  Do not report any data for prior program years.

	Name of Activity:
	


TOTAL RENTAL UNITS

	1) Total rental units rehabilitated during the program year through this PERIOD:
	

	2) Rental units that are subject to affordability requirements:
	

	3) Rental units that were made Section 504 accessible:
	

	4) Rental units that were brought from substandard to standard condition:
	

	5) Rental units that were qualified as Energy Star:
	

	6) Rental units that were brought into compliance with lead safety rules:
	

	7) Rental units that were created by converting non-residential buildings to residential buildings.
	


AFFORDABLE RENTAL UNITS

	1) Number of years of affordability:
	

	2) Affordable rental units occupied by the elderly:
	

	3) Affordable rental units subsidized by Federal, State, or Local project-based rental assistance:
	

	4) Affordable rental units designated for persons with HIV/AIDS (including those units that are

    subsidized by project based rental assistance or other assistance for services and/or operations):
	

	5) Affordable rental units designated for persons with HIV/AIDS who are chronically homeless

    (This is a sub-set of the units reported on line 4.):
	

	6) Affordable rental units that provide permanent housing for homeless persons and families

    (including those units that are subsidized by project-based rental assistance or other assistance 

     for services and/or operations):
	

	7) Affordable rental units that provide permanent housing for homeless persons and families who 

    are chronically homeless (This is a sub-set of the units reported on line 6.):
	


OWNER-OCCUPIED UNITS

	1) Total Owner-occupied units rehabilitated during the program year through this PERIOD:
	

	2) Owner-occupied units occupied by the elderly:
	

	3) Owner-occupied units that were brought from substandard to standard condition:
	

	4) Owner-occupied units that were qualified as Energy Star:
	

	5) Owner-occupied units that were made Section 504 accessible:
	

	6) Owner-occupied units that were brought into compliance with lead safety rules:
	


LEAD PAINT

	1) Total # of Housing units constructed before 1978
	

	2) Total # of Exempt:  Housing units constructed 1978 or later
	

	3) Total # of Exempt: No paint disturbed
	

	4) Total # of Otherwise Exempt: Refer below*
	

	        Lead Hazard Remediation Actions (for housing rehabilitation only)
	

	5) # of Lead Safe Work Practices (24 CFR 35.930b) (hard costs <= $5,000)
	

	6) # Interim Controls or Standard Practices (24 CFR 35.930c) (hard costs $5,000 – 25,000)
	

	7) # Abatement (24 CFR 35.930d) (Hard Costs over $25,000)
	


*: 0 bedroom, elderly/disabled with no children under 6, lead-based paint free, and/or used no more than 100 days in a year
HOUSING ACQUISITION/CONSTRUCTION ACTIVITIES

PERFORMANCE MEASUREMENTS REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for all housing acquisition/construction activities.  Do not report any data for prior program years.

	Name of Activity:
	


TOTAL RENTAL UNITS

	1) Total rental units constructed during the program year through this PERIOD:
	

	2) Rental units that are subject to affordability requirements:
	

	3) Rental units that were made Section 504 accessible:
	

	4) Rental units that were qualified as Energy Star:
	


AFFORDABLE RENTAL UNITS

	1) Number of years of affordability:
	

	2) Affordable rental units occupied by the elderly:
	

	3) Affordable rental units subsidized by Federal, State, or Local project-based rental 

     assistance:
	

	4) Affordable rental units designated for persons with HIV/AIDS (including those units 

     that are subsidized by project-based rental assistance or other assistance for services and/or 

     operations):
	

	5) Affordable rental units designated for persons with HIV/AIDS who are chronically 

     homeless (This is a sub-set of the units reported on line 4.):
	

	6) Affordable rental units that provide permanent housing for homeless persons and families

    (including those units that are subsidized by project-based rental assistance or other assistance

     for services and/or operations):
	

	7) Affordable rental units that provide permanent housing for homeless persons and families

     who are chronically homeless (This is a sub-set of the units reported on line 6):
	


HOMEOWNER UNITS

	1) Total homeowner units acquired/constructed during the program year through this PERIOD:
	

	2) Homeowner units that are subject to affordability requirements:
	

	3) Homeowner units that were made Section 504 accessible:
	

	4) Homeowner units qualified as Energy Star:
	

	5) Homeowner units occupied by households previously living in subsidized housing:
	


AFFORDABLE HOMEOWNER UNITS

	1) Number of years of affordability:
	

	2) Affordable homeowner units occupied by the elderly:
	

	3) Affordable homeowner units designated for persons with HIV/AIDS:
	

	4) Affordable homeowner units designated for persons with HIV/AIDS who are chronically

     homeless:
	

	5) Affordable homeowner units designated for homeless persons and families:
	

	6) Affordable homeowner units designated for homeless persons and families who are chronically

    homeless:
	


DIRECT FINANCIAL ASSISTANCE TO HOMEBUYERS

PERFORMANCE MEASUREMENTS REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for all activities that provide direct financial assistance to homebuyers.  Do not report any data for prior program years.

	Name of Activity:
	


	1) Total number of homebuyer units that were purchased during the program year through this 

    PERIOD:
	

	
	

	2) Homebuyer units that were purchased during the program year through this PERIOD
    by first-time homebuyers.
	

	
	

	3) Homebuyer units that were purchased during the program year through this PERIOD 

     by first-time homebuyers who received housing counseling:
	

	
	

	4) Homebuyer units that were purchased during the program year through this PERIOD
    by first-time homebuyers who received financial assistance for down payment and/or

    closing costs:
	


NON-HOUSING ACTIVITIES

BENEFICIARY DATA REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report only for limited clientele and job creation/retention activities that meet the low-and moderate-income national objective.  Report the beneficiaries as persons.  Do not report any data for prior program years.

	Name of Activity:
	


	Enter the total number of persons:
	


INCOME DATA

See Attached Instructions for Presumed Benefit Activities.

	9. Total number of Extremely Low Income Persons
	

	       (Income does not exceed 30% of area median income)
	


	10. Total number of Low Income Persons
	

	       (Income exceeds 30% but does not exceed 50% of area median income)
	


	11. Total number of Moderate-Income Persons:
	

	       (Income exceeds 50% but does not exceed 80% of area median income)
	


	12. Total number of Non Low- and Moderate-Income Persons:
	

	       (Income exceeds 80% of area median income)
	


RACIAL AND ETHNIC DATA

Report the number of persons in each racial class.  Report the number of persons in each racial class that are Hispanic.  The total persons in the “All” column must equal the total number of persons.  Use data from a spot survey or an estimate if the racial/ethnic information cannot be obtained from the persons and/or Census data.

3. Racial and Ethnic Classifications

	Racial Classification
	All
	Hisp

	
	
	

	White
	
	

	Black/African American
	
	

	Asian
	
	

	American Indian/Alaskan Native
	
	

	Native Hawaiian/Other Pacific Islander
	
	

	American Indian/Alaskan Native &White
	
	

	Asian & White
	
	

	Black/African American & White
	
	

	American Indian/Alaskan Native & Black/African American
	
	

	Other Multi-Racial
	
	

	Totals:
	
	


Instructions for Presumed Benefit Activities

If a CDBG assisted LMC activity is limited to assisting one or more of the groups of persons that are presumed to be low- and moderate-income, the number of persons benefiting should be reported under the following income categories unless you have information that would support reporting such persons under another income category(ies).

	1) Abused Children
	Extremely Low Income

	2) Battered Spouses
	Low Income

	3) Severely Disabled Adults
	Low Income

	4) Homeless Persons
	Extremely Low Income

	5) Illiterate Adults
	Low Income

	6) Persons with AIDS
	Low Income

	7) Migrant Farm Workers
	Low Income

	8) Elderly
	(a) If the assistance is to acquire, construct, convert, and/or rehabilitate a senior center or to pay for providing center-based senior services, report the elderly persons as Moderate Income.

(b) If the assistance is for other services (not center-based), report the elderly persons as Low Income

	
	

	9) Combinations
	If an activity serves a combination of the above groups, estimate the number of persons in each group and report those numbers under the appropriate income levels.

	
	

	10) Nature/Location
	If the nature/location method is used for an LMC activity, report all of the persons as Moderate Income.


HOMELESS FACILITIES & HOMELESS PREVENTION SERVICES

PERFORMANCE MEASUREMENTS REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for all activities that provide facilities and/or services for the homeless.  Do not report any data for prior program years.

	Name of Activity:
	


HOMELESS FACILITIES

	1) Number of homeless persons given overnight shelter:
	

	
	

	2) Number of beds created in overnight shelter or other emergency housing for the homeless:
	


HOMELESS PREVENTION SERVICES

	1) Number of persons who received emergency financial assistance to prevent homelessness:
	

	
	

	2) Number of persons who received emergency legal assistance to prevent homelessness:
	


AREA BENEFIT ACTIVITY REPORT

NATIONAL OBJECTIVE DATA

Complete this report for an area benefit activity that meets the low-and moderate-income national objective by benefiting all of the residents of a particular area where at least fifty-one percent (51%) of the residents are low-and moderate-income persons.  Submit a copy of the report with each PERIOD report unless the service area for the activity changes.

	Name of Activity:
	


1. If a survey was used to establish the percentage of low-and moderate-income persons in the service area, report the survey data and percentage as follows:

	(A) Total number of low- and moderate-income persons in the service area:
	


	(B) Total number of persons in the service area:
	


	(C) Percentage of low-and moderate-income persons in the service area (A / B):
	
	%


List the County Code and Census Tract number for only one (1) Census Tract in the table below.  This Census Tract will be used only as a locational reference.  It may be larger or smaller than the survey area.

2. If Census data was used to establish the percentage of low-and moderate-income persons in the service area, report the Census data and percentage as follows:

	County Code
	Census Tract Number
	Block Group Number
	Total Persons in the LowModUniverse
	Total Low-and Moderate Income Persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	(A)
	
	(B)

	Totals:
	
	
	
	
	


	Divide (B) by (A) and enter the percentage here:
	
	%


JOB CREATION AND/OR RETENTION ACTIVITY REPORT

NATIONAL OBJECTIVE DATA

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for a job creation and/or retention activity that meets the low-and moderate-income national objective.  (Example: A business incubator that is developed with CDBG funds if at least fifty-one percent (51%) of all the jobs that are created and/or retained by all of the businesses (in the aggregate) that occupy it are held by or made available to low-and moderate-income persons.)  For economic development loan programs, complete one of these reports for each economic development loan.  Do not complete this report for job creation and/or retention activities that meet the slums-or-blight or urgent need national objectives.  Do not report any data from prior program years.
	Name of Activity:

	


Report jobs as full time (F/T), full time that are held by or made available to low/mod income persons (F/T-LMI), part time (P/T), part time that are held by or made available to low/mod income persons (P/T-LMI).  Report full time jobs by the number of jobs (e.g., 3 jobs).  Report part time jobs by the number of hours worked per week (e.g., 30 hours per week): 

JOB DATA

	
	Total F/T

(# of jobs)
	F/T-LMI

(# of jobs)
	Total P/T

(# of hours)
	P/T-LMI

(# of hours)

	Jobs Expected to be Created
	
	
	
	

	Jobs Actually Created
	
	
	
	

	Jobs Expected to be Retained
	
	
	
	

	Jobs Actually Retained
	
	
	
	


Explain any changes in the total full and/or part time jobs that are expected to be created or retained and the number of those jobs that will be held by or made available to low-and moderate-income persons as a result of the changes in funding: 

	

	

	


ECONOMIC DEVELOPMENT ACTIVITIES

PERFORMANCE MEASUREMENTS REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for economic development activities.  For economic development loan programs, complete one of these reports for each economic development loan.  

	Name of Activity:
	


JOBS CREATED/RETAINED

Complete this section only for activities that are subject to the CDBG Program’s 

LMJ National Objective Requirements and/or Public Benefit Requirements.

	1) Total number of jobs created during this program year through this PERIOD:
	

	2) Total number of jobs retained during this program year through this PERIOD:
	


	
	Jobs Created
	Jobs Retained

	Created/retained jobs with employer sponsored health care benefits:
	
	

	

	Created jobs taken by persons who were previously unemployed:
	
	

	

	Created/retained jobs in each of the following job classifications:



	1) Officials and Managers:
	
	

	2) Professional:
	
	

	3) Technicians:
	
	

	4) Sales:
	
	

	5) Office and Clerical:
	
	

	6) Craft Workers (Skilled):
	
	

	7) Operatives (Semi-Skilled):
	
	

	8) Laborers (Un-Skilled):
	
	

	9) Service Workers:
	
	


BUSINESSES ASSISTED

Complete this section and page 2 for all economic development activities that assist businesses.

	1) New businesses assisted during this program year through this PERIOD:
	

	2) Existing businesses assisted during this program year through this 

    PERIOD:
	

	3) Total businesses assisted during this program year through this PERIOD:
	

	4) Existing businesses assisted that were expanding:
	

	5) Existing businesses assisted that were relocating:
	

	6) Businesses assisted with commercial façade treatment or other commercial rehab.
	

	7) Businesses assisted that provide goods or services to a neighborhood, community,

    municipality or other service area.
	


ECONOMIC DEVELOPMENT ACTIVITIES

PERFORMANCE MEASUREMENTS REPORT

PROGRAM YEAR START DATE (7/1) THROUGH THIS PERIOD
Complete this report for all economic development activities that assist businesses (including façade/commercial rehabilitation activities that meet the low- and moderate-income national objective on an area basis).  Do not report any businesses that were reported in prior program years.

	Name of Activity:
	


Note:  The business should be referred to the following web site if it needs instructions for obtaining a DUNS number:

http://www.grants.gov/RequestaDUNS

	A
	B
	C
	D
	E
	F

	Name of Business Assisted
	DUNS Number
	Façade or other Commercial Rehabilitation

(Yes or No)
	Provides Goods or Services to Local Population

(Yes or No)
	New or Existing Business
	Existing Businesses

Expanding     Relocating

(Yes or No)    (Yes or No)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DEPARTMENT OF HOUSING…FORM S-730F, Rev 10/17

Financial Report - CT Small Cities Program

	Community:
	
	
	Grant #:
	
	
	Date:
	


	ACTIVITY
	ORIGINAL AMOUNT APPROVED
	CURRENT APPROVED AMOUNT
	ADVANCES RECEIVED
	AMOUNT EXPENDED

	
	
	
	THIS HALF
	GRANT TO DATE
	THIS HALF
	GRANT TO DATE

	
	
	
	
	
	
	

	1. COMMUNITY FACILITIES & IMPROVEMENTS
	
	
	
	
	
	

	a. Senior Centers
	
	
	
	
	
	

	b. Program Costs
	
	
	
	
	
	

	c. Recreational Facilities
	
	
	
	
	
	

	d. Program Costs
	
	
	
	
	
	

	e. Centers for Handicapped
	
	
	
	
	
	

	f. Program Costs
	
	
	
	
	
	

	g. Neighborhood Facilities
	
	
	
	
	
	

	h. Program Costs
	
	
	
	
	
	

	2. STREETS
	
	
	
	
	
	

	 a. Street Improvements
	
	
	
	
	
	

	 b. Program Costs
	
	
	
	
	
	

	 c. Sidewalk/Ped. Malls/Streetscape
	
	
	
	
	
	

	 d. Program Costs
	
	
	
	
	
	

	 e. Parking Facilities
	
	
	
	
	
	

	 f. Program Costs
	
	
	
	
	
	

	3a. REMOVAL OF ARCHITECTURIAL BARRIERS
	
	
	
	
	
	

	 b. Program Costs
	
	
	
	
	
	

	4. REHABILITATION, PRESERVATION & 

      HOUSING ACTIVITIES
	
	
	
	
	
	

	 a. Rehabilitation of Public Resid. Structures
	
	
	
	
	
	

	 b. Program Costs
	
	
	
	
	
	

	 c. Rehabilitation of Private Resid. Structures
	
	
	
	
	
	

	 d. Program Costs
	
	
	
	
	
	

	 e. Code Enforcement
	
	
	
	
	
	

	 f. Program Costs
	
	
	
	
	
	

	 g. Historic Preservation
	
	
	
	
	
	

	 h. Program Costs
	
	
	
	
	
	

	 i. Construction of Housing Under Section 17
	
	
	
	
	
	

	 j. Program Costs
	
	
	
	
	
	

	 k. Public Housing Modernization
	
	
	
	
	
	

	 l. Program Costs
	
	
	
	
	
	

	 m. Rehabilitation of Commercial Buildings
	
	
	
	
	
	

	 n. Program Costs
	
	
	
	
	
	

	5a. OTHER:
	
	
	
	
	
	

	    b. Program Costs
	
	
	
	
	
	

	6. SUBTOTAL ALL ACTIVITIES
	
	
	
	
	
	


	ACTIVITY
	ORIGINAL AMOUNT APPROVED
	CURRENT APPROVED AMOUNT
	ADVANCES RECEIVED
	AMOUNT EXPENDED

	
	
	
	THIS HALF
	GRANT TO DATE
	THIS HALF
	GRANT TO DATE

	
	
	
	
	
	
	

	7. GENERAL ADMINISTRATION
	
	
	
	
	
	

	 a. General Management, Oversight, and Coord.
	
	
	
	
	
	

	 b. Indirect Costs
	
	
	
	
	
	

	 c. Citizen Participation
	
	
	
	
	
	

	 d. Environmental Assessment
	
	
	
	
	
	

	8. OTHER:
	
	
	
	
	
	

	9. CONTINGENCIES (Not to exceed 10% of total grant amount)
	
	
	
	
	
	

	10. TOTAL PROGRAM EXPENDITURES
	
	
	
	
	
	


FINANCIAL REPORT

INSTRUCTION SHEET

1. Activity – The line items in this revised Financial Report now match the line items in both the revised Approved Cost Summary and revised Request for Payment form.  The line items were revised in order to determine if your old line items still match.

2. Original Amount – This column should reflect the amount originally approved in your Application and original Approved Cost Summary for that line item.

3. Current Amount – This column should reflect the amount currently budgeted by each line item. This column should be different from (2) above only if there have been any formal or informal budget transfers.  Make sure that the amounts of any new or deleted activities are included in this column. Remember that all budget transfers must be approved by DOH.

4. Advances Received – Fill in the amount of funds received from your Small Cities letter of credit and deposited into your Project Expenditure Account for both this PERIOD and the grant to date.

5. Amount Expended – List all funds expended from your Project Expenditure Account for both this PERIOD and grant to date. Funds transferred from your Project Expenditure Account and deposited into your Lump Sum Account should be considered expended for the purposes of completing this form. Detailed information concerning Lump Sum Accounts should be reported on the Lump Sum Drawdown report.

**Remember to total all columns at the bottom of page 2.*

	DOH Form s-730e

8/96


PROGRESS ON LEVERAGING OF FUNDS

Only complete this form if your original application or approved amendments propose to leverage other private or public funds. Examples of leveraged dollars include the bank or homeowner share of a rehabilitation loan, funding from other state departments or your Town, which is combined with CDBG funds to make a project possible, etc. This form must be completed if your application proposed leveraging funds, even if no funds have actually been leveraged to date.

	Source

of Funds
	(1)

Budgeted
	(2)

Funds

In Place
	(3)

Funds

Leveraged
	(4)

Anticipated

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(1) The budgeted amount should reflect the amount of funds to be leveraged as shown in your Small Cities application or as amended.

(2) Funds in place should reflect the amount of funds in the possession of the Town and/or available to be combined with the CDBG funds.

(3) This column should reflect the actual amount of non-CDBG funds already leveraged.

(4) This should reflect the funds not yet available to the town but which are anticipated.

	DOH Form S-730a

1/10/06


LUMP SUM DRAWDOWN REPORT

Connecticut Small Cities Program

**Only communities with Lump Sum Accounts need to complete this form.

	Community:
	
	
	Reporting Period:
	
	to
	

	
	
	
	
	
	
	

	Grant #:
	
	
	Term of Lump Sum Drawdown Agreement with Bank:

	
	
	
	
	
	
	

	Date:
	
	
	
	From
	
	
	To
	


	Activity
	Amount of

Lump Sum Drawdown

Agreement


	Amount Drawn Down

And Deposited Into Lump Sum Account
	Date of

Initial

Deposit


	Date of

Initial

Expenditure


	Amount Expended


	Interest From

Lump Sum Account

	
	
	
	
	
	This PERIOD
	Grant to Date
	Earned 

To Date
	Expended

To Date

	Residential Rehab.
	
	
	
	
	
	
	
	

	Commercial Rehab. 
	
	
	
	
	
	
	
	


LUMP SUM DRAWDOWN REPORT

INSTRUCTION SHEET

This form should only be completed by communities that have DOH-approved Lump Sum Drawdown Agreements.

Only include actual CDBG funds on this report. All other sources of rehabilitation funds should be reported on Form S-730e, Progress on Leveraging.

1. Activity – List each Lump Sum Savings Account by activity, bank, and account number.

2. Amount of Lump Sum Agreement – per signed agreement between the guarantee and the bank.

3. Amount Drawdown – List the actual amount of funds drawn down from DOH and deposited into your Lump Sum Account.

4. Initial Deposit – List the date of the initial deposit of DOH Funds into your Lump Sum Account and used for rehabilitation purposes.

5. Initial Expenditure – List the date of the initial deposit of DOH Funds into your Lump Sum Account and used for rehabilitation purposes.

6. Amount Expended – Show the actual dollars expended from the Lump Sum Account for both the current PERIOD and the grant to date.

7. Interest Earned – Show the interest earned on the Lump Sum Account for both the current PERIOD and the grant to date. (Note that this information will also be listed on the Program Income Statement, column 2).

  
	DOH Form S-730a

Rev. 10/17


PROGRAM INCOME STATEMENT

      ONLY COMMUNITIES GENERATING PROGRAM REVENUE (PR) NEED TO COMPLETE THIS FROM

      Reporting Period: _____________TO_________________

Community: ___________________________________

      Report Prepared By: ______________________________

	PROGRAM REVENUE FOR THE PERIOD
	PROGRAM INCOME BALANCES & EXPENDITURES
	ACTIVITY

	Program Revenue For The PERIOD
	
	
	RLA and Program Income (PI) Accounts
	Program Income Expended
	Balance
	Activity on which PI was expended
	Accomplishments achieved w/ PI funded activities [# people asst, 

% L/M # units rehabbed, etc.] and National Obj.



	List Source(1)
	Bank Interest Earned
	Total Program Revenue
	Beginning Balance(2)
	Total PI Deposited This PERIOD
	Total Expended This PERIOD(3)
	Ending Balance
	This PERIOD
	This PERIOD

	{1}
	{2a}
	{2b}
	{3a}
	{3b}
	{4}
	{5}
	{6}
	{7}

	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	


(1) List source of Program Revenue (PR) e.g. repayment from a specific grant, repayment from a Revolving Loan Account (RLA) or repayment from a Program Income fund account.

(2) The beginning Balance is the ending Balance reported on the most recent previous PI Report, whether Annual or Semi-Annual. List accounts separately.

(3) PI expended should be listed in this column, do not list the expenditure of Miscellaneous Revenue (MR) (see Grant Management Manual for definition of MR).

ANNUAL PROGRAM INCOME STATEMENT

      ONLY COMMUNITIES GENERATING PROGRAM REVENUE (PR) NEED TO COMPLETE THIS FROM

      Reporting Period: July 1, _____________TO June 30, _________________

Community: ___________________________________

      Report Prepared By: ______________________________

	PROGRAM REVENUE FOR THE PERIOD
	PROGRAM INCOME BALANCES & EXPENDITURES
	ACTIVITY

	Program Revenue For The Program Year
	
	
	RLA and Program Income (PI) Accounts
	Program Income Expended
	Balance
	Activity on which PI was expended
	Accomplishments achieved w/PI funded activities [# people asst, 

% L/M, # units rehabbed, etc.] and National Obj.



	List Source(1)
	Bank Interest Earned
	Total Program Revenue
	Beginning Balance(2)
	Total PI Deposited This Year
	Total Expended This Program Year(3)
	Ending Balance
	This Program Year
	This Program Year

	{1}
	{2a}
	{2b}
	{3a}
	{3b}
	{4}
	{5}
	{6}
	{7}

	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	


(4) List source of Program Revenue (PR) e.g. repayment from a specific grant, repayment from a Revolving Loan Account (RLA) or repayment from a Program Income fund account.

(5) The beginning Balance is the ending Balance reported on the most recent previous PI Report, whether Annual or Semi-Annual. List accounts separately.

(6) PI expended should be listed in this column, do not list the expenditure of Miscellaneous Revenue (MR) (see Grant Management Manual for definition of MR).
PROGRAM INCOME STATEMENT
INSTRUCTION SHEET


Program Income (PI) Reports.
Introduction:
Grantees that have either: 1) Made loans with State CDBG funds that, when repaid, would be considered PI, or; 2) that are receiving income that has been directly generated from the use of State CDBG funds (see Grant Management Manual) are required to submit two Semi-Annual Program Income (PI) Reports and one Annual PI Report each year.

When to Submit:
Semi-Annual Program Income Report.  Submit this report with the Semi-Annual Grantee Progress Report.

Annual Program Income Report.  Submit this report with the Semi-Annual Grantee Progress Report for the PERIOD ending June 30.

Applicability:
Both Semi-Annual and Annual Program Income Reports must be submitted by all grantees even if the amount of CDBG Program Revenue (PR) received during the applicable report period was zero or less than $35,000.  For each report, the grantee must use a single report form for the receipt of Program Revenue from all CDBG open and closed grants and Revolving Loan Account (RLA) sources, and the actual expenditures of PI.

Note:  See Grant Management Manual for more information about PI.

General Instructions:
See Grant Management Manual regarding the requirement for CDBG grantees to adopt a PI Reuse Plan that meets CDBG requirements and is approved with the application for CDBG funding.  
SEMI-ANNUAL PROGRAM INCOME REPORT:  Complete the entire form for each report period.

Heading - The information requested is self-explanatory except for “Report Period.”  On this line, please insert the applicable PERIOD’s beginning and ending dates, as follows: January 1 to June 30 or July 1 to December 31, including the year.

Program Revenue for the PERIOD.  Summarize the CDBG Program Revenue (PR) received during the reporting period.  Once the grantee has determined that $35,000 of PR has been or will be received, then all PR is considered to be PI.  PI can only be expended in conjunction with a CDBG-funded open grant activity, deposited into and expended through a revolving loan account, deposited into and expended through a program income fund account, or returned to the Department.

1.  In column 1, summarize the PR received from loan repayments, net proceeds from the disposition by sale or long-term lease of real property purchased or improved with CDBG funds or gross income from the use or rental of real or personal property owned by the unit of local government or a subrecipient of a unit of local government, that was constructed or improved with CDBG funds.

2.  In column 2a, summarize the PR received from interest earned on deposited funds.

3.  In column 2b, total the two sources to determine total PR.

Program Income Balances & Expenditures.  Summarize, in detail, expenditures and balances of PI committed to any CDBG eligible activities, including Planning and Technical Assistance grants.

4.
In column 3a, list the beginning balance of the RLA or PI fund account.  The beginning balance should be the ending balance reported on the most recent PI Report, whether Annual or Semi-Annual.

5.
In column 3b, list the amount of PI that was deposited into each RLA or PI account during the reporting period.

6.
In column 4, list the amount of PI that was expended from each RLA or PI account during the reporting period.

7.
In column 5, calculate the ending balance for each RLA or PI account.

8.
In column 6, list the activity, which was funded with PI.
9.
In column 7, list the accomplishments for each activity on which PI was expended.
	Semi-Annual Labor Standards Enforcement Report - Local Contracting Agencies (HUD Programs)
	U.S. Department of Housing and Urban
Development
Office of Labor Relations
	HUD FORM 4710i

OMB Approval Number 2501-0019

(Exp. 09/3012010)


Public reporting burden for this collection of information is estimated to average 2 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining data needed, and completing and reviewing the collection of information. The information is considered non-sensitive and does not require special protection. This information is required to obtain benefits. This agency may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

All Federal agencies administering programs subject to Davis-Bacon wage provisions are required by Department of Labor (DOL) regulations (29 CFR Part 5, Section 5.7(b)) to submit a report of all new covered contracts/projects and all enforcement activities each six months. In order for HUD to comply with this requirement, it must collect contract and enforcement information from local agencies that administer HUD-assisted programs subject to Davis-Bacon requirements. HUD requests that local agencies complete and submit a Semi-annual Enforcement Report each six months.

Local agencies and HUD must retain a copy of the Semi-annual Enforcement Report in its files.                                                                               
Please follow these instructions while compiling the Semi-Annual Labor Standards Enforcement Report  for Local Contracting Agencies (HUD Programs) (form HUD-4710).

Introduction 

Department of Labor (DOL) Regulations 29 CFR §5.7(b) require Federal agencies administering programs subject to Davis-Bacon and Related Act (DBRA) and Contract Work Hours and Safety Standards Act (CWHSSA) labor standards to furnish a Semi-Annual Labor Standards Enforcement Report to the Administrator of the Wage and Hour Division. Some HUD programs are administered by state and local agencies for labor standards compliance. HUD must collect information from such agencies in order to capture enforcement activities for all HUD programs in its reports to DOL.

Reporting Periods: Period 1 October 1 through March 31 Period 2 April 1 through September 30

Report Format: Each agency report consists of two parts:

Part I concerns contracting activity for work awarded during the reporting period; Part II concerns enforcement activity for all contracts, regardless of the award date.

The HUD Labor Relations staff for your area will send a courtesy reminder shortly before the due date about preparing the report and will remind you of the date your report is due. However, you should maintain accurate records throughout the year of relevant contract information so that you can submit the report timely.

Definitions and Guidance

Part I - Contracting Activity - This part concerns only contracts that were awarded during this period. Do not include contracts that were awarded prior to this period even though the contracts may still be underway. Do include work subject to purchase order or other form of agreement, even if there is no formal contract award.

Item 1.  Enter the total number of prime contracts subject to DBRA/CWHSSA awarded during this period. Track contracts by award or start of construction - do not track by bid opening date. Public Housing Authorities (PHAs), Tribally-designated Housing Entities (TDHEs)/Indian Housing Authorities (IHAs): Include force account work that is subject to DBRA/CWHSSA.

Item 2.   Enter the total dollar amount of the contracts and/or PHA/TDHE/IHA force account work reported in        Item 1.

	Semi-Annual Labor Standards Enforcement Report - Local Contracting Agencies (HUD Programs)
	U.S. Department of Housing and Urban
Development
Office of Labor Relations
	HUD FORM 4710i

OMB Approval Number 2501-0019

(Exp. 09/3012010)


Item 3. List each project/contract name, brief descriptive information, number or unique identifier, dollar amount, the wage decision and modification number in the contract, bid opening date, contract award date, and construction start date. Identify which milestone date triggered the wage decision "lock-in" (bid opening date, contract award date or start of construction date, as appropriate). If the project was not subject to sealed bids, indicate "NA" for bid opening date and proceed to identify the other dates.

Part 11 - Enforcement Activity - This part concerns all enforcement activity no matter when the contract was awarded or construction began.

Item 4. Enter the number of employers (contractors, subcontractors, lower-tier subcontractors) against whom complaints were received during the report period. List the names of the employers against whom complaints were received and the projects involved.

Item 5. Enter the number of employers that were referred to HUD Labor Relations or DOL staff for investigations, for hearings on appeal and/or debarment hearings. List the employer, project, and agency (HUD or DOL) to which the case was referred, and the reason for referral - investigation, appeal hearing (DOL Regulations 29 CFR Part 5, Section §5.11) and/or debarment (DOL Regulations 29 CFR Part 5, Section §5.12) hearing.

Item 6. Enter information relative to wage restitution that was collected and/or disbursed during the report period. This includes restitution disbursed by the agency; restitution reported on certified payroll correction reports, amounts collected but not disbursed because workers could not be found. Report straight time wage restitution separate from Contract Work Hours and Safety Standards Act (CWHSSA) overtime wage restitution. Also list liquidated damages collected for CWHSSA overtime violations.

	Semi-Annual Labor Standards Enforcement Report - Local Contracting Agencies (HUD Programs)
	U.S. Department of Housing and Urban
Development
Office of Labor Relations
	HUD FORM 4710i

OMB Approval Number 2501-0019

(Exp. 09/3012010)


	Agency Name:
	Agency Type:

(e.g. CDBG, PHA, TDHE/HA)


	State:
	LR2000 Agency ID#:

(HUD Use Only)

	Period Covered: Check One and Enter Year(s)

	( Period 1: Oct. 1, ________ to March 31, _______
	( Period 2: April 1, _______ to September 30, _______

	Agency Contact Person:


	Agency Contact Phone/E-mail


PART I - CONTRACTING ACTIVITY*
Pertains ONLY to projects awarded during the reporting period.
	1. Number of prime contracts subject to the Davis-Bacon and Related Acts (DBRA) and/or the Contract Work Hours and Safety Standards Act (CWHSSA) awarded this period 

        Note: Do not include contracts included in previous semi-annual reports
	[image: image1.png]





2. Total dollar amount of prime contracts reported in item 1 above

3. List for each contract awarded this period:

Project                                 Contract                                    Wage Decision                  Wage Decision Lock-In Date
Name/Number                   Amount
    Number


Amount
Number

EXAMPLE:
"FLO40001/Mod 3,           7102/04 bid open date ◄ Lock     ?
"Boy's Club Renovation # CD54005-65"                "$0,000,000.00"
6/25/04, Building"


*Use additional pages if necessary


? WHAT IS THE LOCK-IN DATE? For contracts entered into pursuant to competitive bidding procedures, the bid opening date "locks-in" the wage decision provided that the contract is awarded within 90 days. If the contract is awarded more than 90 days after bid opening, the contract award 

date 'locks-in' the wage decision. For contracts, purchase orders or other agreements for which there is no bid opening or award date, use the construction start date as the lock-in date. However, for projects receiving assistance under Section 8 of the U.S. Housing Act of 1937 or contracts involving a project wage determination, the lock-in rules may vary from above. See Department of Labor Regulations, 29 CFR, Part 1, Section 1.6 and/or HUD Handbook 1344.1, or consult the HUD Labor Relations staff.
WHAT IT ISN'T: Do not use the wage decision publication date, unless that happens to correspond to one of the trigger events described above. If you are not sure about any of this, please feel free to contact the Labor Relations staff in your state or region. Previous versions obsolete
Pa 1 of 2
farm 
	Semi-Annual Labor Standards Enforcement Report - Local Contracting Agencies (HUD Programs)
	U.S. Department of Housing and Urban
Development
Office of Labor Relations
	HUD FORM 4710i

OMB Approval Number 2501-0019

(Exp. 09/3012010)


	Agency Name:
	Agency Type:

(e.g. CDBG, PHA, TDHE/HA)


	State:
	LR2000 Agency ID#:

(HUD Use Only)


	Period Covered: Check One and Enter Year(s)

	( Period 1: Oct. 1, ________ to March 31, _______
	( Period 2: April 1, _______ to September 30, _______

	Agency Contact Person:


	Agency Contact Phone/E-mail:


PART II - ENFORCEMENT ACTIVITY*

Pertains to all projects, not just contract(s) awarded during the reporting period.

4.   Number of employers against whom complaints were received (list employers and projects involved below):


                           Employers



	5. (a)   Number of cases (employers) referred to HUD Labor Relations for investigation or §5.11 hearing (list referrals below):


(b) Number of cases (employers) referred to the Department of Labor (DOL) for investigation or §5.11 hearing (list referrals below):

Employer
Project
HUD or DOL
Invest. Or Hearing
  6. (a).. Number of workers for whom wage restitution was collected/disbursed:

Report only once; if you previously reported workers for whom restitution was collected, do not report the same workers when funds are disbursed. Include workers to whom restitution was paid directly by the employer.

(b) Total amount of straight time wage restitution collected/disbursed during this period: Report only once; if you report funds collected, do not report the disbursement. Include restitution amounts paid directly by the employer as reported on correction certified payrolls.

(c) Total amount of CWHHSA overtime wage restitution collected/disbursed during this period: Report only once; if you report funds collected, do not report the disbursement. Include restitution amounts paid directly by the employer as reported on correction certified payrolls.
(d) Total amount of liquidated damages collected

*Use additional pages if necessary

Please complete this section as part of the FINAL Semi-Annual Report

*Section 3 Reporting
	 
	Labor Hour Percentage
Results
	Safe Harbor Benchmark Met?

	Total Labor Hours 
	[image: image2.wmf]


	 

	Section 3 Target Worker Hours  
	[image: image3.wmf]


	[image: image4.wmf]


	☐ Yes       ☐ No

	Section 3 Worker Hours  
	[image: image5.wmf]


	[image: image6.wmf]


	☐ Yes       ☐ No

	
	
	*Section 3 Worker Benchmark = 25% 

*Targeted Section 3 Worker Benchmark = 5%
	


Nature of Agency Efforts
This section is required if, based on the labor hours reporting above, the reporting agency did not meet the safe harbor benchmarks.

Check all that apply. Maintain records available for HUD/DOH review to document any efforts checked. 

[image: image7.wmf]Outreach efforts to generate job applicants who are Public Housing Targeted Workers 

[image: image8.wmf]Outreach efforts to generate job applicants who are Other Funding Targeted Workers. 

[image: image9.wmf]Direct, on-the job training (including apprenticeships). 

[image: image10.wmf]Indirect training such as arranging for, contracting for, or paying tuition for, off-site training. 

[image: image11.wmf]Technical assistance to help Section 3 workers compete for jobs (e.g., resume assistance, coaching). 

[image: image12.wmf]Outreach efforts to identify and secure bids from Section 3 business concerns. 

[image: image13.wmf]Technical assistance to help Section 3 business concerns understand and bid on contracts. 

[image: image14.wmf]Division of contracts into smaller jobs to facilitate participation by Section 3 business concerns. 

[image: image15.wmf]Provided or connected residents with assistance in seeking employment including drafting resumes, preparing for interviews, finding job opportunities, and connecting residents to job placement services. 

[image: image16.wmf]Held one or more job fairs. 

[image: image17.wmf]Provided or connected residents with supportive services that can provide direct services or referrals. 

[image: image18.wmf]Provided or connected residents with supportive services that provide one or more of the following: work readiness health screenings, interview clothing, uniforms, test fees, transportation. 

[image: image19.wmf]Assisted residents with finding childcare. 

[image: image20.wmf]Assisted residents to apply for/or attend community college or a four-year educational institution. 

[image: image21.wmf]Assisted residents to apply for or attend vocational/technical training. 

[image: image22.wmf]Assisted residents to obtain financial literacy training and/or coaching. 

[image: image23.wmf]Bonding assistance, guaranties, or other efforts to support viable bids from Section 3 business concerns. 

[image: image24.wmf]Provided or connected residents with training on computer use or online technologies. 

[image: image25.wmf]Other.  Specify: [image: image26.wmf]


I hereby certify that the above information is true and accurate as reported by all contractors and subcontractors for this CDBG assisted construction project.  

Name: 









Signature: 








Date:
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_1720274690.unknown

_1720274694.unknown

_1720274696.unknown

_1720274697.unknown

_1720274695.unknown

_1720274692.unknown

_1720274693.unknown

_1720274691.unknown

_1720274682.unknown

_1720274686.unknown

_1720274688.unknown

_1720274689.unknown

_1720274687.unknown

_1720274684.unknown

_1720274685.unknown

_1720274683.unknown

_1720274678.unknown

_1720274680.unknown

_1720274681.unknown

_1720274679.unknown

_1720274676.unknown
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_1720274674.unknown
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