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CHAPTER 9: REPORTING

This chapter provides overview of the federal and state reporting requirements related to
Community Development Block Grant (CDBG) Program. It is important to use the correct
reporting forms. Contact the assigned Division of Energy, Housing and Community Resources
(DEHCR) Project Representative for the most current forms.

CDBG programs must report certain accomplishments semi-annually, while other
accomplishments are reported annually. The Grant Agreement will designate document
submission due dates and activity completion benchmarks for the project. UGLGs are required
to follow the Grant Agreement Time Table. See Attachment 9-E for a sample Grant Agreement
Time Table.

IMPORTANT REMINDER!

Reporting requirements are subject to change at any time during
the performance period per HUD and DEHCR requirements.

The following required reporting forms are attached to this chapter:

e Semi-Annual Summary Narrative Report (Attachment 9-A) and Instructions (Attachment
9-B);
¢ Semi-Annual CDBG Data Report (Attachment 9-C) and Instructions (Attachment 9-C1),
comprised of:
o Semi-annual Labor Standards data reporting;
o Semi-annual MBE/WBE data reporting; and
o Semi-annual Section 3 data reporting;

e CDBG Jobs Project Self Certification Report (ED/PFED only) (Attachment 9-F) and
CDBG Jobs Project Employee Self Certification Forms (Attachment 9-F3);

¢ Single Audit Statement (Template) (Attachment 9-G/Attachment 9-H);

e Client Income Certification Report (Attachment 9-1(1)) and Client Income Certification
Forms (Attachment 9-J(1));

e CV Client Income Certification Report (Attachment 9-1(2)) and CV Client Income
Certification Forms (Attachment 9-J(2)); and

e Semi-Annual CDBG-CV Microenterprise Self Certification Report (Attachment 9-N), CV
Microenterprise Owner Self Certification Forms (Attachment 9-O), and CV
Microenterprise Employee Self Certification Forms (Attachment 9-P)).

If the assigned DEHCR Project Representative has provided additional instruction or updated
forms, please use that guidance.

It is the responsibility of the UGLG to monitor and report on the performance of sub-recipients
and contractors during the contractual performance period. The UGLG must submit complete
reports to DEHCR in a timely manner.

Review the Reporting Requirements Summary (Attachment 9-D) for more information on
required reporting forms and deadlines. Refer to the other chapters in this Handbook to confirm
compliance with reporting requirements.

Chapter 9: Reporting Page 3
Revised: October 2023



BCD CDBG Implementation Handbook

The timeliness of reporting is critical to maintain project compliance and avoid disruption in the
CDBG payment approval process. Lack of timely reporting will impact the processing of
payment requests.

IMPORTANT REMINDER!

Failure to complete and submit all required reports in a timely
manner will impact the processing of payment requests.

Reports are to be submitted electronically via email to the DEHCR. The reports should be
emailed to the DEHCR staff member assigned as the CDBG Project Representative or to the
DEHCR CDBG Program email address (if the CDBG Project Representative email address is
unknown) at DOACDBG@wisconsin.gov.

Disclaimer: Reporting requirements are subject to change at any time during the
performance period per HUD and DEHCR requirements.

The Semi-Annual Summary Narrative Report (Attachment 9-A) is required to be submitted by
the UGLG to DEHCR to provide updates on the status of the project activities. In addition, HUD
monitors the states to report accomplishments promptly to Congress. The UGLG is required to
follow their Grant Agreement Time Table and scope of work to provide accurate and timely
information about the project.

The semi-annual reporting requirement begins when the UGLG receives a copy of the fully
executed (i.e. “fully signed”) Grant Agreement from DEHCR, and continues until the UGLG has
submitted the Project Completion Report and all supporting documents for the project.

The reporting periods and due dates for the Semi-Annual Summary Narrative Report
(Attachment 9-A) are as follows:

e For the period of April 15t through September 30" — the report is due no later than
October 15"! Reports received after this date will be considered late and may impact
the approval of CDBG payment requests.

e For the period of October 1%t through March 315 — the report is due no later than April
15" Reports received after this date will be considered late and may impact the
approval of CDBG payment requests.

DEHCR reserves the right to modify reporting periods and due dates for the Semi-Annual
Summary Narrative Report, as needed.

IMPORTANT REMINDER!

The semi-annual reporting requirement begins upon CDBG Award or when
the Grant Agreement is fully executed (i.e. signed by DOA), whichever is
specified in the Award Letter; and continues until the UGLG has submitted

the Project Completion Report and all supporting documents for the project.
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The U.S. Department of Labor (USDOL) requires federal agencies administering programs
subject to Davis-Bacon and Related Acts (DBRA) and Contract Work Hours and Safety
Standards Act (CWHSSA) to furnish a labor standards enforcement reporting form. For CDBG
projects, labor standards data are reported on the semi-annual CDBG Data Report
(Attachment 9-C). If the assigned DEHCR Project Representative has provided additional
instruction or updated forms, use that guidance.

The CDBG Data Report (Attachment 9-C) is due to DEHCR per the Grant Agreement Time
Table. This report is often due prior to the end of the reporting period. If there is additional
activity between the report due date and the end of the reporting period, the UGLG may include
the previously unreported information with the next report.

The reporting periods and due dates for the semi-annual labor standards data reporting are as
follows unless the UGLG is notified by the DEHCR Project Representative of another
submission date:

e For the period of April 15t through September 30" — the report is due no later than
September 25", Reports received after this date will be considered late and may
impact the approval of CDBG payment requests.

e For the period of October 1%t through March 31° — the report is due no later than
March 25", Reports received after this date will be considered late and may impact the
approval of CDBG payment requests.

DEHCR reserves the right to modify reporting periods and due dates for the LSER as needed.

Chapter 6 of the CDBG Implementation Handbook describes the requirements related to Civil
Rights Laws, including Equal Opportunity, Fair Housing and Section 3. Please refer to Chapter
6 for more detailed information.

Reporting for Equal Opportunity compliance includes:

¢ Semi-annual MBE/WBE data reporting on the CDBG Data Report (Attachment 9-C);
and

e Fair Housing Actions reporting on the Semi-Annual Summary Narrative Report
(Attachment 9-A) with supporting documentation.

The reporting periods and due dates for the semi-annual MBE/WBE data reporting are as
follows unless the UGLG is notified by the DEHCR Project Representative of another
submission date:

e For the period of April 15t through September 30" — the report is due no later than
September 25", Reports received after this date will be considered late and may
impact the approval of CDBG payment requests.

e For the period of October 1%t through March 31°' — the report is due no later than
March 25", Reports received after this date will be considered late and may impact the
approval of CDBG payment requests.

The reporting periods and due dates for Fair Housing are:

Chapter 9: Reporting Page 5
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Fair Housing Actions — follow the Grant Agreement Time Table for due date. Report
progress on Fair Housing Actions on the Semi-Annual Summary Narrative Report
(Attachment 9-A); and

Fair Housing Report — follow the Grant Agreement Time Table for due date. Report
completed Fair Housing Actions on the Semi-Annual Summary Narrative Report
(Attachment 9-A) and submit required supporting documentation.

Completion of Fair Housing Actions and submission of supporting documentation must be
completed by the dates stated in the Grant Agreement and must be submitted to DEHCR with
the associated Semi-Annual Summary Narrative Report (Attachment 9-A).

The Section 3 provisions require that recipients of CDBG funding, to the greatest extent
feasible, provide job training, employment and contracting opportunities for low- or very low-
income residents and businesses in connection with projects and activities in their communities.
Section 3 data reporting includes:

CDBG Data Report (Attachment 9-C): Required from the Grantee/UGLG to be
submitted to DEHCR semi-annually for the period of October 1%t — March 31 and
annually for the period of October 15t — September 30" each year. The
Grantee’s/UGLG’s Section 3 data reporting on the CDBG Data Report is to include the
data from the Grantee as well as from all subrecipients, contractors, and sub-
contractors.

Section 3 Employee Income Certification — To be completed for or by employees
working on the CDBG project for Section 3 status determinations. New hires for the
project are to complete Attachment 9-K(1) (for projects awarded prior to November 30,
2020); and contractors/employers are to complete Attachment 9-K(2) for all employees
working on the CDBG project (and have the option of having employees complete Part
B the form) (for projects awarded on or after November 30, 2020).

Section 3 Business Concerns Certification (Attachment 9-L) — To be completed by
businesses/contractors (excluding non-profit organizations) to certify they are a Section
3 Business Concern for CDBG projects awarded on or after November 30, 2020.
Businesses/contractors for CDBG projects awarded prior to November 30, 2020 may
certify their Section 3 Business Concern status in Part C of the Section 3 Employee
Income Certification (Attachment 9-K(1)) form.

Individual Contractor’s Section 3 Report (Attachment 9-M) — To be completed by
employers/contractors to report their semi-annual Section 3 data for the project. The
employer/contractor may use this report or a similar document with the same information
to report their Section 3 data for the reporting period.

More information on Section 3 requirements is included in Chapter 6: Equal Opportunity, Fair

Housing and Section 3.
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UGLGs overseeing a project funded with CDBG-Economic Development (CDBG-ED), CDBG-
Public Facilities Economic Development (CDBG-PFED), and/or other similar LMI job creation
project funding are required to submit the CDBG Jobs Project Employee Self Certification
Report (Attachment 9-F) per the executed Grant Agreement Time Table. The Report is a
summary of all Employee Self Certification Forms (Attachment 9-F3) submitted by employees at
the point of hire during the reporting period. CDBG Jobs Project Employee Self Certification
Reports are required semi-annually for the period of October 15t — March 31 and April 15 —
September 30" each year, and upon Project Completion. The Employee Self Certification
Forms (Attachment 9-F3) are linked under the Resources section of the Bureau of Community
Development website (under the “Resources” section), and also on the CDBG Implementation
Handbook website (under the “Chapter Attachments/Fillable Forms” section), and the template
is shown in Attachment 9-F3 of this chapter. Refer to Attachment 9-F1 for a completed CDBG
Jobs Project Employees Self Certification Report Sample completed form, and Attachment 9-F2
for the CDBG Jobs Project Employee Self Certification Report Instructions.

UGLGs overseeing a projects that involve serving and tracking clientele, such as certain
projects funded with CDBG Public Services (PS) or Coronavirus (CV) funds [and certain Public
Facilities (PF) or other projects for which beneficiary income data must be collected during or
after a project, under very limited circumstances and only if specified in the UGLG’s Grant
Agreement] may be required to submit a Client Income Certification Report (Attachment 9-1(1)
for non-CDBG-CV projects) or CDBG-CV Client Income Certification Report (Attachment 9-1(2)
for CDBG-CV projects). The Report is a summary of all Client Income Certification Forms
(Attachment 9-J(1) for non-CDBG-CV projects) or CDBG-CV Client Income Certification Forms
(Attachment 9-J(2) for CDBG-CV projects) received during the reporting period, completed by
clients at the point of first receiving services/benefits. Client Income Certification Reports may
be due semi-annually or annually based on the grant Award Date and as listed in the
Attachment A: Time Table in the UGLG’s Grant Agreement, and with the submission of the
Project Completion Report (refer to Chapter 10 of the CDBG Implementation Handbook for
project completion documentation requirements). Only UGLGs directed by DEHCR need to
have these documents completed and submitted for the project.

CDBG Coronavirus (CDBG-CV) projects require semi-annual reporting for the project, reporting
data for the owners and employees of the microenterprises. The UGLG must submit the CDBG-
CV Microenterprise Project Self Certification Report (Attachment 9-N) semi-annually. The
Report is a summary of all CV Microenterprise Owner Self Certification Forms (Attachment 9-O)
and CV Microenterprise Employee Self Certification Forms (Attachment 9-P) completed by
microenterprise owners and their employees who first receive benefits from the project during
the reporting period. The CV Microenterprise Project Self Certification Reports are due semi-
annually as listed in the Attachment A: Time Table in the UGLG’s Grant Agreement, and with
the submission of the Project Completion Report (refer to Chapter 10 of the CDBG

Chapter 9: Reporting Page 7
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Implementation Handbook for project completion documentation requirements). Only UGLGs
directed by DEHCR need to have these documents completed and submitted for their project.

In addition to semi-annual reports, the UGLG must establish whether the Single Audit
requirements listed in Uniform Guidance 2 CFR 200 apply. The UGLG must submit a Single
Audit Statement letter (Attachments 9-G if a Single Audit is required or Attachment 9-H if a
Single Audit is not required for the previous calendar year) to DEHCR by January 15" of each
calendar year for the duration of the Grant Agreement.

A Single Audit Report is due for each calendar year in which the UGLG expends $750,000 or
more in federal funds for the duration of the Grant Agreement and through the final year in
which the CDBG funds were expended. The UGLG must submit a Single Audit Report to the
Federal Audit Clearinghouse (FAC) within 30 days of the Single Audit being completed, and no
later than September 30™ of each year in which the UGLG was subject to completing a Single
Audit. The UGLG must submit to DEHCR the record of submission of the Single Audit Report to
the FAC (i.e., a copy of the FAC email confirmation of submission for Single Audit Reports
submitted prior to October 1, 2023; and the record confirming submission printed to PDF from
the FAC website for Single Audit Reports submitted on or after October 1, 2023). Further
information regarding Annual Single Audit requirements and instructions on how to submit a
Single Audit Report are listed below.

The UGLG must maintain all Single Audit Statements, Single Audit Reports (if Single Audits
were required), and SF-SAC forms and copies of FAC emails confirming Single Audit Report
submissions (for Single Audits submitted prior to October 1, 2023) or the record confirming
submission printed from the FAC website (for Single Audits submitted on or after October 1,
2023) in the CDBG project file.

DOCUMENTS ESTABLISHING REQUIREMENTS

The Office of Management and Budget establishes uniform audit requirements for non-federal
entities, including state and local governments that administer federal awards, Uniform
Guidance 2 CFR 200 Subpart F. The Act requires non-federal entities that expend a total
amount of federal awards, whether received directly from federal awarding agencies or indirectly
from pass-through entities, equal to or more than $750,000 in any fiscal year, to have either a
single audit or a program-specific audit. Compliance requirements are provided on the most
recently updated Federal Audit Clearinghouse — Compliance Supplements page at:
https://lwww.fac.gov/resources/compliance/.

The State Single Audit Guidelines (Guidelines) issued by the Wisconsin Department of
Administration (DOA) establishes standardized procedures and guidelines for the
implementation of single audit requirements for non-federal entities. The State Single Audit
Guidelines (SSAG) are found at: https://doa.wi.gov/Pages/StateFinances/State-Single-Audit-
Guidelines.aspx. The Guidelines require non-federal entities subject to the requirements of the
Act to include selected state financial assistance programs in the scope of the single audit.
These programs, and related compliance supplements, are identified in appendices to the
Guidelines.

DETERMINING THE ENTITY(IES) TO BE AUDITED

The non-federal entity or government unit to whom a grant is awarded and with whom DOA
contracts may be subject to an audit in accordance with the Uniform Guidance 2 CFR 200 (See
“Ill. Determining the Type of Audit Required”). This government unit is responsible for
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submission of its single audit reporting package to DOA as described more fully below, whether
or not the entity has sub-granted the award to another governmental unit.

In addition to the above, if the governmental unit to whom a grant is awarded and with whom
DOA contracts passes some or all of the funds through to another general purpose unit of
government or a special purpose unit of government such as a sanitary district, that unit of
government may also be subject to a single audit in accordance with the Uniform Guidance (see
“Ill. Determining the Type of Audit Required”). To determine whether the second general
purpose unit of government, special purpose unit of government, or sub-grantee/sub-recipient
must conduct an audit of its own or its auditing requirement may be fulfilled through the audit of
the Department of Administration’s Grantee, review the Governmental Accounting Standards
Board (GASB) Statement No. 14, “The Financial Reporting Entity”, or consult an independent
CPA.

DETERMINING THE TYPE OF AUDIT REQUIRED

The federal law requires non-federal entities that “expend” a combined total of $750,000 or
more of federal funds in a year to have a single audit conducted for that year in accordance with
the requirements of Uniform Guidance 2 CFR 200 Subpart E and Subpart F. The single audit
should cover the operations of the entire local government or, at the option of the local
government, the audit may include a series of audits that cover departments, agencies, and
other organizational units which expended or otherwise administered federal awards. Non-
federal entities that expend $750,000 or more on one federal program only in any fiscal year
may elect to have a program-specific audit conducted in accordance with the Uniform Guidance.
[Attachment 9-G: Single Audit Statement (Audit Required)]

Non-federal entities that expend less than $750,000 in total federal awards in a year are exempt
for that fiscal year from compliance with the audit requirements of the Uniform Guidance. The
exemption does not, however, relieve a non-federal entity from compliance with any provision of
a federal statute or regulation that requires the entity to maintain records concerning federal
awards, or permits a federal agency, pass-through entity, or the Comptroller General access to
such records. [Attachment 9-H: Single Audit Statement (Audit Not Required)]

AUDITEE RESPONSIBILITIES
Refer to 2 CFR 200.508. As additional information, the auditee is required to:

1. ldentify in its accounts the federal awards received and expended. The identification
should include the Catalog of Federal Domestic Assistance (CFDA) title and number,
name of the federal agency, and name of the pass-through entity. The CFDA for the
Small Cities CDBG State Program passed through the Department of Administration is
14.228, and the federal agency is the U.S. Department of Housing and Urban
Development. Each similar source or cluster should be subtotaled. [Note: Documents
with the CFDA numbers listed for other federal funding provided through State agencies
are linked under “Part 2: State Awarding Agency Appendices” in the “Audit Info.” field for
each agency on the SSAG website.]

2. Maintain internal control over federal programs. To gain an understanding of the
concepts of establishing effective internal control structure policies and procedures,
consult the independent auditor or refer to the appendix of the AICPA Audit and
Accounting Guide, Audits of State and Local Governmental Units.

3. Comply with laws, regulations, and the provisions of contracts or grant agreements
related to each of its federal programs. These requirements may be found in the award
agreement, this Handbook, Uniform Guidance 2 CFR 200 Subpart F, and Uniform
Guidance 2 CFR 200 Compliance Supplement (i.e., Compliance Supplement). A copy
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of Compliance Supplement documents are linked on the most recently updated Federal
Audit Clearinghouse — Compliance Supplements page at:
https://www.fac.gov/resources/compliance/.

Prepare appropriate financial statements, including the schedule of expenditures of
federal awards.

Arrange for and ensure that audits required by the Uniform Guidance are properly
performed. See Procuring Governmental Audit Services at:
https://us.aicpa.org/content/dam/aicpa/interestareas/governmentalauditquality/resources
/auditeeresourcecenter/downloadabledocuments/rfppracticeaid.pdf.

When procuring professional services, the UGLG must follow Chapter 66 of the Wisconsin
Statutes regarding procurement. In addition, the UGLG must comply with Uniform
Guidance 2 CFR 200 because federal funds are being used to pay for the services.

In procuring audit services, the auditee must follow the Circular’s procurement
procedures, which accommodate Chapter 66 of Wisconsin Statutes and comply with
OMB Circular A-102. Requests for proposals should clearly state the objective and
scope of the audit. Factors to consider in evaluating proposals include:

a. Responsiveness to the Request for Proposals (RFP);

b. Relevant experience in the performance of Single Audits;

c. Availability of staff with professional qualifications and technical abilities;

d. The result of external peer review; and

e. Price.

Follow up and take corrective action on audit findings, including preparation of summary
schedule of prior audit and corrective action plan.

Submit the single audit reporting package, when due. Audits must be completed and
submitted within 30 days after the issuance of the auditor’s reports to the auditee, but no
later than nine (9) months after the end of the audit period.

SINGLE AUDIT REPORTING PACKAGE

The required elements of a single audit reporting package are summarized in 2 CFR 200.515
and on the updated FAC Instructions website: https://www.fac.gov/resources/instructions/.

PROGRAM-SPECIFIC AUDIT REPORTS

Refer to 2 CFR 200.507. The required elements of a program-specific audit, for eligible non-
federal entities, are dependent on whether a program-specific audit guide is available from the
Office of the Inspector General of the federal agency. If a program-specific audit guide is
available, the auditor must follow the guide and Generally Accepted Government Auditing
Standards. In the absence of a program-specific audit guide, the following is required:

1. Financial statements of the federal program, notes to the financial statements and
auditor’s opinion;

2. Report on internal control related to the federal programs;

3. Report on compliance with laws, regulations and provisions of contracts or grant
agreements;

4. Schedule of findings and questioned costs for the federal program that includes a
summary of the auditor’s results and findings and questioned costs;

5. Summary schedule of prior audit findings; and

Page 10 Chapter 9: Reporting
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6. Corrective action plan for all audit findings or explanation as to why one was not
necessary.
SUBMISSION TO CLEARINGHOUSE

All auditees must submit to the Federal Audit Clearinghouse (FAC) the data collection form and
one (1) copy of the reporting package described on the FAC website. The auditee must
electronically submit to the FAC.

The former FAC information and submission website (prior to October 1, 2023) is:
https://harvester.census.gov/facweb/

Update 10/1/2023: Effective October 1, 2023, the FAC oversight changed from the U.S.
Census Bureau to the Federal General Services Administration (GSA). Single Audit Reports
are to be submitted on the new FAC information and submission website at:
https://www.fac.gov/ [Instructions are at: https://www.fac.gov/resources/instructions/].

SUBMISSION TO PASS-THROUGH ENTITIES

Sub-recipients should review the most current version of the State Single Audit Guidelines
(SSAG) for submission requirements at: https://doa.wi.gov/Pages/StateFinances/State-Single-
Audit-Guidelines.aspx.

REPORT RETENTION REQUIREMENTS

One (1) copy of the FAC email submission confirmation and Form SF-SAC data form (required
for Single Audit Report submissions prior to October 1, 2023) or one (1) copy of the record
confirming Report submission printed to PDF from the FAC website (on or after October 1,
2023) and one copy of the complete reporting package must be kept on file for three (3) years
from the date of FAC submission.

AUDIT COSTS

The costs of audits made in accordance with the provisions of 2 CFR 200 Subpart E are
allowable charges to the CDBG program unless the non-federal entity expended less than
$750,000 of federal awards and is, therefore, exempted by the Act from having an audit
conducted. In accordance with 2 CFR 200 Subpart E, “Special Considerations for States, Local
Governments and Indian Tribes,” the percentage of costs charged to the CDBG program for a
single audit shall not exceed the percentage derived by dividing federal funds expended by total
funds expended by the recipient or sub-recipient (including program matching funds) during the
fiscal year.

QUALITY CONTROL REVIEWS

The Guidelines require state cognizant agencies to conduct quality control reviews (QCRS) of
the work of independent auditors performing single audits to ascertain they have adhered to
required auditing standards and guidelines, and the scope of the audit was sufficient to provide
a reasonable chance of detecting material errors, deficiencies, or irregularities, if any. Annually,
a minimum number of single audits are randomly selected by DOA for quality control review.
DOA may also judgmentally select audits for quality control review based on the results of a
desk review.

The chief elected official of a non-federal entity selected for QCR will be asked to authorize its
independent auditor to allow the DOA Auditor to review audit work papers supporting the audit.
Written results of the review are provided to the non-federal entity, independent auditor, and
DOA within two (2) weeks of completion of the QCR. The non-federal entity is expected to work
with its independent auditor to correct deficiencies, if any, noted during the QCR.
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Attachments for this chapter are listed below:

ATTACHMENT 9-A: SEMI-ANNUAL SUMMARY NARRATIVE REPORT
(TEMPLATE)

ATTACHMENT 9-A1l:  SEMI-ANNUAL SUMMARY NARRATIVE REPORT
(SAMPLE)

ATTACHMENT 9-B: SEMI-ANNUAL SUMMARY NARRATIVE REPORT
(INSTRUCTIONS)

ATTACHMENT 9-C: SEMI-ANNUAL CDBG DATA REPORT (TEMPLATE)

ATTACHMENT 9-C1:  SEMI-ANNUAL CDBG DATA REPORT
(INSTRUCTIONS)

ATTACHMENT 9-D: REPORTING REQUIREMENTS SUMMARY
ATTACHMENT 9-E: GRANT AGREEMENT TIME TABLE (SAMPLE)

ATTACHMENT 9-F: CDBG JOBS PROJECT EMPLOYEE SELF
CERTIFICATION REPORT (TEMPLATE)

ATTACHMENT 9-F1: CDBG JOBS PROJECT EMPLOYEE SELF
CERTIFICATION REPORT (SAMPLE)

ATTACHMENT 9-F2: CDBG JOBS PROJECT EMPLOYEE SELF
CERTIFICATION REPORT (INSTRUCTIONS)

ATTACHMENT 9-F3: CDBG JOBS PROJECT EMPLOYEE SELF
CERTIFICATION FORM (TEMPLATE)

ATTACHMENT 9-G SINGLE AUDIT STATEMENT [AUDIT REQUIRED]
(TEMPLATE)

ATTACHMENT 9-H SINGLE AUDIT STATEMENT [AUDIT NOT
REQUIRED] (TEMPLATE)

ATTACHMENT 9-H1  SINGLE AUDIT STATEMENT [AUDIT NOT
REQUIRED] (SAMPLE)

ATTACHMENT 9-I(1):  CLIENT INCOME CERTIFICATION REPORT (Non-
CDBG-CV) (TEMPLATE)

ATTACHMENT 9-I(1)A: CLIENT INCOME CERTIFICATION REPORT (Non-
CDBG-CV) (SAMPLE)

ATTACHMENT 9-1(2): CDBG-CV CLIENT INCOME CERTIFICATION
REPORT (TEMPLATE)

ATTACHMENT 9-J(1):  CLIENT INCOME CERTIFICATION FORM (Non-
CDBG-CV) (TEMPLATE)

ATTACHMENT 9-J(2): CDBG-CV CLIENT INCOME CERTIFICATION FORM
(TEMPLATE)

ATTACHMENT 9-K(1): SECTION 3 EMPLOYEE INCOME CERTIFICATION
FORM (TEMPLATE) [Projects Awarded prior to
11/30/2020]

Page 12 Chapter 9: Reporting
Revised: October 2023



BCD CDBG Implementation Handbook

ATTACHMENT 9-K(2): SECTION 3 EMPLOYEE INCOME CERTIFICATION
FORM (TEMPLATE) [Projects Awarded on or after

11/30/2020]

ATTACHMENT 9-L: SECTION 3 BUSINESS CONCERN CERTIFICATION
FORM (TEMPLATE) [Projects Awarded on or after
11/30/2020]

ATTACHMENT 9-M: INDIVIDUAL CONTRACTOR’S SEMI-ANNUAL

SECTION 3 REPORT FORM (TEMPLATE)

ATTACHMENT 9-M1: INDIVIDUAL CONTRACTOR’S SEMI-ANNUAL
SECTION 3 REPORT FORM (INSTRUCTIONS)

ATTACHMENT 9-N: CDBG-CV MICROENTERPRISE SELF
CERTIFICATION REPORT (TEMPLATE)

ATTACHMENT 9-O: CDBG-CV MICROENTERPRISE OWNER SELF
CERTIFICATION FORMS (TEMPLATE)

ATTACHMENT 9-P: CDBG-CV MICROENTERPRISE EMPLOYEE SELF
CERTIFICATION FORMS (TEMPLATE)
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ATTACHMENT 9-A: SEMI-ANNUAL SUMMARY NARRATIVE REPORT
(TEMPLATE)

The current *fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section)

Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

SEMI-ANNUAL SUMMARY NARRATIVE REPORT (9-A)
Wisconsin Community Development Block Grant (CDBG) Program

PART 1: GRANTEE INFORMATION
A. | NAME OF UGLG /| GRANTEE:
B. | DEHCR GRANT AGREEMENT #:
C. | BUSINESS OR SUBRECIPIENT NAME(S):
D. REPORTING PERIOD: (sefect one)
O October 1, 20 throwgh March 31, 20
O Aprl 1, 20 through September 30, 20

PART 2: CERTIFICATION OF SEMI-ANNUAL SUMMARY NARRATIVE REPORT
A. REPORTING DOCUMENTS DUE THIS REPORTING PERIOD:

Pending Hof Due Hot
Separate Hot Yat Thiz 4pplicable
DOCLUMEMNTS: Attached | Submisslon: | Complets: Parod: | to Project
1) Semi-&nnual COBG Project Data Report & Supporiing C C :I
Documents  (due Sepf. 25 and March 257 semi-annually]
2) Section 5.7 Labor Standards Enforcement Report(s)
{due with the COBG Data Repart for any contractar with wage O O O O O
undempayments wialstions excesding $1.000)
3)  Semi-Annual Summary Marrative Supporting C C :I 1
Documents as listed in Part 3-A. within this Report 1 8
4) CDBG Jobs Project Employes Self-Cert. Report &
Forms O O ] u
[due In accondance with Grant Agreement Timetabie If applicabis] | o 0 _ |
5)  Client Income Cert. Report & Forms (non-CV) O — 1 ]
fdue In accondance with Grant Agreement Timetahie I spoNcabie) - A | | A Eh
g) CDBG-CV Client Income Cert. Report & Forms — —T 1 :
[due In accondance with Grant Agreement Timetabie If applicabis] | | B P | ) | || :
T) CDBG-CV Microenterprise Cert. Report & Forms = i 5 0
{due in accomdance with Grant Agreement TImetabie If applicad < »Ha |11 0 18 .
8) Single Audit Statement  jdue January 157 annuaiy) i O
9)  Single Audit Report Federal Audit Clearinghouse
(FAC) Recsipt Confimnation Email due to DEHCR 1 L O O
{due Sept. 307 or within 30 days of Audl, whichever Is earlier, If
UGLEG Is sibfed to 8 Single Await for & calendar year (CY)) |
10) Cther Report{s) Due This Perod {Specify): C C :I 1

B. SEMI-ANNUAL SUMMARY NARRATIVE REPORT CERTIFICATION

The Preparer and UGLG Approver as named below hereby certify that, to the best of their knowledge, the information
provided in Parts 1-8 in this Semi-Annual Summary Namrative Report is accurate, and this Report has been awthorized
by the UGLG to be submitted fo DEHCR:

PREPARER® Full Name and Title: PREFPARER Comipany! Organization:

PREPARER Telephone #: PREFARER. Ceriification PREFPARER. Email:

Diate:

O Check here if the Preparer is also an Authorized UGLG Approver (must be an official or employee of UGLG).*
UGLG Approver section below does not need o be completed if the Preparer is an Authorized UGLG Approver.

UGLG APPROVER" Full Hame and Titie: UGLG APPROVAL Date:
UGLG APPROVER Telephone #: UGLG APPROVER Email: *
*hote: LIGLG Approver must be copied {cc'd) on email submission of this report fo DEHCR.
Semi-Annual Summary Namrafive Report Page 1 Aftach03-A Form v.2023-08-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

PART 3: SUMMARY NARRATIVE OBJECTIVES & ACCOMPLISHMENTS
A. ATTACHMENTS INCLUDED WITH THIS SEMI-ANNUAL SUMMARY NARRATIVE REPORT:
Check the box{es) on the left for each documentation item that is included with this Report:

0 Fair Housing Actions Documentation (list document{s) below i included)
O 2nd Citizen Participation Public Hearing Documentation Tsf documeni(s) below i included)
O  Cther Supporting Documents (st document(s) below i included)

O Documents Affached fodwith this Report — If documents are atfached fr he san mail nsn . with this
FRepori, then check the box on the keff and lisf each document aftact” o/ thifis| « orfb ww( deleie the
numbering befow and replace it with an enfry of ‘WNone" fnod™ ar . ar attach 1)

1)
2)
3)
4)
3)

B. ACTIONS DUE PRIOR TO CONSTRUC 101, PLANNING / ACQUISITION / PUBLIC SERVICES:
(as listed in COBG Gramnt Agreement/Conitract Timetable for project andfor Handbook)

For each action/tem due prior to the start of Gonstruction, Planning, Acquisition, andfr Public Services, depending on the
nafure of the project and terms of the COBG Granf Agreement/Contract, enter the sfatus the ifem/activity and the date(s) of
complefion and'or submizsion of documents o DEHCR, as spplicable. The status of the ifem must be reported, indicafing
whether if is Not Applicable, Not¢ Starfed, In Progress, or Gomplefed. Select "N/A” only for an item thai is mot applicable to the
project. Otherwise select one of the other options. Enfer the completion date(s) and/or Submission Date for documents due fo

DEHCR.
OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE
DUE PRIOR TO CONSTRUCTION | ACQUISITION / ors sy lenterdet el
PLANNING | PUBLIC SERVICES: sgplicusio | Sunwa | Progess | Compistes | Regarding Status:

1) Execute Grant Agreement.
2) Establizh record keeping system.

3) Establizh financial management system.

Of of &of o
O of of o
Hf of &f o

4)  Procure engineerng and'or other professional O
services, if contracting with third-party fimiz) for
the professional services.

5) Enter into the grant administration confract, if O O O O
contracting with a third-party for grant
administration. Submit executed contract to
DEHCR CDBG Project Representative.

6) Enterinto a Developers Agreement with the O O O |
business{es) (for ED and PFED projects only).
Submit executed agreement to DEHCR.

Semi-Annual Summary Namafive Report Page 2 Aftach03-4 Form v.2023-08-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

CBJECTIVES

ACCOMPLISHMENTS / STATUS UPDATE

DUE PRIOR TO COMNSTRUCTION 7 ACQUISITION !
PLANHING / PUBLIC SERVICES:

ol
Appd bt

Bl

7)

Enter into Subrecipient Agresment{s) with the
subrecipient(s) implementing the project (for
projects for which there is one or more
subrecipients only). Submit executed
agreementis) to DEHCR.

O

b el

-
Progeess

O

Lumpeates

Completion andior Submieszlon
Dats{a] andor Other Information
Regarding Status:

8)

Complete Environmental Report (ER) and
obtain official approval fromm DEHCR
Environmental Desk. Submit copy of approval
from DEHCR Environmental Desk to DEHCR
CDBG Project Representative.

Status details provided in
Part & of this Report.

9)

Submit “Motice of Acquisition/Relocation to
DEHCR form, if any acguisition {including
easements) and'or relocation will be required for
the CDBG project

10)

Complete acquisition and relocation
requirements for property purchase,
eazementi(s), etc., if applicable to project.

Obtain federal Davis-Bacon wage rates, if
federal labor standards are applicable to project.

12)

Submit Labor Standards Officer Designes formn
to DEHCR.

13)

Complete Record of Wage Decizion Selection
Form prior to publishing the adverfisement for
bids. if federal labor standards are applicable to
project; and submit to DEHCR COBG Project
Representative for review.

14)

Prepare and solicit construction and'or
demolition related bids.

13)

Check for wage decision updates prior to bid
opening in accordance with the guidance in the
CDBG Implementation Handbook (Chapter 3
and Chapter 7) and inform potential bidders of
updates, if federal labor standards are
applicable to project.

16)

Submit Advertizement for Bids with Affidavit of
Puldication to DEHCR.

O

17)

Submit detailed Bid Tabulation to DEHCR.

18]

Submit Motice of Contractor Award to DEHCR.

jin| s
oo

19)

Submit Force Account Affidavit to DEHCR.

(if wsimg Force Accounf workers (ie., municipal
employees for consfruction work)

20)

Other (Specify):

Oither (Specify):

C. REPORTING DOCUMENTS DUE THIS REPORTING PERIOD — ADDITIOMAL INFORMATION:

(as listed in COBG Grant Agreement/Contract Timetable for profect and/or Handbook)

Semi-Annual Summary Namafive Report
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

This section is fo provide additional information for the reports due this Reporting Period (a5 listed in Part 2 of this Report). For
each Reporting item listed, check the appropriafe box to indicate i # is nof apphcable, or provide the dafe(s) of submission fo
DEHCR if not attached with this Report, or provide information regarding the status of the Reporting item due (as applicable).

OBJECTIVES | ACCOMPLISHMENTS / STATUS UPDATE

OTHER STATUS INFORMATION:
Far Reporting documents due s
Reporting Perfod but have a Pending/Nar

Submiszlon Dats(a) If ¥t Complete Status, provide defals on
Mot attached with Mot the status. Add comments regarding offer
SEMI-ANNUAL REPORTING DOCUMENTS: this Report: Applicable: | Reporting fems, 35 neaded.
1) Semi-Annual COBG Project Data Report & O
Supperting Documents _ |
2) Section 5.7 Labor Standards Enforcement O

Report(s) (Provide Contractor Name(s) in "Other
Sfatus information” column)

3) Summary Marative Supporting Documenis 1
(as listed in in Part 3-A within this Report)

4) CDBG Jobs Project Employes Self-Cert.
Report & Foms

53) Client Income Cert. Report & Forms (non-
CWY)

6) CDBG-CVY Client Income Cert. Report &
Foms

T) CDBG-CV Microenterprise Cert. Report &
Foms

8) Other (Specify):

D. SINGLE AUDIT STATEMENT STATUS:
The Singie Audit Sfatement is due for 3l GranfeesUGLGSs on January 13" each year.
o Ifthe Single Audit Stafement for the year shown was due during the reporting period, then enter the submission dafe or
explain any pending status.
o i the Stafement for the year shown is nof yef due, then enfer "Nof Yet Due.”
o If the Stafement will not be apphcable to the project based on the project’s Performance Penod dafes, then entfer "N/AL”
o Provide an updafe on any informafion thaf was entered on previous Semi-Annual Summary Namative Reports if the status
has changed.
Refer to Shaptgfs of the COBG Implementation Handbook and the UGLG's Grant Agreement Timetable for the requirements
for Single Audif Statements.

OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE
1) Statement CY2023 due January 15, 2024
2) Statement Cy2024 due January 15, 2025;
3) Statement CY2025 due January 15, 2026:
4) Statement Oy 2026 due January 15, 2027
5) Statement CY 2027 due January 15, 2028:

Semi-Annual Summary Namrafive Report Page 4 Affach(3-A Form v.2023-08-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

E. SINGLE AUDIT REPORT STATUS:
A Singie Audit Report is due annually only for Granfees/UGLGs that expend 5750, 000 or movre in federal funds in a calendar
year (G¥), and the Repovi is fo be submilted fo the Federal Audif Cleaninghouse (FAC) within 30 days of completing the Single
Audit or September 307 following the applicable CY, whichewer is earier. Onily the FAG receipf confirnation email is fo be
submitted fo DEHCR.

o Mffhe UGLG is subject to 3 Single Awdit for the GY shown and the Report was duwe within the reporting penod, then enter
the date of the Reporf submizsion fo the FAC and date of the FAG receipf confimmation emaidl copy submission fo DEHCGR;
or enter the progress/stafus of the Single Audit Report.

o [Mihe UGLG is subject to a Single Audit for the GY shown but # is nof yet due, then enfer "Wot Yet Due.”

o Ifthe UGLG is not subject fo & Single Audit for the calendar year (CY) shown, then enfer "N/A."

o [Ifit is not yel known whether the UGLG will be subject to a Single Audif for fhe CY shown, then enter “TBD " [for To Be
Determined. |

Refer to Chapter 3 of the COBG Implementation Handbook and the UGLG s Grant Agreement Timelable for the requirements

for Single Audif reporting.

OBJECTIVES ACCOMPLISHMENTS { STATUS UPDATE i

1) Single Audit Report CY2022 jaue no fater than 030237 . |
2) Single Audit Report CY2023 jaus no fater than gE0247); _ . B
3) Single Audit Report CY2024 jaus no fater than gE02s7); Py 1 - 1 - N |
4) Single Audit Report CY2025 jave no fater than 050207 e [ 0 1 _
3] _Single Audit Report CY2026 jdue no fafer than 0E0277): | ] AL 1R
6) Single Audit Report CY2027 jdue no later than B/30:28"):

PART 4: UPDATE ON CONSTRUCTION PROGRESS

Check the appropriste box below fo indicate whether the project has consfruction in the Scope of Work. If construction is in the
scope, then click the enfry field to select the dates for the Sfant Dafe Deadline and Completion Date Deadiine and provide an updafe

CHECK ONE:

COMSTRUCTION PROGRESS:

on construction progress snd describe any probiems or delays, F applicabie.

[0 This Project does have construction activities in the Scope of Work and the progress update is provided below.
[0 This project does not have any construction activities in the Scope of Work.

COMSTRUCTION START DATE DEADLINE (A5 LISTED IN GRANT AGREEMENT TIMETABLE]:

COMSTRUCITON COMPLETION DATE DEADLIME (AS LISTED IN GRANT AGREEMENT TIMETABLE):

PART 5. UPDATE ON PEEVIOUS REPORTING PERIOD(S]

DELAYED OBJECTIVE(S)

ACCOMPLISHMENTS / STATUS UPDATE

List ifems due in previous Reporting Period|s) for which
Accomplishments were nof reported or were reporfed a5 having
& Pending’ Incomplefe sfafus in previeus Summary Namative(s)
and for which an update has not already been prowvided in Parts
24 of this Report, i applicable.

Enter Wone” if there are no updates required.

Report AccomplishmentsUpdates for any item due in previows
Reporfing Perod|s) for which an update on their previous
Incomplete/Pending sftafus has not already been provided in
Farts 2-4 of this Report, if applicable.

Enter "Wone® if there are no updates reguired.

PART 6: ENVIRONMENTAL REPORT STATUS

Frovide an update on progress made foward completing the Environmental Report requirements of the COBG project.

OBJECTIVES

| ACCOMPLISHMENTS / STATUS UPDATE

Semi-Annual Summary Namafive Report
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

PART 6: ENVIEOMMENTAL REPORT STATUS

Complete Environmental Review (ER) and receive Environmental Review Status:
Environmental Cerification from DEHCR 0 In Progress
Environmental Desk prior to: [0 Submitted to DEHCR and Under Review

{Gheck all activifies lisfed below that apply fo the CDBG Project - -
— Click on the checkbox fo checkiuncheck an fem): Completed and Certification (or Concurrence)

O Acquisition Letter has been Issued by DEHCR

O Construction If Submitted to DEHCR, enter Date(s) of Submission:
[0  Demolition

[0 Enmvironmental Remediation

[0 Economic Development Activities If Certified by DEHCR, enter Date of Certification

[0 Planning Activities from DEHCR:

[0 Public Services Activities

O COther (specify):

Describe any issues or delays and the plan for
resolution If not yet resolved, as applicable:

PART 7: FAIR HOUSING ACTIONS COMPLETED

Frovide an updale on progress made foward completing the Fair Housing Actions requiremnent of the COBG project.
REMINDER: The UGLG's Fair Housing Actions (FHAs) must be complered by the due dare listed in the Grant Agreemeni
Timetable (Atfachment A). Fallure fo mesf this deadline will result in the denial of CDBG payment requests undd the FHAS are
completed. The Fair Housing Actions required fo be faken are in the UGLG's Grant Agreement — Affachment F.

IIf FHAs were aiready reporfed in a previous Semi-Annual Summary Narafive Repord, fhen copy the informafion from the previous
reporting info this Report.]

Refer to Chapter & of the CDBG Implementation Handbook for guidance on fhe Fair Housing Acfions documentation.

OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE
g‘;lﬁlgﬁfm”gbféﬂgf;mﬂ} [Enter FHA Completion Due Date]
Eg';u?ﬁg%ﬁm QEEHD"EE Date: [Enter FHA Documents Due Date]

Fair Housing Action #1: Date(s) Action was Completed:

Enter Action Required
Describe Action Taken:

Document({s) and Date(s) of Submission to DEHCR:

Fair Housing Action #2: Date{s) Action was = nplets

Enter Action Required
Je e Action

Document(s) and Date(s) of Submission to DEHCR:

Semi-Annual Summary Namafive Report Page G Aftachl-A Form v 2023-05-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

PART 7: FAIR HOUSING ACTIONS COMPLETED

Fair Housing Action #3: Date(s) Action was Completed:

Enter Action Required
Describe Action Taken:

Document{s) and Date(s) of Submission to DEHCR:

Additional Fair Housing Action{s) (if applicable): Date(s) Action was Completed:

Enter Additional Action{s) Required (if applicahle)
Moscribe Action Taken:

Document{s) and Date(s) of Submission to DEHCR:

Describe Issues andfor Delays in completing the Fair | ISSUES/DELAYS:
Housing Actions and Resolution, or Plan for
Resolution if not yet Resolved, if applicable:

PART 8: 2ND CITIZEN PARTICIPATION PUBLIC HEARING STATUS

Frovide an update on progress made fowsrd completing the 2nd Citizen Paricipation Public Hearnmg requirement of the CDBG
project.

REMINDER: The UGLG's 2nd Citizen Parficipation Public Hearing must be held afrer consouction has starred on the projecr
and the hearing and documents submission ro DEHCR musrt be complered by the due dares lisred in the Grant Agreement
Timerable (Afachkment A). Failure fo meet this deadiine will resulf in the denis! of CDBEG payment requests until the heanng is
completed.

i 204 Public Hearing information was already reported in a previous Semi-Annual Summary Namafive Report, then copy fthe
information from the previous reporting info this Report.]

Refer to Ghapter 6 of the CDBG Implemendation Handbook for guidance on fhe 2% Public Hearing.

OBJECTIVES ACCOMPLISHMENTS F STATUS UPDATE

nd i i i -
2™ Public Hearing Completion Due Date: [Enter Hearing Completion Due Date]

2™ Public Hearing Documents Submission Due
Date: [Enter Hearing Documents Due Date]

27 Public Hearing Motice Date(s):

Method(s) of Giving/Advertising Hearing Motice(s):

2™ Public Hearing Date: [Select Date of 2nd Hearing)
Semi-Annua! Summary Namafive Report Page 7 Aftachi-A Form v.2023-05-12
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PART 8: 2ND CITIZEN PARTICIPATION PUBLIC HEARING STATUS

Zm Public Hearing Documents Aftached to this Hearing Documents Atfached:

Repaort (or enter Date(s) they were submitted o 0 Mo documents attached at this time.
DEHCR, if previously submitied): Copylies) of Notice(s) of Hearing
Publisher's Affidavit of Publication of Motice
Clerk's Certification of Posting (= requirea)
Hearing Minutes

2nd Public Hearing Certification Form jsmechmenr o
Fof the CDBG Implemendadion Handbook)

Hearing Sign-InfAttendance List (# nat in AMinutes)
Other (Specify):

[Refer fo UGLG's Gitizen Parficipafion Flan and Ghapier & of the
CDBG Implemenfafion Handbook for guidance on nofices
requirad.]

OoooOnor

oo

oRr
Dates of Heanng Documents Submission(s).

Describe Issues andfor Delays in completing the 2ne
Public Hearing and the Plan for Resolution if not yet
Resolved, if applicahle:

Semi-Annual Summary Namafive Report Page B Aftach03-4 Form v 2023-05-12
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BCD CDBG Implementation Handbook

ATTACHMENT 9-Al1l: SEMI-ANNUAL SUMMARY NARRATIVE REPORT
(SAMPLE)

Also refer to Attachment 9-E for a Sample of the Grant Agreement Time Table.

Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

SEMI-ANNUAL SUMMARY NARRATIVE REPORT (9-A)
Wisconsin Community Development Block Grant (CDBG) Program

PART 1: GRANTEE INFORMATION
A. | NAME OF UGLG / GRANTEE: ‘.’ﬂlﬁge of Yourtown
B. | DEHCR GRANT AGREEMENT #: CDBG-PF 2399
C. | BUSINESS OR SUBRECIPIENT NAME(S): [ Yourville Recreation Association
0. REPORTING PERIOD: (sslect ons) |

O October 1, 20__ through March 31,20 |

E  Apdl 1, 2024 through September 30, 2024

|

PART 2: CERTIFICATION OF SEMI-ANNUAL SUMMARY NARRATIVE REPORT
A. REPORTING DOCUMENTS DUE THIS REPORTING PERIOD:

Pending! Hof Dua Hot
Separats Mot Yat Thilz Applicabls
DOCLMENTS: attached: | Submilssion: Compate: Pariod: to Project
1) Semi-fnnual COBG Project Data Report & Supporting O = O
Documents  (due Sspt. 257 and March 257 semiannualy]
2)  Section 5.7 Labor Standards Enforcement Repori(s)
{HUE With the COBG Data Repart for any contractar with wage O 0O O = O
nderpayments vialations exceeding $1.000)
3)  Semi-Annual Summary Mamative Supporing 5 O O O
Documents as listed in Part 3-A_ within this Report
4) CDBG Jobs Project Employes Seif-Cert. Report &
Forms O O O O =
(due in accordance with Grant Agreement Timeishie I sppicabie)
5) Client Income Cert. Report & Forms (non-CW
[due In accomdance wif GFEEF"::?‘.E'.’E'E"I'.‘EHI' Tl"l'.‘FEian'.'llE' rrag}n.'.'camej - - O O =
6) CDBG-CV Client Income Cert. Report & Forms 0O O O O =
|':I'|'.IE' In accordance Wit Grant .".E'."E'E"'I'."Eﬂf Timeigbie rrapn.l.'camej
T) CDBG-CV Microenterprise Cert. Report & Forms O O O O =
fdue In accordance with Grant Agreement Timeishle I applcabie)
8) Single Audit Statement  joue January 157 annuaiy) O 0O O =
9)  Single Audit Report Federal Audit Clearinghouse
(FAC) Receipt Confirnation Email dus to DEHCR O iz O O
{due Sept. 30° or within 30 days of Audl, whichever Is earlfer, If
UGLG Is Eh‘.tye:!ﬁ: a 5.'n|;'.le A for @ calendar }-!ar.fc‘r'::
10) Other Report(s) Due This Perod {Specifi): O O O =

B. SEMI-ANNUAL SUMMARY NARRATIVE REPORT CERTIFICATION

The Preparer and UGLG Approver as named below hereby cerlify that, to the best of their knowledge, the information
provided in Parts 1-8 in this Semi-Annual Summary Narrative Report is accurale, and this Report has been auwthorized
by the UGLG to be submitted to DEHCR:

PREPARER* Full Mame and Title: PREPARER Company/ Organization:
Johin Smith, Community Flanner ZZF Consuling, Inc.
PREPARER Telephone #: PREPARER Certification PREPARER Email:
(608) 555-999%9 Date: 1001472024 jsmithi@zzzconsuliing.com

O Check here i the Preparer is also an Authorized UGLG Approver (must be an official or employee of UGLG).*
UGLG Approver section below does nof need o be completed if the Preparer is an Authorized UGLG Approver.

UGLG APPROVER" Full Mame and Title: UGLG APPROVAL Date:
Jane Doe, Village President 1001472024
UGLG APPROVER Telephone #: UGLG APPROVER Emsail: **
(608) 555-0000 MEyorEyouriown. wi.us
Nofe: UGLG Approver must be copied (cc'd) on email submizsion of this report to DEHCR.
Semi-Annual Summary Namrafive Report Page 1 Affach03-A Form v 2023-05-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

PART 3: SUMMARY NARRATIVE OBJECTIVES & ACCOMPLISHMENTS
A. ATTACHMENTS INCLUDED WITH THIS SEMI-ANNUAL SUMMARY NARRATIVE REPORT:
Check the box{es) on the left for each documentation ifem that is included with this Report:

0 Fair Housing Actions Documentation (list decument(s) below i included)
® Znd Citizen Participation Public Hearing Documentation (st documents) below i included)
B  Other Supporting Documents (st document(s) below if included)

® Documents Affached fodwith this Report — If documents are atfached to the same email transmitted with this
Report, then check the box on the keft and lisf each document aftached fofwith this Repaoit below (or delefe the
numbering below and replace it with an eniry of “None” if no documents are attached):

1) 2™ Public Hearing Motice

2) 2™ Public Hearing Publisher's Affidavit of Publication from Yourville Gazette

3) 2™ Public Hearing Certification fomn

4) 27 Public Hearing Minutes

5) Foree Account Affidavit

6) Acquisition for Sole Benefit of Property Owner Letier (Property: 101 Morth 5t, Yourdown)

B. ACTIONS DUE PRIOR TO CONSTRUCTION f PLANNING / ACQUISITION / PUBLIC SERVICES:
(as listed in COBG Grant Agreement/Contract Timetable for project anddior Handbook)

For each action/tem due prior to the start of Consbruction, Planning, Acquisition, andfr Public Services, depending on the
nafure of the project and terms of the CODBG Granf Agreement/'Contract, enter the siatus the ifem/activily and the date(s) of
complefion andor submission of documents o DEHCR, as applicable. The status of the ifem must be reported, indicafing
whether if is Not Applicable, Not Started, In Progress, or Complefed. Select "NAA” only for an item thaf is not applicable to the
project. Otherwise select one of the other options. Enfer the completion date(s) and/or Submission Date for documenis due fo

DEHCR.
OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE
DUE PRIOR TO CONSTRUCTION | ACQUISITION / ainie) matiin 0 iar Imformamin.
PLANNING ! PUBLIC SERVICES: npplicasin | stare | Progeess | compieies | Reqarding Status:
1) Execute Grant Agreement. O O = Executed SY2772023.
2) Establizh record keeping system. O O = Establizhed.
3) Establizh financial management system. O O = Established.
4)  Procure engineering and/or other professional O O O = Procured engineering firm
services, if contracting with third-party fimiiz) for price to CDBG award.
the professional services.
5) Enterinto the grant adminisiration contract, if O O O = Grant Admin. Confract
contracting with a third-party for grant executed /22023,

administration. Submit executed contract to
DEHCR CDOBG Project Representative.

6) Enterinto a Developer's Agreement with the = O O |
business{es) (for ED and FFELD projects omly).
Submit executed agreement to DEHCR.

Semi-Annual Summary Namrafive Report Page 2 Aftach03-A Form v.2023-08-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report
OBJECTIVES ACCOMPLISHMENTS J STATUS UPDATE

DUE PRIOR TO CONSTRUCTION / ACQUISITION / s syl

PLANNING / PUBLIC SERVICES: npplicasia | Started | Progress | compieies | Regarding Status:

7) Enterinto Subrecipient Agreement{s) with the (N O O Executed 8F25/2023.
subrecipient(s) implementing the project (for
projects for which there is one or mare Submitted to DEHCR
subrecipients only). Submit executed Q202023
agresmentiz) to DEHCR.

&) Complete Enwvironmental Report (ER) and O O Status details provided in
obtain official approval from DEHCR Part & of this Report.
Environmental Desk. Submit copy of approval
from DEHCR Emvironmental Desk to DEHCR
CDBG Project Representative.

9)  Submit “Notice of Acquisition/Relocation to O O O Submitted Motice to
DEHCR" form, if any acquisition (including DEHCR 8132023 for
eagzements) and'or relocation will be required for acquisition of property at
the CDBG project. 108 North St Yourville

(project site location).
Discoversd additional
property temporary
easement at diveway is
needed at 104 Morth St. on
232024 — sole benefit to
property owner. Letter
attached with this report and
on file.

10) Complete acquisition and relocation O O O Completed acquisition for
requirements for property purchase, project site (purchase
easement(s), etc., if applicable to project. clo=ing ) on 100572023

Sole Benefit eazement letter
completed and submitted
with this report.

11) Obtain federal Davis-Bacon wage rates, if O O O Oltained for bid packet on
federal labor standards are applicable to project. 12072023,

12) Submit Labor Standards Officer Designes form O O O Submitted to DEHCR
to DEHCR. V2072023,

13) Complete Record of Wage Decizion Selection O O O Completed and submitied
Form prior to publishing the advertisement for to DEHCR on 1072002023,
bids, if federal labor standards are applicable to
project; and submit to DEHCR CDBG Project
Representative for review.

14) Prepare and solicit construction and/or O O O Ad for bids published
demolition related bids. V25, 1112, and 11/9/2023.

15) Check for wage decision updates prior to bid O O O Checked Friday
opening in accordance with the guidance in the 1111072023, Applicable
CDBG Implementation Handbook (Chapter 3 wage decisions changed.
and Chapter 7) and inform potential bidders of Updated bid packet and
updates, if federal labor standards are informed potential bidders
apglicable to project. of update. Bid opening held

11M6/2023.

16) Submit Advertisement for Bids with Affidavit of O O O Submitted 12/14/2023.
Publication to DEHCR.

Semi-Annual Summary Namafive Report Page 3 Aftach(3-4 Form v.2023-08-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

OBJECTIVES ACCOMPLISHMENTS { STATUS UPDATE

DUE PRIOR TO CONSTRUCTION / ACQUISITION / s s benper el

PLANMING ! PUBLIC SERVICES: nppiutis | Staned | Progess | Competes | Regarding Status:

17) Submit detailed Bid Tabulation to DEHCR. O [ O = Submitted 12/14/2023.

18) Submit Notice of Contractor Award to DEHCR. O O O = Submitted 12/14/2023.

19) Submit Force Account Amdavit to DEHCR O O O = Determined W2¥2024 that
(if using Force Account workers [i.e., municipal Force Account work is
employees for consfruction work) necessany to complets

stomm ditch work. Force
Acoount Affidavit attached
to this report.

20) Other (Specity): & O O

21) Other (Specify): = O O O

C. REPORTING DOCUMENTS DUE THIS REPORTING PERIOD — ADDITIONAL INFORMATION:
{as listed in CDBG Grant Agreement/Contract Timeatable for project andfor Handboak)

This section is fo provide addifional information for the reports due this Reporting Period (55 listed in Part 2 of this Repor). For
each Reporting ifem listed, check the appropriafe box to indicate i # s nof applcable, or provide the dale(s) of submission fo
DEHCR if not atfached with this Report, or provide information regarding fhe status of the Reporting item due (as applicable).

OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE

OTHER STATUS INFORMATION:
For Reporting o0ocuments due s
Repoiing Perod but have a Pending/Nat
Submiszlon Date(s] It Yet Complele Sfafus, provide detalls on

Hof attached with Nk the status. Add comments regarding ofher
SEMI-ANNUAL REPORTING DOCUMENTS: this Report: Applicable: | Repoting fems, 35 nesded.

1) Semi-Annual CDBG Project Data Report & Q252024 ]
Supporting Documents

2} Section 5.7 Labor Standards Enforcement 252024 ]
Reportis) (Provide Contractor Name(s) in "Other
Sfatus Informafion” column)

3) Summary Marative Supporting Documents
(as listed in in Pan -4 within ihis Report)

4) CDBG Jobse Project Employes Seli-Cert.
Report & Forms:

32) Client Income Cert. Report & Forms (non-
CV)

6) CDBG-CY Client Income Cert. Report &
Forms

7) COBG-CY Microenterprise Cert. Report &
Forms B

8) Other (Specify): &=

See Part 3-A

B B0
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

D. SINGLE AUDIT STATEMENT STATUS:

The Singie Auwdit Statement is due for Il GranfeesUGLGs on January 15 each year.
o Mihe Single Audit Stafement for the year shown was due during the reporting penod, then enter the submission date or
explain any pending status.
o M the Stafement for the year shown is nof yef due, then enfer ‘Nof Ye! Duwe.”
o I the Stafement will not be applcable to the project based on fthe project’s Performance Penod dafes, then enter "N/AL”
o Provide an updafe on any informafion thaf was entered on previous Semi-Annual Summary Namative Reports if the sitatus

Heferfg%ih:nrlegreg.afthe COBG Implementation Handbook and the UGLG"s Grant Agreement Timetable for the requirements
for Single Audif Statements.
OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE
1) Statement C¥2023 due January 15, 2024: Submitted 11472024,
2) Statement CY2024 due January 15, 2025: Mot Yet Due.
3) Statement CY2025 due January 15, 2026: Mot Yet Due.
4) Statement CY 2026 due January 15, 2027 MFA.
5) Statement CY2027 due January 15, 2028: MFA.

E. SINGLE AUDIT REPORT STATUS:

A Single Awdit Report is due annually only for Granfees/UGLGs that expend §730,000 or move in federal funds in a calendar
year (Y], and the Report is fo be submitted fo the Federal Audif Glearinghouse (FAG) within 30 days of completing the Single
Auvdit or September 307 following the appbcable CY, whichever is earler. Only the FAC receipf confirmation email is fo be
submitted fo DEHCR.

o I the UNGLG is subject to a Single Audit for the CY shown and the Report was due within the reporting penod, then enter
the date of the Reporf submission fo the FAC and dafe of the FAC receipf confimmation email copy submission fo DEHCR;
or enter the progress./stafus of the Single Audit Report.

o Mihe UGLG is subject to a Single Audit for the CY shown but # is nof yet due, then enfer "Not Yet Due.”

o Mihe UGLG is not subject fo & Single Awdt for the calendar year (CY) shown, then enfer "N/A”

o Kit is not yet kmown whether the UGLG will be subject to a Single Audif for the CY shown, then enter "TBD” (for 'To Be

Dietermined.’]
Refer to Chapter 3 of the CDBEG Implementation Handbook and the UGLG's Grant Agreement Timetable for the requirements
for Single Audif reporting.
OBJECTIVES ACCOMPLISHMENTS / STATUS UFDATE

1) Single Audit Report CY2022 jdve no later than #30/23"): MNIA

2) Single Audit Report CY2023 jawe no fater than Ga0:247) Submitted Report fo FAC 8/22/2024. Submitted FAC
recelpt confirmation email to DEHCR 8/25/2024.

3 Single Audit Report CY2024 jdue no later than 830/23"); TBD.

4) Single Audit Report CY2025 jdue no fater than BE0/267): TBD.

5) Single Audit Report CY2026 (due no later than &30/277): MFA.

6) Single Audit Report CY 2027 jdwe no fater than 073028 MIA.
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Division of Energy, Housing and Community Resources

Semi-Annual Summary Narrative Report

PART 4. UPDATE ON CONSTRUCTION PROGRESS

CHECK OME:

TMizo24

1073172025

CONSTRUCTION PROGRESS:

Check the appropriate box below o indicate whether the project has consfrucfion in the Scope of Work. If construction is in the
scope, then click the endry field fo select the dates for the Stant Dafe Deadline and Completion Date Deadline and provide an wpdafe
on construction progress and describe any probiems or delays, if applicable.

[ Thiz Project does have construction activities in the Scope of Work and the progress update is provided below.
[0 Thiz project does not have any construction activities in the Scope of Work.

CONSTRUCTION START DATE DEADLIMNE (AS LISTED IN GRANT AGREEMENT TIMETABLE):

CONSTRUCITON COMPLETION DATE DEADLINE (AS LISTED IN GRANT AGREEMENT TIMETAEBLE):

Construction started S5M02024. Approx. S0% complete. Experenced supply chain delays for building materiake —
construction shall continue upon receiving materials. Completion remains on schedule to finish by 10/31/2025.

PART 5. UPDATE ON PREVICOUS REPORTING PERIOD(S)

DELAYED OBJECTIVE(S)

ACCOMPLISHMENTS / STATUS UPDATE

List ifems due in previous Reporting Period|s) for which

Accomplishments were nof reporfed or were reporfed as having
g Pending’ Incomplefe sfafus in previous Summary Namative(s)
and for which an update has not already been provided in Parls

Report Accomplishments/Updates for any item due in previous
Reporfimg Period(s) for which an update on their previows
Incomplete/Pending sfafus has not already been provided in
Farts 2-4 of this Report, if applicable.

24 of this Report, if applicable.
Enter "None” if there are no updates required.

Enter “Womne” if there are no updates required.

Mone. Mone.

PART 6: ENVIRONMENTAL REPORT STATUS
Provide an update on progress made foward completing the Environmental Report requirements of the CDBG project.

OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE
Complete Environmental Review (ER) and receive Environmental Review Status:
Environmental Certification from DEHCR O In Progress
Environmental Desk prior to: 0 Submitted to DEHCR and Under Review

(Check all activifies lisfed below that apply fo the CDBG Project

— Click on the checkbox fo check/uncheck an ifem): & Completed and Certification (or Concumence)

B Acquisition Letter has been Issued by DEHCR

g 30"5@_“0" If Submitted to DEHCR, enter Date(s) of Submission:
emolition 3212023

[0 Emvironmental Remediation

O Economic Development Activities If Certified by DEHCR, enter Date of Certification

[0 Planning Activities from DEHCR:

[0 Public Services Activities A26/2023

O Other (Specify):

Describe any issues or delays and the plan for
resolution if not yvet resolved, as applicable:
MNone.
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Marrative Report

PART 7: FAIR HOUSING ACTIONS COMPLETED

Frowide an update on progress made foward completing the Fair Housing Actions requirement of the CDBG project.

REMINDER: The UGLG's Fair Housing Actions (FHAs) must be complered by the due dare listed in the Grant Agreement
Timetable [Atfachment A). Failure fo meef this deadiine will resuit in the denial of CDBG payment requests undil the FHAs are
compiefed. The Fair Housing Actions required fo be faken are in the UGLIG s Granf Agresment — Affachment F.

[¥ FHA 5 were already reporfed in a previcus Semi-Annual Summary Narafive Repord, then copy the informafion from the previous

reporting info this Report.]
Refer to Ghapler 6 of the CDBG Implementation Handbook for guidance on fthe Fair Housing Acfions documentation.
OBJECTIVES ACCOMPLISHMENTS / STATUS UPDATE
Fair Housing Actions (FHA)
Completion Due Date: 913012024
Fair Housing Actions (FHA) e
Documents Submission Due Date: 101152024
Fair Housing Action #1: Date(s) Action was Completed:
532023

Enact, strengthen, or advertise a local fair housing
law, Describe Action Taken:

Updated Fair Housing Ordinance and passed
resolution to adopt updated ordinance during
CDBG Application preparation process —
Approved at Village Board mesting 3/21/2023.

Document(s) and Date(s) of Submission to DEHCR:
Submitted updated Code of Ordinances copy and
Resolution to Adopt Fair Housing Ordinance with
CDBG Application on 5132023,

Fair Housing Action #2- Date(s) Action was Completed:
4152024
Send letters from the chief elected official of the local
govemnment to those in the business of selling, Describe Action Taken:
renting, or financing housing, encouraging them to Emailed letters and Fair Housing brochures to
adhere fully to the fair housing law. realtors and bank loan managers and loan officers

in Village of Yourville on 3722024,

Document(s) and Date(s) of Submission to DEHCR:
Submitted letters and recipient list (with names
and email addresses) to DEHCR on 4/15/2024.

Fair Housing Action #3: Date(s) Action was Completed:
INe2024

Have the local goveming hody or chief elected
official publicly endorss the principle of fair housing Describe Action Taken:

and of adherence to the fair housing law in the form Yillage President and Board made Proclamation
of a proclamation, resolution, or similar publicized endarsing Fair Housing at Board meafing
statement of imporiance. 02024, Published meeting minutes and
Proclamation on Village website.

Document(s) and Date(s) of Submission to DEHCR:
Submitted Proclamation, copy of webpages
where the Proclamation and meeting minutes are

posted fo DEHCR on 415/2023
Semi-Annual Summary Narafive Report Page 7 Affach{3-4 Form v.2023-059-12
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Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report

PART 7. FAIR HOUSING ACTIONS COMPLETED
Additional Fair Housing Action(s) (if applicable): Date(s) Action was Completed:

MNaone.
Describe Action Taken:

Document{s) and Date(s) of Submission to DEHCR:

Describe Issues andior Delays in completing the Fair | ISSUES/DELAYS:
Housing Actions and Resolution, or Plan for None
Resolution if not yet Resolved, if applicable: .

PART 8: 2ND CITIZEN PARTICIPATION PUBLIC HEARING STATUS

Provide an update on progress made foward completing the 2nd Citizen Participation Public Heanng requirement of the CDBG
project.

REMINDER: The UGLG's 2nd Gitizen Participation Public Hearng must be held afrer consoruction has starred on the project
and the hearing and documents submission o DEHCR must be completed by the due dares listed in the Grant Agreement
Timezable (Aftachment A). Failure fo meet this deadiine will resulf in the denial of CDBG payment requests unti the hearing is
compieted.

[if 224 Public Hearing information was already reported in a previous Semi-Annual Summary Namrafive Report, then copy the
information from the previous reportimg info this Report.]

Refer to Chapter 6 of the CDBG Implementation Handbook for guidance on the 2% Public Hearing.

OBJECTIVES ACCOMPLISHMENTS [ STATUS UPDATE
2™ Public Hearing Completion Due Date:

33172025
2nd Public Hearing Documents Submission Due
Date: 4115/2025
2™ Public Hearing Notice Date(s): Bi3r2024 & 81212024

Methodis) of Giving/Advertising Hearing Notice(s): Published in Yourville Gazette; posted at Yourville
Yillage Hall and Post Office

2™ Public Hearing Diate: BMa2024
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ATTACHMENT 9-B: SEMI-ANNUAL SUMMARY NARRATIVE REPORT

(INSTRUCTIONS)

The current version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

Division of Energy, Housing and Community Resources
Semi-Annual Summary Narrative Report Instructions

SEMI-ANNUAL SUMMARY NARRATIVE REPORT
(INSTRUCTIONS) (9-B)

FOR ADDITIONAL GUIDANCE, REFER TO

CHAPTER 6: EQUAL QPPORTUNITY, FAIR HOUSING, AND SECTION 3 AND CHAPTER 8 REPORTING

IN THE CDBG IMPLEMENTATION HANDSOOK
PART 1: GRANTEE INFORMATION

A MAME OF GRANTEE § UGLG:
Enter the name of the GRANTEEUGLG {unit of general local govemment), e.g., Village of Yourtown.

B. DECHR GRANT AGREEMENT/COMTRACT #
Enter the CDBG Grant Agreement/Contract number assigned by DEHCR, e.g., CDBG-PF 23-99.

C.  BUSINESS OR SUBRECIFIEMT(S) MAME:
Enter the Business or Subrecipient Mame, if applicable, or enter *NIA™ — A Business is applicable for a
PFED, ED or other LMI Job Creation or Job Retention project. Certain types of CV projects also may
have a Business subrecipient. Certain other COBG projects may have one or more Subrecipients, when
the UGLG applies for and receives a CDBG award on behalf of one or more other local government(s) or
non-profit organization(s).

D. REPORTING PERIOD:
The reporting pericd refers to the current semi-annual reporting period for which the Summary Mamative
(and supporting documents) are being submitted, which is either &pril 1# — September 30 or October 1%
— March 31 because these are the semi-annual reporting period dates set by the 1.5, Housing and
Urban Development (HUD). Enter the last two digits of the reporting perod year dates in the fields
provided. Ewen if the reporting i for a shorter ar longer peried than the Reporting Period shown, such
as when completing the first Summary Marmrative for the project when activiies from the Award Date
through the end of the reporting pericd are reported, select one of the two reporting perods shown that
reflects the applicable reporfing period end date.

2. PART 2: CERTIFICATION OF SEMI-ANMNUAL SUMMARY NARRATIVE REPORT

A BEPORTING DOCUMENTS DUE THIS REPORTING PERIOD:
For each of the reports listed in #1%2, and any other repori(s) due during the reporting period that are
listed in #10 if applicable to the project (must be added by UGLG — if no additional reports, then enter
“Mone™), check the appropriate box to indicate the status or non-applicability of the document, selecting
one of the opiions shown:
+ Attached — if the reporiing document(s) isfare attached to the same email used for the
transmission of the Semi-Annual Summarny Mamative Report document;
* Separate Submission — if reporing document(s) has/have been submitied separately with a
different email or on the same or a different date;
* Pending/™ot Yet Complete — if reporting document(s) isfare due this reporting period but
remain(z) pending and not yet complete, so will be submitted in the future;
* Mot Due This Period — if the reporting document{s) isfare applicable to the project but not due
for the cument reporting period; or
+ Mot Applicable to Project — if the reporting document(s) is/are not required forfnot applicable to
the project.

B. SEMI-AMMNUAL SUMMARY MARRATIVE REPORT CERTIFICATION:
Enter the PREFARER information and UGLG APPROVER information (if the Preparer is different than
the authorized UGLG Approver). The UGLG Approver must be the Chief Elected Official (CEO) or an
employee or official from the local government authorzed/designated by the CEO on the Signature

Semi-Annual Summary Marrative Report Insfrucfions Page 1 Aftach03-B Form v.2023-03-12

Page 30

Chapter 9: Reporting
Revised: October 2023



https://energyandhousing.wi.gov/Pages/AgencyResources/CDBG-Implementation-Handbook.aspx

BCD CDBG Implementation Handbook
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Certification Form (submitted with the pre-agreement documents for the project) or
authorizedidesignated by the UGLG's govemning body to approve CDBG project documents.

The Semi-Annual Summary Mamative Report must be approvedicertified by the UGLG/IGrantee. If the
Preparer is not an authonzed UGLG Approver, then the UGLG Approver information must be entered.
By entering the name, tile, and confract information of the Preparer and UGLG Approver in Part 2-B. of
this Report, the Preparer of the Report is cerfifying that the information provided in Parts 1-8 are
accurate; and the person identified as the UGLG Approver is an employes or official from the UGLG, is
authorized by the UGLG to review and approve the Report, cerfifies that the information provided in
Parts 1-8 of the Report are accurate, and authorizes the Preparer to submit the Report to DEHCR on the
UGLG's behalf.

If the person submitiing the Report document(s) is not the authorized UGLG Approver, then the
submitter must copy ("cc’) the WGLG Approver when emailing the document{s) to DEHCR.

3. PART 3: SUMMARY NARRATIVE OBJECTIVES & ACCOMPLISHMENTS

A ATTACHMENTS INCLUDED WITH THIS SEMI-ANNUAL SUMMARY MARRATIVE REPORT:
Check the appropriate boxes to indicate if any Fair Housing, 2™ Citizen Participation Public Hearing,
andior Cther Supporting Documents are incduded/being submitted with thiz Semi-Annuwal Summary
Marmrative.

If documents are includedeing submitted with the Summary Namative Report, then check the
appropriate box and list the specific documents included in the space provided.

B. ACTIONS DUE PRIOR TO CONSTRUCTION/PLANNING/ACQUISITIONPUBLIC SERVICES:
In the ACCOMPLISHMENTS / STATUS UPDATE column, for each item listed in the OBJECTIVES
column enter the action(s) taken and date(s) of completion and/or date(s) of related document(s)
submission to DEHCR, as applicable. Enter "MiA" only for itema not applicable to the CDBG project. Add
any items in #20-821 in the OBJECTIVES column due prior to construction/ planning/ acquisition/pullic
services delivery (as listed in the UGLG's CDBG Grant Agreement/Contract Timetable) but not already
listed in in Part 3-B. Report their status in the ACCOMPLISHMENTS f STATUS UPDATE column. Copy
and update status information reported on previous Summany Mamrative Reports.

C. BREPORTING DOCUMENTS DUE THIS REPORTING PERIOD — ADDITICONAL INFORMATION:
The semi-annual reporting documents listed in Part 2-A. of the Summary Namative Report are listed in
the OBJECTIVES column. If the reporting docurnent(s) wasfwere submitted on a different date than the
Summary Namative Report, then enter the submission date{s) in the space provided. If the reporting
document(s) isfare not applicable to the CDBG project, then check the “Not Applicable™ box provided. In
the ACCOMPLISHMENTS / STATUS UPDATE (Other Status Information) column, enter information
regarding the status of any reports due for the reporting period that have a Pending/Mot Yet Complete
status (as reported in Part 2-A.); and add comments regarding other reporting items as
nesded/applicable. Add any reporting documents due in#2 in the OBJECTIVES column that are due for
the reporting perod (as listed in the UGLG's COBG Grant Agreement/Contract Timetakble) but not
already listed in in Part 3-C in the “Objectives” column. Report their submission date{s) to DEHCR or
their status if not yet submitted, as applicable, in the ACCOMPLISHMENTS / STATUS UPDATE column.
Copy and update status information reported on previous Summary Namative Reports.

D. SINGLE AUDIT STATEMENTS:
A Single Audit Statement is due annually for all UGLGs/CDEG projects, due January 15th each year
during the project performance pericd and the year following the UGLGs final expenditure of all CDBG
funds for the project. In the ACCOMPLISHMENTS § STATUS UPDATE column, enter the Single Audit
Statement submission date for the calendar year (CY) shown, if it has been submitted to DEHCR; or
enter “Mot Yet Due™ if it is not yvet due for the CY shown;, or enter “NAAT if the Statement for the CY shown
will not be applicable to the project kased on the project Perdformance Period dates listed in the UGLG's

CDBG Grant Agreement/Contract.
Semi-Annual Summary Narrative Report Insfrucfions Page 2 Aftach03-B Form v.2023-03-12
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E. SINGLE AUDIT REPORTS:
Enter the Single Audit Report documents submission date(s) only if due during the reparting penicd. If
the UGLG iz subject to a Single Audit for the calendar year {CY) shown but it iz not yet due, then enter
“Not Yet Due” If the UGLG is not subject to a Single Audit for calendar year (CY) shown, enter A"
Otherwise, enter the date of the Report submission to the FAC and date of the FAC email confirmation
copy submission to DEHCR, or enter the progressistatus of the Single Audit Report. Refer to Chapter 9
of the CDBG implementation Handbook and the UGLG's Grant Agreement Timetable for the
requirements for Single Audit reporting. It is only due if the UGLG was subject to a Single Audit for the
previous calendar year (as reported by the UGLG on the annual Single Audit Statement); and reporting
of the status on this form is only due if the Single Audit Report due date was during the reporting period.
The Single Audit Report is to be submitted to the Federal Audit Clearinghouse (FAC) by the UGLG (and
a copy of the FAC email confirmation of receipt of the Single Audit Report is to be by the UGLG to the
assigned DEHCR Project Representative). The due date is September 307 in the year following the
calendar year that was subject to a Single Audit, or within 30 Days of Single Audit being completed,
whichever date is earlier.)

4. PART 4: UPDATE ON CONSTRUCTION PROGRESS

Check the appropriate box provided to indicate whether the project has construction in the Scope of Work. If
conatruction is in the scope, then click the entry field to select the dates for the Construction Start Date
Deadline and Construction Completion Date Deadline, provide an updats on construction progress, and
describe any problems or delays, if applicable.

UGLGs that do not start construction or complete conastruction by the deadline dates are in non-compliance
with the CDBG Grant Agreement. COBG payments will not be issued when the UGLG is in a non-compliance
sfatus. In addiion, continued delay in the construction start may result in the CDBG award being rescinded.
Any construction costs incurred after the construction completion deadline date are ineligible costs and non-
completion of construction activities may result in the entire project being deemed ineligible and the CDBG
award being rescinded. Contact the assigned DEHCR Project Representative immediately regarding any
delays pertaining to the construction timeline.

5. PART & UPDATE ON PREVIOUS REFORTING PERIOD(S)

In the DELAYED OBJECTIVE(S) column, list only those activities that were to be accomplizhed in a previous
report, but had not been reported as completed, or had a status of being incomplete or pending in previous
reporting, and that were not already updated in Parts 2-4 of the curmrent Summary Mamative Report. Inthe
ACCOMPLISHMENTS / STATUS UPDATE column, describe the progress made in detail for each delayed
objective, any issues encountersd, and their resclution. If all activities scheduled for previous reporting
periods have been completed and reported, enter “None” in both columns of this entry field.

6. PART 6: ENVIRONMEMNTAL REPORT STATUS

Provide an update on progress made toward completing the Environmental Report (ER) reguirements of the:
CDBG project. The OBJECTIVES column has the main objective already entered. Check the boxes for the
Activities applicable to the project, for which the ER must be comipleted, submitted to DEHCR, and certified by
DEHCR prior to the UGLGGrantes proceeding with the activity. In the ACCOMPLISHMENTS! STATUS
UPDATE colummn, check the applicable box to indicate whether the Environmental Review is in progress,
submitted to DEHCR and under review (not yet certified by DEHCR), or completed and cerified by DEHCR
{with the Cerification or Concurmence letter issued by the DOA Environmental Desk to the UGLG). Enter the
DEHCR cerification/concumence lefter date, if applicable. Also enter any iesues or delays encountered and
the plan for resolution if not wet resolved, as applicable, or enter “None” if there arefwere no issues. Copy and
update information reported to DEHCR in previous Summary Marrative Reports.

Submit the Environmental Cerfification letter with the Report if it has been issued by the DOA DEHCR
Ernvironmental Desk and not previously submitted. Do not submit any other ER contents/documents with the

Semi-Arnnual Summary Narrative Report Insfrucfions Page 3 Aftach(3-B Form v.2023-03-12
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Semi-Annual Summany Mamative Reportis). The Environmental Report is to be submitted to the D04
Emvironmental Desk, as specified in Chapter 4 of the CDBG Implementation Hanabook.

7. PARTT: FAIR HOUSING ACTIONS COMPLETED

Provide an update on progress made toward completing the Fair Housing Actions requirement of the CDBG
project. Inthe OBJECTIVES column, enter the Fair Housing Actions that are required for the project (as
listed in the Grant Agreement (in Affachment F). In the ACCOMPLISHMEMNTS / STATUS UPDATE column,
add the due date for the completion of the Fair Housing Actions and due date for the submission of the:
associated Fair Housing Actions documents to DEHCR, as listed in the Grant Agreement Timetable (in
Affachment A). Describe the progress made for sach Action, listing the specific actions takenfactivities
completed, dates taken/completed, and the documents generated/completed. Describe any issues or delays
and the plan for resclution if not yet resclved, if applicable. Copy and update information reported to DEHCR
in previous Surmmary Mamative Reports.

List documents that are being submitted with the current Summany Marmative Report (or enter “See Part 3-4A"
toindicate they are listed in Part 3-A), if applicable, or enter the date(s) of submission to DEHCR, if
previously submitted. Submit supporting documentaiion with the current Sumimary Marrative Report if the
Acticns are completed and the documents have not been previously submitted to DEHCR. If the Actions are
nat yet due and no action has been taken, enter “No Action Taken — Not Yet Due” in the first FHA
“Diate(s) Action Was Completed” entry field in the ACCOMPLISHMENTS / STATUS UPDATE column. If
no additional Actions were duefrequired and there were no issues/delays, then enter “None” for those entry
fields.

The UGLG will be in non-compliance with the CDBG Grant Agreement if the FHA activities are not complefed
in accordance with the Timetable. The UGLG will be insligible for COBG payments while in a non-compliance
stafus. The FHAs must also be completed prior fo the final COBG payment being issued, soif the UGLG is
finishing the project early, then they may need fo complete the FHAs earfier than listed in the Timetable fo be
efligible for the final CDBG payment.

8. PART &: ZND CITIZEN PARTICIPATION PUBLIC HEARING STATUS

Prowide an update on progress made toward completing the Second (27) Citizen Participation Public Hearing
requirement of the COBG project. In the ACCOMPLISHMENTS / STATUS UPDATE colummn, enter the due
date for the 2™ Public Hearing and the due date for the 2™ Public Hearing documents submission to DEHCR,
as listed in the Grant Agreement Timefable (in Aftachment A). Describe the progress made toward
completing the Public Hearing requirement, including Hearing Motice date(z), method(z) of giving/advertising
the Mofice, Hearing date, and check the appropriate boxes provided to indicate the associated documents
being submitted with the Summary Namative Report, if applicable, or enter the date(s) of submission to
DEHCR, if previously submitted. Describe any issues or delays and plan for resclution if not yet resclved, if
applicable. Copy and update information reported to DEHCR in previous Summary Marrative Reports.

Submit supporting documentation with this Report if not previoushy submitted to DEHCR. If the 2@ Public
Hearing is not yet due and no action has been taken, check the box for, “No documents attached at
this time,” and enter “HNo Action Taken — Not Yet Due” in the “Dates of Hearing Documents
Submission(s)"” field.

The UGLG wil be in non-compliance with the COBG Grant Agreement if the 2 Public Hearing activities are
not completed in accordance with the Timefable. If the construction start dafe is delayed, which resuits in the
27 Public Hearing needing to be delayed (given the 2 Public Hearing must be held after construction has
started on the project), then the UGLG must confact the assigned DEHCR Project Representative fo request
a change in the 2™ Public Hearing deadline date. The UGLG will be ineligible for CDBG payments while in a
non-compliance status. The 2% Public Hearing must also he complated prior to the final CDBG payment
being issued, so if the UGLG is finishing the project early, then they may need fo complete the 2° Public
Hearing earfier than lisfed in the Timetable to be eligible for the final COBG payment.
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ATTACHMENT 9-C: SEMI-ANNUAL CDBG DATA REPORT (TEMPLATE)

The current fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

Semi-Annual CDBG Data Report (MBE'WEBE, Labor Sfandards Enforcement, and Secfion 3) (9-C) Page 1of8

SEMI-ANNUAL CDBG DATA REPORT (MBE/WBE, Labor Standards Enforcement, and Section 3) (9-C)

Click on the red trimgles in the ight comer of eel ghout the eles this fovm to wew instrach
Grantee/UGLG Name: [Grantee's Name) Grant AWARDED Before or On/fAfter 11/30/20207  On or After DEHCR Grant Agreement/Contract Number: (Grant Agreement #)
Reporting Period (Choose ONE): X Year Approver's Name:
:[ October 1 - March 31 Approver's Title:
:[ .ﬂpl’” 1. September 10 e W1 SubvTitt th ¥ MUST BE CARBOM-COPIED on the ubimizsio
Preparer's Name:
PART 1. CONSTRUCTION PERIOD
1fa). Construction Start Date: Preparer's Title:
Wol, Conboston fre D r:;"gf;f: Preparer's Phone No.:
7 = Tenant Services
8= Education | Training . .
9 = Architectural { Engineering Appraisa Preparer's Email:
PART 2. CONSTRUCTION CONTRACTS AWARDED 0=Gther
2{a) 2fe) 2(d) 2e) 2(f) 2(g) 2t} 2 245 2ik)
Wamen
Prime Contract Amt. Owmied Section 3
Caorstruction Prime US hssociated Prime's FEIN ¥ Trade Code Prirna's Racey Ethnicity Business? | Business?
Cantractor Ma Subcontractor Amt{s) State J TP (200- 0000000 ) | |See above.) [See abowe.| [¥es or Noj | (Yes of Na)
2 [Esampie Builders-R-Us Inc L £ 400,000.00 Wi J  SETM B8 - 5423726 2 3 ¥es Yes
: |Prime Cantractor a1 5 5 - 1]
" [Prime Contractor a2 5 5 /
Frime Cantractor #3 5 5 !
. |Frime Cantractor a4 5 5 !
& [Frime Cantractor 5 5 5 !
Frime Cantractor 86 5 5 !
2| |Prime Cantractor &7 5 5 !
Frime Cantractor &8 5 5 !
Prime Contractor 89 ]
Prime Cantractor 810 7
Prime Cantractor #11 7
A |[Prime Cantractor @12 7
5 5 ! |
" 5 5 ! | |
- 5 5 /! | h | brwered
5 5 ! . ||
£ 5 5 !
£ 5 5 /
= [Prime Contracter mis B B | / 0
: [Pdme Contracter m20 H H | : TN : ! : -
* |Totol Construction Prime Contract Amounts: | § £, -
Semi-Annual GDBG Data Report Atfach03-C Form v.2023-03-15
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Page2of 8
Grantee/UGLE Name: [Grantee's Name) Grant AWARDED Before or On/fAfter 11/30/20207  On or After DEHCR Grant Agreement/Contract Number: (Grant Agreement #)
Reporting Period (Choose OME): X Year Approver's Name:
I:[ October 1 - March 31 Approver's Title:
MUET CARBON-COPIED &
D April 1 - September 30 AUSTEC CARCON COPIED
2fa) 2l 2(m}-1 2[(m}-2 2{m}-3 2fm)-4 2in}-1 2[n}-2 2o}
‘W Dechon Comirabon
Conttriction Prime ¢ Award Dabe g Ehachion i oy Dachion 62 Mo Dwchin 83 Wiy Duchion 84 Bk periog ute | Lesckedn Dt Start Dt
Contractor Name Jidd vy ) TS0 Mod. 2 immiddiyrnyi WISD0SR Mod 221 imeiddiyyy) | (WISSDDSR Mod &= imedciyyy WIESD0ES Mod 28 (Mmidinyyl | (mmiskinyysl | (mm /iy | IRty
Erampie i %-R=Lk fnc. W 2T, e " 18, Al 119 o TN, e, 10 FARE T PET v 00, Mdeel. 103 W B

Primee Cantractor

Primee Cantractor

Frime Contractor

% |Prime Cantractor

Frime Contractor

Primee Cantractor

Frime Contractor

Frime Contractor

Frime Contractor

FA R E I T B

Primee Cantractor

#10

A |Prime Contractor

Frime Contractor

#12

Frime Contractor

13

= |Prime Cantractor

a4

Frime Contractor

#15

Frime Contractor

#1E

Frime Contractor

17

= [Prime Cantractor

Lt

* [Prime Contractor

#15

FEEEREEEEEREEREEEERREERE

Frime Conbractor
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Grantee/UGLG Name: (Grantee's Name) Grant AWARDED Before or OnfAfter 11/30/20207  On or After DEHCR Grant Agreement/Contract Number: (Grant Agreement #)

Reporting Period {Choose ONE): x Year Approver's Name:
:[ October 1 - March 31 Approver's Title:

:[ April 1 September 30 If the “Apprower” is not the one 3 DEHCR, then they MUST BE CARBON-COPIED o the email sub

2ip) 2(q) 2r} 2s) 20t) 2u) 2(k) 2w} 2wl 2] 2yl 2z}

Suboontract. Waomen

Subcontract Amount Prime Contractor Prirne Subeantr. Subcontract. Busin
” FEIN # 3 FEIM it Trade Code Race/Ethnicty

Street Addne Ciity State J ZIP | 3K - 2000003 | Secy? | M00- 0000000 | (See abowe. | [See abowe.)

ection 3

Construction Busineis?

Subcontractor Name [Yes ar No)

Exampie Tl ihores Aaphlt 45,000.00 |35 Terrucs Smnus Euntarvile wio 58T 9 - SEAGLI% e %4 . TR0 3 Vs i

Subcontractar #1

Subcontractor #2

Subcontractor 3

Subcontractor 2

Subcontractar 5

Subcontractar #5

Subcontractor #7

Subcontractor #8

Subcontractor #3

] |subcontractar #10

Subcontractar #11

Subcontractor #17

| |subcontractor 513

Subcontractor 14

2| |subcontractar #15

Vol o R o T R P R BV CR EP EE S (PO P R P

Subcontractor #15

Subcontractor #17

| |subcontractor 515

Subcontractar #19

Subcontractar 20

Subcontractor 21

Subcontractor ¥22

Subcontractor 823

Subcontractar $24

Subcontractor #25

Subcontractor #35

Subcontractor 27

Subcontractor 825

Subcontractar 29

Subcontractor #£30
Totol Construction Subcontroctor Amounts:

wfin e e e [ [ e fas e [ fas | fan Las
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Grantee/UGLG Name: (Grantee's Name)

Reporting Period (Choose ONE):

PART 3. NON-CONSTRUCTION C
3{a)

X

Semi-Annual CDBG Data Report (MBEWEBE, Labor Sfandardz Enforcement, and Secfion 3) (9-C)

Vear

[

October 1 - March 31

1

April 1 - September 30

ONTRACTS AWARDED

(k) e}

3jd}

FPage4of 8

Grant AWARDED Before or On/After 11/30/20207  On or After DEHCR Grant Agreement,/Contract Number: |Grant Agreement #)

Approver's Name:

Approver's Title:

MUST BE CARBON-COPIED «

3e) 3 gl EIL iy L] 3fk)

Mon-Construction

Prime Contractor

Amount T

Non-Canstruction Non-Conitruction

Prime Contract Prirme Contract
Amount MINUS the

Street Address

Winmen

Prime Contractor tractor’s Prme’s Business' Orwned Section 3
FEIN # Trade Code RascefEthnicity Business? | Business?

City State J ZIF [See abowve. | [See abowe.) {Yes or Noj | (Yes of Na)

Exampie

S00,000.00

123 Muoin

Muadisan wi g 2 Mo Vi

Non-Constr. Prime #1

Maon-Constr. Prime 2

[Mon-Canstr. Prime 3

Mon-Constr. Prime #4

Fan-Canstr. Prime #5

[Man-Canstr. Prime #5

1| [Man-Constr. Prime #7

[Man-Canstr. Prime #2

[Mian-Canstr. Prime #3

Non-Constr. Prime #10

Non-Constr. Prime #11

Misn-Canser. Prime #12

2 |Non-Constr. Prime #13

Non-Constr. Prime £14

Non-Constr. Prime #15

Total Mon-Construction Prime Contract

LRYER (R PN EVY TR (P8 PN FEN TR RN EES FES [EN) TS PPN CE

Semi-Annual COBG Data Report
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Grantee/UGLG Name: (Grantee's Name) Grant AWARDED Before or OnfAfter 11/30/20207  On or After DEHCR Grant Agreement/Contract Number: {Grant Agreement &)

Reporting Period (Choose ONE): X Year Appraver's Name:

I:[ October 1 - March 31 Approver's Title:

CR,

MUST BE CARBON-COPIED o the

D April 1 - September 30

el ) 3n) 3ja) 3l 3g) 3k) 3r) 3s) aje) 3fu) 3jv)

Non-Construction Subsontr. | Subcontr. is
Subcontract Armount Subcontr. Business’ aWomen |Subcontr. i
Total Prirme Contractor Trade Code Race/ Owened aSection 3

FEIN W Primeis | subcontractor FEIN ¥ [See Exhnicity Business? | Business?
Street Address City State [/ ZIP | 2 - XOO0O0MX | Sec 37 [ - 00N abowve.] | [5ee above) | [Yes or Mo [ (¥es or Na)

Mon-Construction
Subcontractor Name
Xz fon

Exampie Spen

r

100, 000.00 123 Wisconsin Avenue Janezville Wi/ 53545 12-3456789 e 11-2223333 ¥ I ¥ e
- !

Maon-Constr. Sub #1

Man-Canstr. Sub &2 - !

Man-Constr. Sub #2 - /

Man-Canstr. Sub £2

Man-Canstr. Sub #5

Man-Canstr. Sub #5

Maon-Constr. Sub #7

Maon-Constr. Sub #£2

Mon-Constr. Sub #5

Man-Canstr. Sub #10

Man-Canstr. Sub #11

Man-Canstr. Sub #12

Mon-Constr. Suh #13

Maon-Constr. Swb #14

Man-Constr. Sub #15
Total for Non-Construction Subcontractors:

L7 T T P P A PR (TN EE RN [T PR AN FEA TR VN FT.A (P

i for riation for
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Grantee/UGLG Name: (Gl 's Name) Grant AWARDED Before or On/After 11/30/20207  ©nor After DEHCR Grant Agr t/Contract Number: (Grant Agr #)
Reporting Period (Choose ONE): x Yeor Approver's Name:
[ 1 ocober1-march31 Approver's Title:
D April 1 - September 30 If the "Approver” is not the ene submitting this Repart to DEHCR, then they MUST BE CARBON-COPIED on the emall submission.
PART 4. LABOR STANDARDS COMPLAINTS PART 5. LABOR STANDARDS MONITORING - PAYROLL UNDERPAYMENTS
Enter the Contractors [prime contractor(s), subcontractor(s), or lower-tier Sal S{b) Sfc) S(d) Se) 5if
subcontractor(s}] for which complaints were filed or investigations or §5.11 Total # Woekers Paid Total Liquidated Damages | covin sy
hearings ocourred during this reporting period. UNDERPAYMENT Total STRAIGHT-TIME Total OVERTIME Wage Collected for CWHSSA Farm
djo} dib} dfc) Contractor's Narne(x): ‘Wage R Wage Paid Paid Compliance Attached?
Trvestigatian or
Contractar's Namels): HUD or DOLor Both? | Hearing ar Both? e A = * il ] e -
Not Answered Mot Arswered 5 = 4 - 5 Mt Armseerd
Not Answered Mot Arswered 5 = 4 - 5 Mt Armseerd
Nat Answered Mot Answered B - % - |$ Pt A
Not Answered Mot Answered ] - |3 - |% Mot Answarnd
Mot Answered Mot Answered - - - Mot Armawerd
Mot Answered Mot Answered - - Mt A
Mot Answered Mot Answered - - Mot Armwerd
Mot Answered Mot Answered - - [
ot Answered ot Answered - - Mt e
Not Answered Mot Arswered = = et Amwrend
Torah b all Contractors ] [1] 5 I E R E

PART 6. SECTION 3 - NEW HIRING (TO BE COMPLETED BY GRANTEES AWARDED BEFORE 11,/30/2020 ONLY. REPORT NEW HIRING FOR THIS REPORTING PERIOD ONLY .)

TEMPLATE

Semi-Annual COBG Data Reparf Atfach09-C Form v.2023-09-15

Chapter 9: Reporting Page 39
Revised: October 2023



BCD CDBG Implementation Handbook

1 W

IPIENTS with

AN

1

2

Grantee/UGLG Name:

(Grantee's Name)

Reporting Period (Choose ONE): X

Grant AWARDED Before or On/fAfter 11/30/20207

Semi-Annual CDBG Data Report (MBEWEE, Labor Standards Enforcement, and Secfion 3) (3-C)

On or After

Veor

DEMCR Grant Agreement/Contract Number:

Page 7T of 8

{Grant Agreement #)

Approver's Name:

¥
) GRANTEES fUGLGS & SUBR B

Semi-Annual COBG Dafa Report

e Titla-
I:[ Octaber 1 - March 31 Approver's Title:
D April 1 - September 30 ting this Repart 1o DEHCR, then they MUST BE CARBON-COPIED on the & sian
PART 7. SECTION 3 - WORKER HOURS ON THIS CDBG PROJECT (TO BE COMPLETED BY GRANTEES AWARDED ON OR AFTER 11/30/2020 ONLY. REPORT CUMULATIVE DATA TO DATE )
Ta) bl Fel M) Tiel k] Fig) k) kit Fiii] Fik) k)]
Canstruction PRIME. :I’I‘h‘lcl?:mra:mr's
[Contractor's Mame; or Totsl W Worked Tatal Hours Worked Total Hours . mm GRANTEE Total Hours e Total Hours
GRANTEE/UGLG “‘;LL“;_”’M"' Total Hours Worked | Total Haurs Worked Construction by ALL Workers | Total Hours Worked | Worked by O Wirkeslby ‘:“mg””’ Waorked by
Name or thne:P TON ] by ALL SECTION 3 by TARGETED : |SUBCONTRACTOR'S i this by ALLSECTIOND | TARGETED [ Ie— TN ALLUSEI'."I'I:‘N TARGETED
== Pt : : ame . e
SUBRECIPIENT Name | T Dnm"’“ Workers SECTION 3 Waorkers b [Name: CDBEG Project Workers SECTION I E: FrRPE—— °"::CDBE 2 Worher | SESTON3
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Semi-Annual COBG Data Report (MBE'WBE, Labor Sfandardz Enforcement, and Section 3) (3-C) Page Bof &
Grantee/UGLG Name: (Grantee's Name) Grant AWARDED Before or On/After 11/30/20207  On or Afte DEHCR Grant Agreement/Contract Number: (Grant Agreement #)
Reporting Period (Choose DNE): X Year Approver's Name:
|:[ Octaber 1 - March 31 Approver's Title:

¥ MUST BE CARSOM-COPIED

D April 1 - September 30

PART 8. SECTION 3 - OUTREACH/PROMOTION & BEST EFFORTS

To Be Completed By COBG Grantees Awarded ON OF AFTER 11/30/2020 Only: Check ALL that apply - Report
ail actions token T DATE FOR THIS CRAG PROIECT . Maintain records and make ovailable for WUD to review
documentation of any efforts marked. P Most common entries ore ¥ nd #13 fer

Mo actions taken o date to demonstrate Section 3 "best effarts” in meeting HUD Section 3 Benchmarks.
Dutreach efforts to ide

iy and secwre bids from Section 3 business concerns.

Outreach efforts to generate job applicants who are Public Housing Targeted Workers.

Outreach efforts to generate

b applicants who are Other Funding Targeted Workers,

Direct, on-the-job training (incuding apprenticeships).

Indirect training such as arranging for, tontracting for, or paying tuition for, off-site training.

Divizion of contracts into smaller jobs to facilitate participation by Section 3 business concerns,

Technical assistance to help Section 3 workers compete for jobs (eg., resume assistance, eoaching, ete..

R R Il el i Bl e R

Technical assistance to help Section 3 business concerns understand and bid on contracts.

10. Provided or connected residents with assistance in seeking employment induding: drafting resurmes, preparing
for interviews, finding job epporty

s, connecting residents to job placermnent services,

11 Held one or more job fairs.

12. Provided or connected residents with supportive serdces that can provide direct services or referrals.

13. Provided or connected residents with supportive services that provide one or more of the following: work
readiness health screenings, interview clothing, uniforms, test fees, trandportation.
14, Assisted residents wit

inding child care.

15. Assiited reddents to apply for (of attend) community college or a four (4) year educational institution.

16. Assisted residents to apply for [or attend) vocational frechnical training.

17. Assisted residents to obtain financial literacy training andjor coaching.

1E. Bonding assistance, guaranties, or other efforts to support wiable bids from Section 3 business concerns.

15. Provided ar connected residents with training on computer use or online technologies.

20, Ortheer- s fapecify here. |
PART 9. COMMENTS
[Pravide additional comments/explanations here.]
Semi-Annual COBG Data Reporf Atfach08-C Form v.2023-08-15
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ATTACHMENT 9-C1: SEMI-ANNUAL CDBG DATA REPORT
(INSTRUCTIONS)

The current version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

Inst:

Divi

1.

SEMI-ANNUAL CDBG DATA REPORT INSTRUCTIONS (9-C1)

ructions:
The Unit of General Local Government (UGLG) must submit this Semi-Annual CDBG Data Report form to the assigned

sion of Energy, Housing and Community Rescurces (DEHCR) project representative in Microsoft Excel format via

email in accordance with the reporting schedule established in the UGLGs CDBG Grant Agreement.

The cument version of the Semi-Annual CDBG Date Report (Attachment 8-C) is on the CDEG Implemenfation Handbook
wabaife (under the "Chapter Attachments/Fillable Forms® section).

Fill-in the Semi-Annual CDBG Data Report "Grantze/UGLGE Mame® and the "DEHCR Grant AgreementContract
MNumber” fields found at the top of the form on the first page.

Refer to the COBG Award Letter for the project (specifically, the date issuwed) to answer the "Grant Awarded BEFORE
or AFTER 11/30/2020" field. HUD issued new Section 3 reporting requirements as of 11/30/2020. The date of the
CDBG Award for the project will determine what Section 3 information that will be required to report. The response of
“Onoor After 11/30/20207 is set as the "default’ response, given the majority of current open CDBG projects were
awarded on or after 11/30/2020.

Beneath the "Grantee/UGLG Mame® field, identify the B-month imeframe for which data are being reported. Type an
“¥” info the appropriate Oct-March or April-Sept. reporting period, and then fill-in the “Year” associated with either the
March 212 or September 20" selection, entering the year in which the reporting period is ending.

Beneath the "DEHCR Grant Agreement/Contract Mumber® provide the "Mame” and (job) "Title” for the UGLG's
designated approver that has reviewed and approved this report information for submission to DEHCR. If the Report
Preparer is not an authorized WGLG Approver, then the UGLG Approver information must be entered. The Report
must be approved by the UGLG. The UGLG Approver must be the Chief Elected Official (CEQ) or a parson
authorized/designated by the CED on the Signature Certification Form (submitted with the pre-agreement documents
for the project) or authorized/designated by the UGLG's governing bedy to approve CDBG project documents. If the
perzon submiffing thiz document iz not the UGLG Approver, then the submitter must copy ("oc’) the UGLG Approver
when emailing it fo DEHCR.

Beneath the “"Approver” information, provide the "Mame,” (job) "Title,” "Phone [Mumber].,” and "Email [Address]" for the
individual compiling and preparing this report information for submission to DEHCR. In the event of follow-up
questions or concerns, the assigned DEHCR program representative will contact this "Preparer.”

Femi-Aova! (PEG Deta Repeet (MBEWWEE, Labor Randerds Fforcermast. aeg Sactian 31 Paga 1ol 7

SEMEANMUAL CDEG REPORT INFO [MBE/WEE, Labor Stondards Enforcement, and Section 3)

Sem

o Graro UGLE Naree: (rarmier's ey Grmvk SWARGED Brfor or &ty 11/ MI0007 o sewwaret DOHR Gram Rgrocrrsmr ot Marsiser Itrant grreevni 4
BEpuTing Pedod ihoose RElE . . PR
'll:“ ——— | Azprwery Tea
LI awit 1 sevemierzo et Tha "oy ERE b o cr et e e i o g KA P Ao
. [r—

Frezarw’y Thi:

Preqare’s Phome:

Froparacs Cral

PART 1: CONSTRUCTION PERIOD
a) Enter the "Construction Start Date.” If construction has started, enter the start date. Do nof enter a projected”

start date. If construction has not yet started, enter "Not Started.” If the project does not include any construction
inthe scope of work, enter "MA"

b} Enter the "Construction End Date.” If construction has ended (i.e., is fully completed), enter the end date. Do nof
enter a projected” end date. If construction has not yet ended, enter "Not Ended.” If the project does not include
any construction in the scope of work, enter "N/A"T

i-Annual CDBG Dala Report Insfructions Page 1 of 12 Attach(9-C1 Form v2023-08-135
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PART 2: CONSTRUCTION CONTRACTS AWARDED

The report information must include any construction contract awards made (for both Prime and Subcontractor awards,
reported separately) during the G-month reporting perod listed at the top of the first page of the report form.
Responses are required from ALL UGLGs with openfactive CDBG Projects (ie., projects not yet certified by
DEHCR as being “completed™). All construction Prime contracts awarded will be listed/reporied first (on Pages 1-2),
followed by all of the related construction Subcontractors’ awards (on Page 3).

Part 2. Construction Prime Contracts Awarded

a)

B)

€)

Individually list the business/firm name for each Construction PRIME Contractor awarded contracts (funded in
whaole or in part with program dollars) for the project during the reporting timeframe listed. The information

entered under column 2(a) on Page 2 should match (line-by-line) the information appearing under column 2{a) on
Page 3.

+ [fthere are no new construction Prime contracts awarded during the G-month reporting period, enter
"NONE” or "Mo New Contracts™ for the Prime Contractor #1 under column 2(a), and go to column 2(p) in
the report.

# [f the project does not include any construction in the scope of work or the federal labor standards do mot
otherwise apply to the project, enter “MW/A" for the Prime Contractor #1 under column 2{a), and go to
column 2{p) in the report.

For each business (i.e., construction Prime Contractor) listed in the table, enter the "Total Awarded Contract
Amount” related to eligible activities associated with the CDBG project's Scope of Work (S0OW). Report the
eligible project cost (which includes any budget activities that will be funded using CDBG dollars and that are
eligible to be counted as Match towards this CDBG project) for each Prime Contract awarded during this S-month
reporting period.

» |fa portion of a Prime Contractor's total award amount does not apply to the CDBG project, deduct the
non-COBG project-eligible amount from the contract award to calculate the Project-Related Contract
Amount(s) that should be listed in Column 2{b}).

#  |f the total award amount for each Prime Contract applies to the CDBG project, then the total of the
values listed in Column 2(b) should equal (or be less than) the total CDBG Project Budget (per the
executed Grant Agreement/Contract).

Provide the eligible contracted dollar amount for the construction Prime's services and materials, minus all
associated Subcontractor award amounts (i.e., the funding amount the Prime will retain for work directly
performed by the Prime). DO NOT DOUBLE-COUNT overlapping contract amounts. Funds awarded by a Prime
Caontractor for sub-conftracted work to Subcontracton|s) should be listed with the Subcontractons) information (see
Page 3 of the Semi-Annual COBG Data Report), NOT with the Prime Contractor's awarded dollar amount. [Refer
o the examples provided below for further ciarification.)

EXAMPLE #1: A project has awarded §100,000 in funds fo each of two (2) construction Prime Confraciors,
for a fotal of 3200000 during the cwrent reporting period. Neither Prime subconfracts any wark fo
Subcontracforz). A portion of the Report form would be complefed as follows:

PART 2. CONSTRUCTION CONTRACTS AWARDED
el 2B} 2l
Total Amarded
Conbtract Amount Prima Comtract At
Construction Prime COEG Frojct LUNLUE Associated
Dkl Subrontractor dmt|s|
LR | 5 SO0 G0
100,000 00
L0, D00 O

Expmple
Frime Contractor §1 | ABC Construction
Prima Contracior 52 XNZ ComEtruction
Frime Contracior £3
Frime Contraciod $3
Prime Contracior 85

A0, 00 O

Lo | fus [ HI s

5
g
H
5
il

EXAMPLE #2: A project has awarded $100,000 in funds fo each of two (2) Confractors, for a fofal of
§200,000 during the currenf reporfing pened. The first Confractor (ABC Consfruction) does not sub-contract

Semi-Annual CDBG Dala Report Instrustions Page 2 of 12 Atfach03-C1 Form v2023-08-15
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any work fo Subconiractor(z). The zecond Contractor (XYZ Consfruction) sub-confracts s fotal of $25 000 {of
their 100,000 contract) to two (2) Subconfractors (DEF Plumbing and GHI Faving). A portion of the Reporf
form would be complefed az follows:

PART 2. COMSTRUCTION CONTRACTS AWARDED

2af 2f 2
Todal svesmrded
Contract Amount | Prime Controct Ami
Construction Prime (CDES Project AR Amepristed

Contractor Hanme

Subcortractor Amk|s]

Exampie Builders-R-Lk inc 5 5 40000000
Frime [ontractor #1 ABL Construction bl i 20RO W
Prime Contractor #2 X¥Z Construction 13 = ¥5,00000
Prime Contractor 43 5 kS 2
Prime Contractor 34 5 =
Prime onmracor A5 H ]

2{o) 2fg)

Subcoriract dmount
Construction [{ETHNT Project

Subcontractor Hame Activities Onlpl

Erpmpe Foudi-Fhedes Axchali 8 A5 DO 00
Subcontractor 31 DEF Plurbirg 5 5,000.00
Subcontracor 33 GHP mireg 5 20,000.00
Subcontraccor 83 ]

d) Enter the “Street Address™ (physical) for each construction Prime Contractor.
e) Enter the "City” (associated with the physical address) for each construction Prime Contractor.
fi Enter the "State” and "ZIP [Code]” (associated with the physical address) for each construction Prime Contractor.

g} Enter the "Prime’s FEIN Number” for each construction Prime Contractar. If the Prime does not have a FEIN and
employs only a single person, then enter the Cwner's"Worker's Social Security Number (S5N).

h} Provide the Trade Code (1-0) using the drop-down list provided for the type of work that each construction Prime
Contractor 2{a) was hired to perform. [(Refer fo the izt of Trade Codes provided near the center of Page 1.) List
only one Trade Code per construction Prime.

i} Indicate whether each construction Prime is a Minority-owned Business Enterprise (MBE) by listing the
applicable Race/Ethnicity Code [1-8) designation for each construction Prime. (Refer fo the definifion of an MBE
kzted below. A list of Race/Ethnicily codes iz provided near the center of Fage 1.) List only one Race/Ethnicity
per construction Prime.

A Minority-owned Business Enterprise (MBE) is a business that is both owned and controlled by
minorities. This means that there must be not less than 51% minority cwnership of the business (a
business in which more than 50% of the ownership or control is held by one or more minority individuals,
and more than 50% of the net profit or loss which accrues is to one or more minority individuals), and that
the mincrty ownership must control the management and daily operations of the business. When 51% or
mare of the business is not owned and controlled by any single racial’ethnic category, enter the
racefethnicity code which best classifies the majority of employees working for the construction Prime
Contractor.

PLEASE NOTE: If 51% or more of the business is not cwned and controlled by any single racial/ethnic
category, input the racefethnicity code which best classifies the majority of minority employees working for
the individual business.

1} Indicate whether each construction Prime is classified as a Woman-owned Business Enterprise (WBE). [Refer
fo the definition of a WBE listed below.)

A Woman-owned Business Enterprise (WBE) is a business that is both owned and controlled by women.

This means that there must be not less than 51% women ownership of the business (a business in which

mare than 50% of the cwnership or contral is held by one or more female individuals, and more than 50% of
Semi-Annual COBG Data Report Instructions
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k)

Iy

m

nj

a)

the met profit or loss which accrues is to one or more female individuals), and that the women ownership
must conirol the management and daily operations of the business.

Indicate whether each construction Prime is classified as a Section 3 Business. (Refer fo the definition of a
Section 3 Buszinesz lizted below.)

A Section 3 Business (or “Section 3 Business Concern’) is a business that provides economic
opportunities (i.e., employment or service contracts) to low-income and very low-income persons. A
Section 3 Business must be able fo provide documentation to support at least one of the following
situations:

For COBG projeciz awarded
PRIOR fo 11/30/2020

For CDBG projectz awarded
OMN or AFTER fo 11/30/2020

51% or more of the business is
owned by Section 3 residents (ie.. a

51% or more of the business is
owned by low- or very low-income

Semi-Annual CODBG Data Report Insfructions

business in which 51% or more of the
ownership is held by one or more

Section 3 residents, and 51% or more
of the net profit or loss which accrues
is to one or more Section 3 residents);
OR .

*  30% or more of the full-time
employees of the business include
persons that are cumently Section 3
residents, or were Section 3 residents
within three (3) years of their date of
first hire by the Section 3 business
{Employee Income Gertificafions
required to venfy employees’ Sechion
32 status), OR

persons; OR

*  T5% or more of the labor hours are
performed by low- or very low-
income persons; OR

51% or more of the business is
owned by cument residents of public
housing or Section B-assisted
housing.

*  The business provides a commitment
im writing to sub-contract more than
25% of the dollar amount awarded of
all subcontracts to Section 3 business
COMNGCEMms.

The construction Prime Contractors listed on Page 1 should auto-copy to Page 2. If not, make sure that the
Primes are listed in a consistent order. Report the date of contract award for each of the construction Prime
Confractors. If bids have been received, but the confract has not yet been officially awarded, please refrain from
reporting the Prime wntil the next reporting period after the award has been officially made.

Provide the applicable Davis-Bacon Wage Decision(s) used/contracted for each of the construction Prime
Confractors listed. Up to four (4) Wage Decisions can be listed per construction Prime. The Wage Decision
MNumber, Modification Mumber, and the Date Published (i.e., effective) must be entered. (Refer to the exampile
provided on fhe reporting form.)

Report the date of Bid Opening for each of the construction Prime Contractors.

The applicable Wage Decision Lock-In Date for each Prime Contractor is either the Bid Opening Date or the
Confract Award Date.

» |f a contract is awarded within ninety (80} days of the bid opening, the Bid Opening Date is the date when
the wage decision is considered to be locked-in for the project.

* [f a contract is awarded more than ninety (80) days after the bid opening, the Wage Decision must be
double-checked for updates (i.e.. additional medifications), and the curmrent published Wage Decision
would be applicable to the CDBG project. In this scenario, the Confract Award Date is the date when the
wiage decision is considered to be locked-in for the project

Report the "Construction Start Date™ for each of the contracted construction Prime Contractors listed.
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Part 2. Construction Subcontracts Awarded

pl Individually list the business/firm name for each Construction Subcontractor awarded contracts for the project
during the reporting timeframe listed.

#  |fthere are no new construction Subcontractor contracts awarded during the §-month reporting period,
enter "Mone” or "Mo New Subcontracts” for the construction Subcontractor #1 under column 2{p) and
go to column 3{a) in the form.

*  [fthe project does not include any construction in the scope of work or the federal labor standards do
not otherwise apply to the project, enter "M/A" for the construction Subcontractor #1 under column
2(p), and go to column 3(a) in the report.

q) Provide the eligible contracted dollar amount for the construction Subcontractor's services and materials, minus
all further associated Subcontractor award amounts (i.e., the funding amount this Subcontractor will retain for
waork directly performed by this Subcontractor). DO NOT DOUBLE-COUNT overlapping contract amaounts.
Funds awarded by a Subcontractor for sub-contracted work to lower-level Subcontracton(s) should be listed with
the subsequent Subcontracton|s) information (further down on Page 3 of the Semi-Annual CDBG Data Report),
HNOT with the higherdevel Subcontractor's awarded dollar amount.

rl Enter the "Street Address” (physical) for each construction Prime Contractor.
5] Enter the "City” (associated with the physical address) for each construction Prime Contractor.
t}  Enter the "State” and "ZIP [Code]” (associated with the physical address) for each construction Prime Contractor.

ul Provide the higherlevel "Prime Contractor's FEIN Number® (i.e., the FEIM for the firm overseeing the
Subcontractor’s work on the project) for each construction Subcontractor listed. If the Prime does not have a
FEIM and employs only a single person, then enter the Owner's/Waorker's Social Security Mumber [S3M).

Also make sure to indicate whether each construction Prime is classified as a Section 3 Business. [Refer fo the
definitions provided for 2{k) above.]

v) Provide the "Subcontractor's FEIM Mumber” for each construction Subcontractor listed. If the Sub does not have
a FEIM and employs only a single person, then enter the Owner's’Worker's Social Security Number (SS5N).

w) Provide the Trade Code (1-0) using the drop-down list provided for the type of work that each construction
Subcontractor 2(p) was hired to perform. (Refer fo the list of Trade Codez provided near the center of Page 1.)
List only one Trade Code per construction Subcontractor.

%) Indicate whether each construction Subcontractor is a Minority-owned Business Enterprise (MBE) by listing
the applicable Race/Ethnicity Code (1-6) designation for each construction Sub. A st of Race/Efhnicity codes is
provided near the cenfer of Page 1.) List only one Race/Ethnicity per construction Sub. Refer fo ifem 2{1) under
‘Prime Coniracts Awarded” above for the definition of an MBE.

¥l Indicate whether each construction Subcontractor is classified as 3 Woman-owned Business Enterprise
(WBE). Refer to item 2(j) under "Frime Confracts Awarded” above for the definition of 8 WBE.

z) Indicate whether each construction Subcontractor is classified as a Section 3 Business. Refer fo ifem 2(k) under
“Frime Confracts Awarded” above for the definition of 3 Secfiond Business,

FPART 3: NON-CONSTRUCTION CONTRACTS AWARDED

Just as reported for the Construction Contracts Awarded section (above), repeat the process to report Non-Construction
Contract Awards made (for both Prime and Subcontractor awards, reported separately) during the G-month reporting
periad identified at the top of the page. Again, responses are required from ALL UGLGs with openl/active CDBG
Projects (i.e, projects not yet certified by DEHCR as being “completed™). All non-construction Prime contracts
awarded will be listed/reported first (on Page 4), followed by all of the related non-construction Subcontractors” awards
(alsc on Page 4).

Part 3. Non-Construction Prime Contracts Awarded

a) Individually list the business/firm name for each Non-Construction PRIME awarded contracts (funded in whole
or in part with program dollars) for the project during the reporting timeframe identified.

Semi-Annual CDBG Data Report Instructions Page 5 of 12 Atfach09-C1 Form v2023-08-15
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b)

<

d)
€}

al

h}

k)

FPart 3.

m}

nj

* |f there are no new non-construction Prime contracts awarded during the 8-month reporting period,
enter "Mone” or "No New Contracts™ for the Mon-Constr. Prime #1 under column 3{a). and go to
column 3({l) in the report.

For each business (i.e., non-construction Prime) listed in the table, enter the "Total Awarded Contract Amount”
related to eligible activities associated with the CDBG project's Scope of Work (S0W). Report the eligible project
cost (which includes any budget activities that will be funded using CDBG dollars and that are eligible to be
counted as Match towards this CDBG project) for each non-construction Prime Contract awarded during this 8-
month reporting pericd.

* If a portion of the Prime’s total award amount does not apply to the CDBG project, deduct the mon-
CDBG project-eligible amount from the contract award to calculate the Project-Related Contract
Amount(s) that should be listed in Column 3{b).

* |f the total award amount for each Prime applies to the CDBG project, then the total of the values listed
in Column 3{b) should equal (or be less than) the total CDBG Project Budget (per the executed Grant
Agreement'Contract).

Provide the eligible contracted dollar amount for the non-construction Prime’s services and materials, minus all
associated Subcontractor award amounts (i.e., the funding amount the non-construction Prime will retain for work
directly performed by this Prime). DO NOT DOUBLE-COUNT overapping contract amounts. Funds awarded by
a non-construction Prime Confractor for sub-confracted work to Subcontracton(s) should be listed with the
Subcontractor(s) information (see Page 3 of the Semi-Annual CDBG Data Report), NOT with the non-construction
Frime's awarded dollar amount. [Refer fo the examples provided abowve for 2 for further clarfication.]

Enter the "Street Address” (physical) for each construction Prime Contractor.
Enter the "City” (associated with the physical address) for each construction Prime Contractor.
Enter the “State” and "ZIP [Code]” (associated with the physical address) for each construction Prime Conftractor.

Enter the "Prime’s FEIN Mumber” for each non-construction Prime Contractor listed. If the Prime does not have a
FEIM and employs only a single person, then enter the Cwner's/Worker's Social Security Mumber [S5M).

Provide the Trade Code (1-0) using the drop-down list provided for the type of work that each non-censtruction
Prime 3{a) was hired to perform. (Refer to the list of Trade Codez prowided near the center of Page 1.) Listonly
one Trade Code per non-construction Prime.

Indicate whether each non-construction Prime is a Minority-owned Business Enterprise (MBE) by listing the
applicable Race/Ethnicity Code (1-8) designation for each. List only one Race/Ethnicity per non-construction
Prime. Refer to item 2(i) under "Prime Confractz Awarded” above for the definition of an MBE.

Indicate whether each non-construction Prime is classified as 3 Woman-owned Business Enterprise (WBE).
Refer to ifem 2{j) under Prime Contractz Awarded” above for the definition of 3 WBE.

Indicate whether each non-construction Prime is classified as a Section 3 Business. Refer fo ifem 2(k) under
Frime Confracte Awarded” above for the definition of 5 Secfion 3 Business.

HNon-Construction Subcontracts Awarded

Individually list the businessifirm name for each Non-Construction Subcontractor awarded contracts for the
project during the reporting timeframe listed.

* |f there are no new non-construction Subcontractor contracts awarded during the 8-month reporiing
peried, enter "None” or "No New Subcontracts” for the Non-Constr. Sub #1 under column 2{l), and go
to Part 4 — column 4(a) in the report.

Provide the eligible contracted dollar amouwnt for the non-construction Subcontractor's services and materials,
minus all further associated Subcontractor award amounts (i.e.. the funding amount this Subcontractor will retain
for work directly performed by this Subcontractor). DO NOT DOUBLE-COUNT overlapping contract amounts.
Funds awarded by a Subcontractor for sub-contracted work to lower-level Subcontractor(s) should be listed with
the subsequent Subcontractons) information (further down on Page 4 of the Semi-Annual CDBG Data Report],
HNOT with the higherdevel Subcontractor's awarded dollar amount.

Enter the "Street Address” (physical) for each non-construction Subcontractor.
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o)
Pl
q)

r}

=)

)

u)

v

a)

b}

<)

a)

Enter the “City” (associated with the physical address) for each non-construction Sub.
Enter the “State” and “ZIP [Code]” (associated with the physical address) for each non-construction Sub.

Provide the higherdevel "Prime Contractor's FEIN Number” (i.e., the FEIM for the firm overseeing this
Subcontractor's work on the project) for each non-construction Subcontractor listed. If the Prime does not have a
FEIM and employs only a single person, then enter the Owner's/\Worker's Social Securty Number (S5N).

Also make sure to indicate whether each non-construction Prime is classified as a Section 3 Business. [Refer fo
the definifions pravided for 3(k) abowve.]

Frovide the "Subcontractor's FEIM Mumber® for each non-construction Subcontractor listed. If the Sub does not
have a FEIM and employs only a single persan, them enter the Owner'sfWorker's Social Security Mumber (SSM).

Frovide the Trade Code (1-0) using the drop-down list provided for the type of work that each non-construction
Sub 2({p) was hired to perform. (Refer to the fist of Trade Codes provided near the center of Page 1.} List only
one Trade Code per nom-construction Subcontractor.

Indicate whether each non-construction Subcontractor is a Minority-owned Business Enterprise (MBE) by
listing the applicable Race/Ethnicity Code (1-8) designation for each. A fist of Race/Ethnicity codes iz prowvided
near the center of Page 1.} List only one Race/Ethnicity per mnon-construction Sub. Refer fo ifem 2(i) under
Prime Confraciz Awarded” above for the definition of an MBE.

Indicate whether each non-construction Subcontractor is classified as a Woman-owned Business Enterprise
[WBE). Refer to item 2{j) under "Prime Confractz Awarded” above for the definition of & WBE.

Indicate whether each non-construction Subcontractor is classified as a Section 3 Business. Refer fo item 2{k)
under Frime Contractz Awarded” above for the definition of a Secliond Buzineszs.

FPART 4: LABOR STANDARDS COMFPLAINTS

Report the Contractors [prime conftractor(s), subcontractors), or lower-tier subcontractor(s)] for which complaints
were filed or investigations or §5.11 hearings cccurred during this &-month reporiing period. Responses are
required from ALL UGLGs with open/active CDBG Projects (ie., projects not yet certified by DEHCR as
being “completed”).

* [f no complaints were filed during the reporiing pericd, enter "Mone” or "No Complaints” for the
Contractor's Name(s) under column 4{a) and go to PART 5 in the report.

# [fthe CDBG Project has no construction in the scope of work or the federal labor standards do not
otherwise apply to the project, then enter "N/A™ for the Contractor's Mame(s) under column 4{a) and go
to PART 5 in the report.

Report the "HUD", "DOL", or "Beth” (make the selection using the provided drop-down menu) to indicate the
agency(ies) to which complaint(s) were filed, or that conducted hearing(s) or investigation(s) on the Contractor(s)
listed in this row in column 4({a):

» U5, Dept Housing and Urkan Development (HUD) and/or
» U5 Dept of Labor (DOL).

Enter °I", "H", or "Beth” to indicate if an Investigation (I}, a Hearing (H) or both wasfwere conducted by HUD andfor
DOL for complaint(s) filed against each contractor listed in colurmn 4{a) during the reporting period.

FPART 5: LABOR STANDARDS MONITORING — PAYROLL UNDERFAYMENTS

Report the Contractors [prime contractons), subcontractors), or lower-tier subcontracton(s)] for which payroll
underpayments were made during this G-month reporting pericd.

* [f no underpayments were made during the reporting period, enter *None” or *No Underpayments” for the
Contractor's Name(s) under column 5(a) and go to PART & (if Grant Award was prior to 11/30/2020) OR
PART T (if Grant Award was on or after 11/30/2020} in the report.

# [fthe CDBG Project has no construction in the scope of work or the federal labor standards do not
otherwise apply to the project, them enter "N/A™ for the Contractor's Mame(s) under column 5{a) and go

Semi-Annual GOBG Data Report Insfructions Page 7 of 12 Atfach(9-G 1 Form v2023-08-15

Page 48

Chapter 9: Reporting
Revised: October 2023




BCD CDBG Implementation Handbook

to PART & (if Grant Award was prior to 11/30/2020) OR PART 7 (if Grant Award was on or after
11/30/2020) in the report.

b} Report the "Total MNumber of Workers PAID Underpayment Wage Restitution” per Confractor.

c) Report the "Total Straight-Timme Wage Restitution Paid” per Contractor. If none (or not applicable), enter 30.
d) Report the "Total Overtime Wage Restitution Paid” per Contractor. If none (or mot applicable), enter 30,

e) Report the "Total Liguidated Damages Collected...” per Contractor. If none (or not applicable), enter 30,

If a contractor had Owertime underpayments violations but no Liquidated Damages were collected from the
contractor, state the reason for the Liguidated Damages not beimg collected in the "Comments” section in Part @
of the report [e.g., "In Part 5, Liquidated Damages were not reported as collected from (contractor name) for
Cwertime underpayment violations due o the underpayments being deemed unintentional and the Liquidated
Damages being waived per DEHCR approval.” OR "In Part §, the Liquidated Damages payment from (contractor
name) is pending — the payment will be reported on the next Semi-Annual COBG Data Report.”]

fi  Indicate whether or not & Section 5.7 form is attached/submitted with this Semi-Annual COBG Data Report. A
Section 5.7 Enforcement Report (Attachment 7-0) must be submitted with the LSER for each Contractor with
underpayments restitution of 51,000 or more during the reporting period in which it was paid

FLEASE NOTE: If any new contracts are awarded or any wage restitution payments are collected affer the
submittal of this report fo DEHCR for the reporting period covered on this report, the
confract award and restitufion payment information must be included on the next Semi-
Annual COBG Data Reporf submission to DEHCR.

PART &: SECTION 3 — NEW HIRING [Applicable fo CDBG projects awarded PRIOR to 11/30/2020.)

Federal regulation 24 CFR 135 requires the Grantee (i.e., Unit of General Local Government (UGLG), Mon-Profit, Housing
Authority, etc.) and each of its contractors/subcontractors/service providers that receives or are contracted for a CDBG or
other HUD funded project that is funded in whole or in part with CDBG or other HUD funds must collect new hiring data
and complete and submit Section 3 reporting information. The Grantee is to compile all contractors'/subcontractors'y
service providers' data (reported on the Section 3 Employee Income Cerdification forms (Attachment B-K( 1)) and Semi-
Annual Individual Contractor's Secfion 3 Dafa Reporfs (Attachment B-M or similar reporting decument with the same
information requested on Attachment 8-M). Enter the cumulative Section 3 reporting information to DEHCR for each
executed contract'Grant Agreement with DEHCR.

a) Report any new full-time hires and trainees (working full-time in permanent, temporary or seasonal positions)
who are Wisconsin residents and are hired/trained for or in connection with the project funded under the DEHCR
Grant Agreement'Contract listed abowve during the specified reporting peried. For each Job Category listed in the
table [6{b) — 6({m}], enter the number of employees in each Job Category who are:

* Mew Hires (which are new employees hired for or in connecticn with the HUD/CDBG funded project
during the specified reporting pericd and are residents of Wisconsin);

* Section 3 Residents (which are New Hires who are low- and moderate-income (LMI) with an annual
family income that does not exceed the applicable HUD CDBG LMI B0% median income threshold (for
their family size and county of residence), and who live in the county where the project is located), hired
during the specified reporting pericd; and

* Section 3 Trainees (which are new employees who are trainees of a formal HUD/CDBG funded jobs
programiproject who qualify as Section 3 Workers based on their income level and county of residence,
and started traiming during the specified reporting period).

If there were mo new full-time hires or trainees hired for or in connection with the HUDVCDBG funded project
during the reporting peried, enter "07 (zerz) in the spaces. If the Mew Hire(s) or Trainee(s) does/do net fall into the
pre-populated list of Job Categories, then enter the job title(s) in the two “Specify Job Type Here" field(s) [&{1) and
&6[m)] and report the number of new hire(s) and trainee(s) for each.
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FART 7: SECTION 3 - WORKER HOURS ON THIS CDBG PROJECT (Applicable fo COBG projects awarded ON or
AFTER 11/30:2020.)

Federal regulation 24 CFR 75 requires the Grantee (i.e.. Unit of General Local Govermment (UGLG), Non-Profit, Housing
Authority, etc.; and includes subrecipients) and each of its prime contractors and service providers, and all subcontractors
that receive or are contracted for a CDBG project that is funded in wheole or part with CDBG or other HUD funds must
complete and submit Section 3 reporting information.

Exceptions (under 24 CFR 75 for projects awarded on or after 113002020 only) include:

# CDBG projects for which the CDBG and any other HUD funds awarded to the project total (added together) no
more than $200,000 are not subject to any of the Section 3 requirements and reporting.

# CDBG projects that do not have any construction, demolition or rehab in any part of the scope of wark for the
project are pof subject to any of the Section 3 requirements and reporting.

» EXCEPTION: The UGLG/Grantee and subrecipients, prime contractors, subcontractors and service providers of
the project, as employers are not required to track and report the labor hours and Section 3 and Targeted Section
3 status of employees for any labor hours that are for professional services completed by employees in positions
that reguire an advanced degree or a professional license (including but not limited to legal services, financial
comsulting, accounting services, environmental assessment, architectural/engineering services, etc.). Itis
optional for the employer to report their hours and not required. The employer may consider reporting these
employees’ hours if the employees qualify as Section 3 Workers, which helps the employer demonstrate efforts
for meeting the Section 3 "safe harborflabor hour goals.

Estimating Work Hours for Mon-Construction Employees:

Grantees, subrecipients, and contractors providing mon-construction related work and services may base their employees’
labor hours and Section 3 and Targeted Section 3 status on intemal payroll and personnel records. They are to make a
"good faith assessment™ of the number of labor hours a full-time or pari-time employee spends on the project, and
whether the employee meets the income criterion for Section 3 status and residential locality criterion for Targeted Section
3 status based on the salary'wages (annualized) that the employer pays the employese and the employee's address on
record. They are nof required to submit payroll records to DEHCR for employees, if not otherwise required by other
applicable federal regulations (e.g.. construction contractors subject to the federal labor standards are reguired to submit
weekly certified payroll records with daily and weekly labor hours and wage + fringe houry rates to the Grantee's Labor
Stamdards Officer for a COBG funded project and UGLGs seeking fo cover Force Account work costs with COBG funds
of to count the Force Account work costs as "Matching funds’ for a CDBG project are required to submit a breakdown of
employ=es who worked on the project, the hours worked each day, and the employses’ wage + fringe hourly rates (as the
UGLG's Force Account ‘invoice’) when submitting a CDBG Payment Request to DEHCR).

The Grantee is to compile all subrecipients’, prime contractors’, subcontractors’ and service providers' data {reported on
the Section 3 Employee Income Certification forms (Attachment 8-K(2)). Section 3 Businezz Concemn Certfifications
(Attachment B-L), and Individua! Confractor's Section 3 Data Reporf (Attachment 8-M or similar document with the same
information requested on Attachment 8-M). Enter the cumulative Section 3 data for each entity in Part 7 of the CODBG
Data Report for each executed contract/Grant Agreement with DEHCR.

For each employee who works on the CDBG funded project, it will be necessary to determine their Section 3 status. The
Section 3 Worker's status is to be determined (and cerified using the Secfion 3 Employee income Certificafion form
[Atachment 8-K(2)) based on their information/status when they first started work on the CDBG funded project; OR the
employer has the option of determining the Section 3 status based on the employee's information/status on their hire date
(if they were hired on or after 11/30/2020). For employees who were hired prior to 11/30/2022, their Section 3 Worker
status must be determined based their information/'status on the date the employee began working on the CDBG funded
project. Refer to the directions within the Section 3 Employee Income Cerification form (Attachment 8-K(2}) for additional
guidance.

Sectiom 3 Workers are those imdividuals that currently fit (when starting work on the project), or when hired fit (if hired on
or after 11/30/2022) at least one (1) of the following categories as documented:

* Employed by a Section 3 business concern, OR

* A low- or very low-income resident (i.e.. a person having an annual individual income that does not exceed the
Low (80%) HUD CDBG Income Limit for the county in which they live), OR

* A %outhBuild participant.
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Targeted Section 3 Workers are Section 3 Workers who:
» Are employed by a Section 3 business concemn, OR

»  Cumently fit (when starting work on the project) or when hired fit (if hired on or after 117300/2020) at least one (1) of
the following categories as documented:

o Living within the Section 3 service area or the neighborhood of the project (as defined in 24 CFR 75.5),
OR

o A YouthBuild participant.
A Section 3 business concemn is a business that fits at least one (1) of the following categories:
*  51% or more owned by low- or very low-income persons, OR
*  T5% or more of the labor hours are performed by low- or very low-income persons, OR
*  51% or more owned by current residents of public housing or Section B-assisted housing.

The Service Area (as defined in 24 CFR 75.5) is: Projact worksit-
* An area within one (1) mile of the Section 3 project's £1.000 popetaion]
location (i.e., street address), !
‘Worksite Orcle
OR o Eapands 15 miles -
»  An area within a circle centered around the Section 2 (2 et}
project site that encompasses 5,000 people [if less than
5,000 people live within a one (1) mile radius of the Waorksite Circle
Section 3 project site]. Eapuands 30 miles -
|5./500 populatien)

Construction Prime Contractors (CPC)

a) List ALL Construction Prime Contractors (CPC)
currently working (or that have previously worked) on
construction activities for the project. This list
should provide a comprehensive history of all
the Construction Prime Conftractors that have
touched this project to date.

If the Grantee or parinering UGLG(s) and/or
subrecipient(s) have employees who
completed construction work on the project,
then list them in the CPC section of Part 7 as
well (items 7({a)-7(d)). Examples: Force
Account work, which is construction work
completed by government employees, is to be
reported in this section. Building renovation
work completed by a subrecipients' own
employees is to be reported in this section.

Enter their name and "[Grantee)”, "(UGLG)",
or “(Subrecipient)” after their name to indicate
they are not a "Construction Prime
Contractor.” Examples: "Village of Yourville (Grantee)”; "Yourville County (UGLG)"; or "Yourville Community
Services (Subrecipient)”.

b} Report the "Total Hours Worked™ by ALL the CPC's (or Grantee 's/UGLG s/subrecipient’s) employees who have
directly worked on consfruction activities for this project.

c) Report the “Total Hours Worked” by ALL the CPC's [or Grantee's/UGLG s/subrecipient’s) Section 3 employees
that hawe directly worked on consfruction activities for this project.
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dy Report the "Total Hours Weorked™ by ALL the CPC's (or Grantee's/UGLG s/subrecipient’s) Targeted Section 3
employees that have directly worked on construction activities on this project.

Construction Subcontractors (CS5C)

e} List ALL Construction Subcontractors (CS5C) currently working (or that have previously worked) on
construchion activiies for this project. This list should provide a comprehensive history of all the C5Cs that have
touched this project to date.

fi Report the "Total Hours Worked” by ALL the C5C's employees directly working on construction activities for this
project.

gl Report the "Total Hours Worked™ by ALL the C3C's Section 3 employees directly working on construcfion
activities for this project.

hy Report the "Total Hours Weorked” by ALL the C5C's Targeted Section 3 employees directly working on
construchion activiies for this project.

Non-Construction Prime Contractors (NCPC)

i} List ALL Non-Construction Prime Contractors (NCPC) AMD the Grantee/JGLG and the grant subrecipient(s)
if applicable in the section for MCPCs cumrently working (or that have previously worked) on non-consfruction
activities for this project. This list should provide a comprehensive history of all the NCPCs that have touched this
project to date.

j}  Report the "Total Hours Worked” by ALL the NCPC's employees directly working on non-conzfructfion activities
for this project. Hours may be based on the employer's "good faith estimate.” Hours for positions requiring an
advanced degree or a professional certification are not required to be reported but may be reported to
demonstrate “best efforts” in meeting the HUD Section 3 Safe Harbor bemchmarks.

k) Report the "Total Hours Worked™ by ALL the NCPC’'s Section 3 employees directly working on non-construction
activities for this project.

I} Report the "Total Hours Worked™ by ALL the NCPC's Targeted Section 3 employees directly working on non-
construction activities for this project.

Non-Construction Subcontractors (NCSCs)

m} List ALL Non-Construction Subcontractors (NCSC) currently working (or that have previously worked) on non-
construchion activiies for this project. This list should provide a comprehensive history of all the MC5Cs that have
touched this project to date.

ny Repor the "Total Hours Worked” by ALL the NCSC's employees directly working on non-consfruction activities
for this project. Hours may be based on the employer's "good faith estimate.” Hours for positions requiring an
advanced degree or a professional certification are not required to be reported but may be reported to
demonstrate “best efforts” in meeting the HUD Section 3 Safe Harbor benchmarks.

o) Report the "Total Hours Worked™ by ALL the NC5C's Section 3 employees directly working on non-construction
activities for this project.

p} Report the "Total Hours Worked™ by ALL the NC5C's Targeted Section 3 employees directly working on non-
construction activities for this project.

Calculations for Percentage of Labor Hours by Section 3 and Targeted Section 3 Workers:

The HUD Section 3 “safe harbor” goals include having at least 25% of all labor hours on a CDBG project being completed
by Section 3 Workers, and at least 5% of all labor hours on a COBG project being completed by Targeted Section 3
Workers. Once all data from the Gramtee/UGLG, subrecipients, prime contractors and subcontractors are entered in
PART 7 — items Tia}-7ip), the totals for numbers appear at the bottom of the columns for 7{a}-7(p). and the percentages
of hours worked by Section 3 and Targeted Section 3 Workers on the project will automatically be calculated and appear
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at the bottomn of PART 7 under the "Section 3 "Safe Harbor” Benchmarks™ section as shown in the image below:

Sosrior 2 "Saje Horber™ Besehvarks:

1 ZE%or mone ol ALL labor hours must be worked by Section 3 Warkers
Rercentage al labor
Fors worked by Secd = %
2 Sor mone of AL labor haurs must be worked by Targetad Section 3 Workers
Percertaga all labor
hours workad by Targated Sac3 = 128

If the Section 3 “safe harbor” benchmarks are not met during the project, then “best efforts"/qualitative actions must be
demonstrated for attempting to meet the goals, and recorded in PART 8 of the report

PART 8: SECTION 3 - OUTREACH/IPROMOTION & BEST EFFORTS

Based on when the project was awarded., it is required to indicate which applicable Outreach/Promaotion & Best Efforts
have been completed as qualitative actions to support the hiring, retention, and promotion of Section 3 Workers employed
in conjunction with the CDBG project.

Place an "X next io each action that has been completed by the Grantee and its related Prime Contractors,
Subcontractors, and lower-tier Contractors. If applicable, additional informationfexplanations can be reported under
PART 3. The Grantee must retain supporting decumentation to confirm completion of the selected Outreach/Promotion &
Best Efforts, which must be available for review upon request

TIP: Hower aver or right click on the red tnangles in the upper right comers of cells within Part 8 on the COBG Data
Report form for guidance on commaon “best efforts” that are typically demonstrated on CDBG projects.

PART 3: COMMENTS

Use this space to provide additional comments or explanations for the data reporied. Examples of common types of
comments include:

» [Example #1: If the CDBG Project is not subject to Labor Standards andior Section 3 requirements, then state that
im the "Comments” section.

» Example #2: When there is reporting remaining outstanding frem any contractor, note that their data will be
reported on the next semi-annual reporting.

» Example #3: When in Part 5, no Ligquidated Damages have been collected for a contractor that had Cvertime
underpayment violations, use the 'Comments” section in Part 8 to explain the reason. Examples: "In Part 5,
Liguidated Damages were not reported as collected from {(contractor name) for Owvertime underpayment violations
due to the underpayments being deemed unintentional and the Liguidated Damages being waived per DEHCR
approval.” OR "In Part 5, the Liquidated Damages payment from (contractor name) is pending — the paymemnt will
be reported on the next Semi-Annual CDBG Data Report.”]

« Example #2: When in Part 7 (for Projects Awarded on or affer 1 1/302020 onfy), "N/A" entries were made instead
of entering the numbers of labor hours or "None” (if there are no labor hours o report) for a Prime Contractor,
Subcontractor, Grantee/UGLG, and/or Subrecipient, use the "Comments” section in Part 9 to explain the reason
“MIAT was entered. Examples: “In Part 7, "N/A" enfries were made due to the project not being subject to Section
3 because no more than $200,000 in CDBG and other HUD funds are awarded for the project”; or *.._because the
CDBG project is not subject to Section 3 due to the project not imcluding any construction, demolition or rehab”™; or
stating ~...due to reporting of labor hours data for the (entity name)'s employees not being required due the
entity's work on the CDBG project being for professional services completed by only employees in positions
requiring an advanced degree or a professional license”; eto.
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ATTACHMENT 9-D: REPORTING REQUIREMENTS SUMMARY

All reports are due to the assigned DEHCR Project Representative unless otherwise indicated.
Electronic submission of reports via email is required. Any additional required documents
listed in the CDBG Implementation Handbook website (but which are not listed below) may be
requested by the DEHCR Project Representative at any time.

SEMI-ANNUAL REPORTING

Form: Due Date:
Semi-Annual Summary Narrative Report Due April 15 & Oct. 15, as listed in Grant Agreement Time
9-A y P Table, unless otherwise directed by DEHCR.
9-C gfangﬂjguéLg)?cBe?neDr?ttaMRBelg /(\J/\r/tégltg Ié?alé(t)i:)n 3 Due Mar. 25 & Sept. 25, as listed in Grant Agreement
data) ' ’ Time Table, unless otherwise requested by DEHCR.
9-F & | CDBG Jobs Project Employee Self Certification . _ . .
9-F3 Report and Certification Forms (if required — for ED, sy B2 S Annugl or Annua_l Due in accordancg with
PEED and other similar LMI Job Creation Projects) Grant Agreement Time Table, if required for the project.
9-1(1) Client Income Certification Report and Certification
& Forms (non-CDBG-CV project) (if required — for PS | May be Semi-Annual or Annual — Due in accordance with
9-J(1) projects and other similar projects, only as specified | Grant Agreement Time Table, if required for the project.
as required by DEHCR)
9-1(2) CDBG-CV Client Income Certification Report and ; : : :
& Certification Forms (if required, only as specified as Due in accordance _Wlth Grant Agreement Time Table, if
9-J(2) required by DEHCR) required for the project.
9-N, 9- | CDBG-CV Microenterprise Self Certification Report : : : .
0. & 9- | and Certification Formz (for Microenterprise P Due in accordance with Grant Agreement Time Table, if
P, projects) required for the project.

ANNUAL REPORTING

Form: (b:;mpleted Submit to: Due:

. . Grant
9-G/ | Single Audit Administrator DEHCR Project Representative January 15
O-H | Statement (Letter) and CEO

Single Audit Report

External auditor

1) Federal Audit Clearinghouse (FAC)
2) Copy of FAC email confirmation to
DEHCR Project Representative

Within 30 days of completing
the Single Audit or September
30, whichever is earlier

Decision Selection

Officer

LABOR STANDARDS REPORTING
Form: Completed by: Submit to: Due:
Labor Standards Upon execution of CDBG
7-C | Officer Designee Grant Administrator DEHCR Project Representative | Agreement / Prior to
Form construction start
7-D Record of Wage Labor Standards DEHCR Project Representative | Prior to advertising for bids

Advertisement for

Labor Standards

With Notice of Contractor

7-F . Officer & Chief DEHCR Project Representative | Award / Prior to construction
Bids -
Elected Official start
Notice of Contractor Labor Standards . . Upon Making Award / Prior to
7-H Award Officer DEHCR Project Representative construction start
; Optional — Submit this form
Pre-Construction Labor Standards . . .
7-K - DEHCR Project Representative | and/or the pre-construction
Report Officer . ! .
meeting minutes/notes, if a
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LABOR STANDARDS REPORTING

pre-construction meeting is
held.

Section 5.7
Enforcement Report

Labor Standards
Officer

DEHCR Project Representative

Upon finding wage violations
when underpayment is greater
than $1,000

Final Labor
7-P Standards
Compliance Report

Labor Standards
Officer or Grant
Administrator

DEHCR Project Representative

Upon submitting the Project
Completion Report

Force Account
7-Q | Affidavit

Labor Standards
Officer or Grant
Administrator

DEHCR Project Representative

Upon determining that the
UGLG’s/Grantee’s or another
UGLG’s municipal/public
employees will be completing
any part of the construction
activities on the project.

FINANCIAL MANAGEMENT

Form: Due:
(DOA forms) DOA 6456 Authorization for Direct Deposit or DOA-6457 Address Update Form
(obtain most current copy from DEHCR Project Representative) Prior to
DOA New Supplier Form (obtain most current copy from DEHCR Project executing the
(DOA form) -
Representative) CDBG
8-D Financial Management Contact Person Form Agreement
8-E Signature Certification Form
8-F CDBG Payment Request Form (obtain copy customized for your project from DEHCR
Project Representative)
8-G Cash Control Register (Up-to-date as submission date) With each
8-H CDBG Disbursements Journal (Up-to-date as of submission date) ::eg"é‘zsﬁtford
. — n
8-1 Matching Funds Journal (Up-to-date as of submission date) unds
N/A Supporting documentation (invoices, processed check copies, bank statements, etc.)
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ATTACHMENT 9-E: GRANT AGREEMENT TIME TABLE (SAMPLE)

This Time Table is based on a July 26, 2023 — December 31, 2025 CDBG-PF Performance Period.

Due Date

Activity

Prior to Construction
and Acquisition

Execute Grant Agreement.

Establish record keeping system.

Establish financial management system.

Procure engineering and administrative services, if contracting with
third-party firm(s) for these services.

Enter into the grant administration contract, if contracting with a third-
party for grant administration. Submit executed contract to DEHCR
CDBG Project Representative.

Complete Environmental Report and obtain official approval from
DEHCR Environmental Desk. Submit copy of approval from DEHCR
Environmental Desk to DEHCR CDBG Project Representative.
Submit “Notice of Acquisition/Relocation to DEHCR” form if any
acquisition (including easements) and/or relocation will be required for
the CDBG Project.

Complete acquisition and relocation requirements for property
purchase, easement(s), etc., if applicable to Project.

Obtain federal Davis-Bacon wage decision(s) for the construction
contract(s) to insert in the bid packet(s) if federal labor standards are
applicable to Project.

Complete Record of Wage Decision Selection Form prior to bidding if
federal labor standards are applicable to project and submit to DEHCR
CDBG Project Representative for review.

Prepare and solicit construction and/or demolition related bids.

Check for wage decision updates prior to the bid opening date in
accordance with the guidance in the Program Implementation Manual.
If there are any changes update the bid packet(s) and inform known
potential bidders of the update(s).

Enter updated wage decision(s) information in effect at the time of bid
opening, or on the contract award date if the contract award occurs more
than 90 days after bid opening, on Notice of Contractor Award form.
Submit Notice of Contractor Award form(s) for each prime contract
awarded to DEHCR CDBG Project Representative.

Submit detailed bid tabulation summary to DEHCR CDBG Project
Representative.

Submit copy of the advertisement for bids with the publisher’s affidavit
to DEHCR CDBG Project Representative.
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Due Date

Activity

Prior to Construction
and Acquisition
(continued)

Obtain all necessary permits.

Submit Force Account Affidavit form to DEHCR if local government
employees will be conducting any construction work on the project.
Hold pre-construction meeting (pre-construction meeting is optional but
strongly recommended). Submit meeting minutes/notes to DEHCR
CDBG Project Representative if a pre-construction meeting was held.
Ensure required Project sign and labor standards documents are posted
at the Project site in accordance with the requirements set forth in the
Program Implementation Handbook (prior to or within the first week of
starting construction).

January 15, 2024

Submit Single Audit Statement for CY2023 to DEHCR CDBG Project
Representative. Arrange for Single Audit if required (Single Audit
Report will be due to Federal Audit Clearinghouse [FAC] within 30
days of Single Audit being completed or September 30, 2024,
whichever date is earlier).

March 25, 2024

Submit Semi-Annual CDBG Project Data Report for the reporting
period of October 1, 2023 through March 31, 2024 (reporting Project
activities from the Award Date through March 31, 2024), unless
notified by DEHCR CDBG Project Representative of another
submission date.

April 15, 2024

Submit Semi-Annual Summary Narrative Report and supporting
documentation for the reporting period of October 1, 2023 through
March 31, 2024 (reporting Project activities from the Award Date
through March 31, 2024). Reporting must follow the guidance
provided in the Program Implementation Handbook.

July 1, 2024

Begin Construction.

September 25, 2024

Submit Semi-Annual CDBG Project Data Report for the reporting
period of April 1, 2024 through September 30, 2024, unless notified by
DEHCR CDBG Project Representative of another submission date.

September 30, 2024

Complete the Fair Housing Actions described in the Attachments of the
Grant Agreement.

Complete Single Audit and submit Single Audit Report for CY2023 to
Federal Audit Clearinghouse [FAC] if the Grantee was required to
complete a Single Audit for CY2023 (submit within 30 days of Single
Audit completion or September 30, 2024, whichever date is earlier).
Submit record of submission from the FAC website to DEHCR CDBG
Project Representative. Reporting must follow the guidance provided
in the Program Implementation Handbook.

Chapter 9: Reporting
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Due Date Activity

October 15, 2024 e Submit Semi-Annual Summary Narrative Report and supporting
documentation to DEHCR CDBG Project Representative for the
reporting period of April 1, 2024 through September 30, 2024.
Reporting must follow the guidance provided in the Program
Implementation Handbook.

e Report Fair Housing Actions completed (in the Fair Housing section of
the Semi-Annual Summary Narrative Report) and submit supporting
documentation to DEHCR CDBG Project Representative in accordance
with the guidance and requirements specified in the Program
Implementation Handbook and this Agreement.

January 15, 2025 e Submit Single Audit Statement for CY2024 to DEHCR CDBG Project
Representative. Arrange for Single Audit if required (Single Audit
Report will be due to Federal Audit Clearinghouse [FAC] within 30
days of Single Audit being completed or September 30, 2025,
whichever date is earlier).

March 25, 2025 e Submit Semi-Annual CDBG Project Data Report for the reporting
period of October 1, 2024 through March 31, 2025, unless notified by
DEHCR CDBG Project Representative of another submission date.
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Due Date

Activity

March 31, 2025

Give proper notice for and conduct second Citizen Participation Public
Hearing to report Project progress to, and receive input from, local
community regarding the CDBG Project in accordance with the
guidance and requirements specified in the Program Implementation

Handbook, the Grantee’s Citizen Participation Plan, and this

Agreement. The second hearing must be held after construction has

started and during the Construction Period.
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Due Date

Activity

April 15, 2025

Submit Semi-Annual Summary Narrative Report and supporting
documentation for the reporting period of October 1, 2024 through
March 31, 2025. Reporting must follow the guidance provided in the
Program Implementation Handbook.

Report status of second Citizen Participation Public Hearing completion
(in the 2™ Citizen Participation Public Hearing section of the Semi-
Annual Summary Narrative Report) and submit second Public Hearing
documents, including the hearing notice (with the publisher’s affidavit
of publication and/or clerk certification of notice posting(s), as
applicable in accordance with the Grantee’s Citizen Participation Plan),
2" Citizen Participation Public Hearing Certification form, hearing
minutes, and attendance list (if all attendees are not listed in the hearing
minutes) to DEHCR CDBG Project Representative.

September 30, 2025

Complete Single Audit and submit Single Audit Report for CY2024 to
Federal Audit Clearinghouse [FAC] if the Grantee was required to
complete a Single Audit for CY2024 (submit within 30 days of Single
Audit completion or September 30, 2025, whichever date is earlier).
Submit record of submission from the FAC website to DEHCR CDBG
Project Representative. Reporting must follow the guidance provided in
the Program Implementation Handbook.

October 31, 2025

Complete all Construction Activities.
End of Construction Period. No construction expenses incurred after
this date.

December 31, 2025

Submit Final CDBG Payment Request and supporting documents.
Submit Project Completion Report and supporting documents, including
the Final Summary Narrative and supporting documents for the period
of October 1, 2025 through December 31, 2025 (with Project
Completion Report). Reporting must follow the guidance provided in
the Program Implementation Handbook.

Submit Semi-Annual CDBG Project Data Report for the reporting
period of October 1, 2025 through March 31, 2026 (reporting project
activities October 1, 2025 through December 31, 2025) (with Project
Completion Report).

Submit Final Labor Standards Compliance Report (LSCR) for each
prime contractor (with Project Completion Report).
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Due Date

Activity

January 15, 2026

Submit Single Audit Statement for CY2025 to DEHCR CDBG Project
Representative. Arrange for Single Audit if required (Single Audit
Report will be due to Federal Audit Clearinghouse [FAC] within 30
days of Single Audit being completed or September 30, 2026,
whichever date is earlier).

Within 60 Days of
Receipt of Final
CDBG Payment

Submit Financial Certification of Completion and supporting
documentation (as listed in the Financial Certification).

September 30, 2026

Complete Single Audit and submit Single Audit Report for CY2025 to
Federal Audit Clearinghouse [FAC] if the Grantee was required to
complete a Single Audit for CY2025 (submit within 30 days of Single
Audit completion or September 30, 2026, whichever date is earlier).
Submit record of submission from the FAC website to DEHCR CDBG
Project Representative. Reporting must follow the guidance provided in
the Program Implementation Handbook.
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ATTACHMENT 9-F: CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION

REPORT (TEMPLATE)

The current *fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

Division of Energy, Housing and Community Resources
CDEBEG Jobs Project Employee Self Certification Report

CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION REPORT

1. GRANT INFORMATION:
GRANTEEUGLG NAME:
BUSINESS/EMFLOYER NAME:
GRANT AGREEMENT #:

2. REPORTING PERIOD: (check oni _plion oeiow and enter the reporting period datesz)

[0 Semi-Annual Report:  Aprl 1, 20 to Sept. 30, 20 oRr Oet. 1, 20 to Mar. 31, 20__
O Final Summary Report Project Start Date _ to Project End Date
3. BASELINE FTE JOBS NUMBER: 0
4. TOTAL FTE JOBS RETAINED T DATE: (for Job "Retention” projects only) 0
5. TOTAL FTE JOBS CREATED TO DATE: (for Job “Creation” projects only) 0
6. TOTAL CURRENT FTE JOBS AT THE BUSINESS/EMPLOYER TO DATE (for Job “Creation” projects ondy) 0
7. RACE DATA FOR EMPLOYEES IN FTE JOBS RETAINED (OR) CREATED TO DATE:
. Total Number - . Total Number
Single Race Number Hispanic Multi-Racial or Mo Answer Mumber | Hispanic
AMERICAN INDIANMIALASKAN
WHITE 0 0 NATIVE & WHITE 0 0
BLACKIAFRICAN
AMERICAN 0 0 ASIAN & WHITE 0 ]
BLACK/AFRICAN AMERICAN &
ASIAN 0 0 WHITE 0 0
AMERICAN 0 0 AMERICAN INDIANIALASKAN 0 0
INDIAN/ALASKAN NATIVE HATIVE AND AFRICAN AMERICAN
NATIVE HAWAIIAN/OTHER
PACIFIC ISLANDER 0 0 OTHER MULTI-RACIAL 0 0
OTHER 0 0 DID NOT ANSWER 0
8. INFORMATION ON FTE POSITIONS RETAINED (OR) CREATED TO DATE:
CLASSIFICATION TOTAL RETAINED (OR) CREATED

OFFICIALS & MANAGERS 0
PROFESSIONAL 1]
TECHHNICIANS 0
SALES 0
OFFICE & CLERICAL 0
CRAFT WORKERS (SKILLED) 1]
OPERATIVES (SEMI-SKILLED) ]
LABORERS (UNSKILLED) 0
SERVICE WORKERS 0

TOTAL RETAINED OR CREATED ]

CDBG Jobs Projact Empioyee Seif Cartiicatian Report

Fam 00-F w 2023-08-15
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Division of Energy, Housing and Community Resources
CDBG lobs Project Employee Self Certification Report

CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION REPORT (con® hue_,

GRAMTEEUGLG NAME:
BUSIMNESS/EMPLOYER MAME:
GRAMNT AGREEMENT #:
REPORTING PERIOD: (check one aption below and enter the reporting period dates)

[0 Semi-Annual Report:  April 1.20__to Sept. 30,20 OR Oct. 1, 20__ to Mar. 31, 20__

[0 Final Summary Report: Project Start Date _ to Project End Date _
9. Hawve the employees been provided employer sponsored health care? L] YES [INO
10. How many employees were previously unemployed? o

11. Enter the number of employees in each income category as recorded in Question #1 of the Employee
Self Certification Forms. (Those in A-C qualify az low- fo moderafe-income [LMI).)

A B c D
{VERY LOW) {LOW) {MODERATE) {ABOVE LMI LIMITS)
0 0 0 0

12. REPORT CERTIFICATION:
| certify that to the best of my knowledge and belief the contents in this report are true and correct. Completed
individual Employee Self Cerfification Forms are attached as supporting documentation.®

Typed Mame, Title & Firm/Organization of Report Preparer” Preparer Email Address

Typed Mame and Title of UGLG Approver as Certification” UGLG Approver Email Address

Click here to select date
UGLG Approver Phone Mumber Date of UGLG Approval ! Certification

*If the Preparer is not an authonzed UGLG Approver, then the UGLG Approver information must be enfered. By enfering the
name and fitie of the UGLG Approver above, the Preparer of this document is certifiing thar the person identified as the
UGLG Approver is an employee or official from the UGLG; is authorized o review and approve this document; and
authorizes the Preparer to submit it to DEHCR on the UGLG's behalf. The UGLG Approver must be the Ghief Elected Official
(GEQ) or a person suthorized/designated by the CED on the Signafure Cerfificafion Form [submifted fo DEHCR with the pre-
agreement documents for the project) or by the UGLG's govemning body fo approve GDBG project documents. [f the person

submiting this document is not the UGLG Approver, then the UGLG Approver must be cc'd on the emall submission fo DEHCR.

13. REPORT ATTACHMENTS:
= Submit the Empioyee Self Cerdificafion Forms (completed by employees) with each semi-annual Cerfificafion Repord. Only
completed forms not previously submitted to DEHCR are to be submitted with each semi-annual report
= Submit with the Final Cerification Report the following
1} All Empioyee Self Cerfificafion Forms of employees that currently (at the end of the project) are in the jobs “retained” (or)
“created” as a result of the COBG project;
2} A cumrent payroll record from the Business/Employer that includes a list of all full-time and part-time employees (with part-time
employees’ average hours worked per week so any FTE values can be reconciled), their positions, and hire dates;
3) A letter from the Business/Employer certifying the accuracy of payroll record data, as secondary verification of the current
employment numbers and positions “retained” {or) “created” as a result of the COBG project; and
4} If all data from the Employes Seff Cerfification Forms are pof in the payroll record referenced in #2 above, then provide a
separate spreadsheet with the data entered from all Employee Self Certification Forms being submitted with the Final
Cerification Report (including each employee's full name, job/position type, hire date, FT or PT/FTE status (with average
hours worked per week), ncome range (A, B, C. or D). race and Hispanic ethnicity data. and employment status prior to hire.

CDEG Jabs Project Empioyee Saif Camifcation Repont Farm 09-F . 2023-08-15
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ATTACHMENT 9-F1: CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION
REPORT (SAMPLE)

Division of Energy, Housing and Community Resources
CDBG Jabs Project Employee Self Certification Repaort

CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION REPORT

MAME OF UGLG: Village of Yourville
BUSINESS NAME: Yourville Farms, LLC
GRANT AGREEMENT #:  PFED 21-50

REPORTING PERIOD ENDED: (choose one)
(€] Semi-Annual Report:  October 1,20 21 to March 31, 20__22
(] Semi-Annual Report:  April 1, 20 to September 30, 20
[1 Final Summary Report:  Project Start Date  to Project End Date

BASELINE JOB NUMBER 100
TOTAL JOBS CREATED TO DATE 20
TOTAL WORKFORCE (BASELINE + CREATED) 120
EMPLOYEE RACE FOR JOBS CREATED TO DATE
_ Total Number . . Total Number
=LILE TR Number | Hispanic — Number | Hispanic
AMERICAN INDIAN/ALASKAN
WHITE 10 2 NATIVE & WHITE 2 0
BLACK/AFRICAN
AMERICAN 2 0 ASIAN & WHITE 0 0
BLACHK/AFRICAN AMERICAN &
ASIAN 3 0 WHITE 0 0
AMERICAN 5 0 AMERICAM INDIAN/ALASKAN 0 0
INDIAN/ALASKAN MATIVE MATIVE AND AFRICAN AMERICAN
MATIVE HAWAILAN/PACIFIC
ISLANDER 0 0 OTHER MULTI-RACIAL 1 1
OTHER 0 0 0 0

INFORMATION ON POSITIONS CREATED TO DATE

CLASSIFICATION TOTAL CREATED TO DATE

OFFICIALS/MANAGERS 2
SALES 0
OPERATIVES (SEMI-SKILLED) 10
PROFESSIONALS 0
TECHHMICIANS 0
LAEORERS [UNSKILLED) 4
OFFICE/CLERICAL ]
CRAFT WORKERS (SKILLED) 0
SERVICE WORKERS 4

TOTAL CREATED 20

CDBG Jobs Project Employes Self Cerfification Report Form v.05/04/2021
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Division of Energy, Housing and Community Resources
CDBG Jobs Project Employee Self Certification Report

CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION REPORT (continued)

MAME OF UGLG: Village of Yourville
BUSINESS NAME: Yourville Farms, LLC
GRANT AGREEMENT # PFED 21-50

REPORTING PERIOD EMDED: {choose one)
(< Semi-Annual Report:  October 1, 20__ 21 to March 31, 20__22
[] Semi-Annual Report:  April 1,20 fo September 30, 20
[] Final Summary Report:  Project Start Date ____ to Project End Date

1. Have new positions been provided employer sponsored health care? YES [E wo ] wa [
2. Have position openings been posted with the Wl Department of Workforce

Development or local employment agency per your Application with DEHCR? YES E NO D NiA D
3. Have any new positions been filled by individuals that were previously vES [ Mo [ wa [

unemployed? If yes, please provide the number: g

Please provide the family income breakdown of employees that corresponds with Question 1 of
Empioyee Self Certification Form.

A B C D
(VERY LOW) {LOW) (MODERATE) (ABOVE LMI LIMITS)
0 12 6 2

REPORT ATTACHMENTS: Submit supporiing documentation (i.e., completed Employee Self Cerificafion Forms) with
each semi-annual Cearfification Report submission. If submitting the final Cerification Report (Final Summary Report),
include all Cerdification Forms of new employees hired during the CDBG Project who remain at the Business; the payrol
record data from the Business; and a letter from the Business cerifying the accuracy of payroll record data, as verification
of the current employment numbers and status of each employee at the business.

REPORT CERTIFICATION

| certify that to the best of my knowledge and belief the contents in this report are true and correct. Completed
individual Employee Self Certification Forms are attached as supporting documentation.®

John Smith, Planner, XYZ Consulting, Inc. jsmith@xyzconsulting.net

Typed Name, Title & Firm/Organization of Report Preparer” Preparer Email Address
Jane Johnson, Village President president@yourvillevillage.com

Typed Name and Title of WGLG Approver as Certification” UGLG Approver Email Address
(608) 222-3333 03/13/2022

UGLG Approver Phone Mumber Date of UGLG Approval | Certification

*f the Preparer is not an authonzed UGLG Approver, then the UGLG Approver information must be enfered. By entering fhe
name and titie of the UGLG Approver above, the Preparer of this document is certifying that the person identified as the
UGLG Approver is an employee or official from the UGLG; is authorized by the UGLG to review and approve this
document; and authorizes the Preparer to submit this document fo DEHCR on the UGLG's behalfl. The UGLG Approver
muszt be the Chief Elected Official (CEQ) or a person authonzed/designated by the CEQ on the Signafure Cerfification Form
(submitted with the pre-agreement documents for the project) or by the UGLGs govemning body fo approve CDBG project
documents. If the perzon submifting fhis document iz not the UGLG Approver, then the submitfer must copy (‘o) the UGLG
Approver when emailing # to DEHCR.

COBG Jobs Project Employee Seif Cerfification Report Form v.08/04/2021
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ATTACHMENT 9-F2: CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION
REPORT (INSTRUCTIONS)

The current version of these Instructions is within Attachment 9-F on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

Division of Energy, Housing and Community Resources
CDBG Jobs Project Employee Self Certification Report

CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION REPORT
(INSTRUCTIONS)

The CDBEG Jobs Project Employee Seff Certification Report iz a summary of the information gathered from
Employee Self Certification Forms. For job “retention” projects, the Employee Self Certification Forms are to
be completed at the start of the project by employees in the existing jobs to be retained and during the project
by employees hired to refill any job being “retained” that becomes vacant. For job “creation” projects, the
Emplayee Self Certification Forms are to be completed during the project by new employess hired to fill or refill
a job that was created. Employees only need to complete the form once (they do not need to complete the
form every semi-annual reporting period). The Employes Self Certification Form template may be downloaded
from the CDBG Implementation Handbook page at:

hiipsfenergyandhousing. wi.gow/Pages/AgencyResources/COBG-Implementation-Handbook. aspx (refer to
Aftachment 09-F3).

1. Grantee/UGLG & Business/Employer Names & Grant Agreement £ At the top of pages 1-2 of the
report, enter the name of the Grantee/lJGLG (unit of general local government) and Business/Employer
(the entity designated to “retain” or “create” jobs for the project), and the Grant Agreement #.

2. BReporting Period: Check the applicable box and enter the years after the months shown for the current
semi-annual reporting period; or for the Final Report, enter the project start date (which is the first date
of the job “retention” {or) job “creation™ pericd for the project) and the project end date (which is the due
date of the Project Completion Report), as listed in the Grant Agreement.

3. Baseling Jobs Humber: Enter the number of full-time equivalent (FTE) permanent jobs as of the
baseline date, as listed in the Scope of Work in the Grant Agreement.

4. FTE Jobs Retsined To Date: Enter the number of FTE permanent jobs retained to date if the scope of
the project is to “retain” jobs at the Business/Employer.

5. Total Jobs Created To Date: Enter the number of FTE permanent jobs created to date if the scope of
the project is to “create” jobs at the Business/Employer.

6. Total Current FTE Jobs: Enter the current total number of FTE jobs at the Business/Employer to date,
adding the Baseline Jobs number and Total Jobs Created To Date number together, if the scope of the
project is to “create” jobs at the Business/Employer. Any of the positions from the “baseling” jobs or
“created” jobs previously reported that are now vacant/unfilled must be subtracted from the calculation
for the “Total Cumrent FTE Jobs® number.

7. Race Data for Jobs Retained (or) Created To Date: Enter the total number to date of Employees in
each Race category and their Hispanic status according to their responses to Questions 1-2 on the
Employes Self Certification Form. Update the fields to reflect any changes in employees currently in
the “retained” (or) “created” jobs (replacing the data from former employees with the data from new
employees that ‘refilled’ their positions).

Example for entering the race and Hispanic ethnicity information: Six (6) Employees completed
Employee Self Cerification Forms with all six (6) identifying as White, and of those, three (3) also
identified ag Hispanic. The entry for the White race category would be six (B), and the entry for the
Hispanic category next to the White race would be three (3).

8. Information on Position(s) Retained (or) Created to Date: Based on Business/iEmployer's responses on
page 2 of the Employee Self Certificafion Forms to date, enter the total number of positions “retained”
or “created” within each of the position classifications listed. Enter the total number of positions
“retained” or “created” in the final line.

5. Healthcare Plan Benefit: Check “Yes" or *No” to indicate whether employees in the “retained™ (or)
“created” jobs are provided an employer sponsored healthcare plan.

COES Jobs Project Employee Seff Cerification Report Farm 00-F . 2023-08-15
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Division of Energy, Housing and Community Resources
CDBG Jobs Project Employee SeIf Certification Report

10. Unemployment Status of New Employees Prior to Hire: Based on the responses to Question #4 on the
Employes Self Certification Form, enter the total number of employees that reported being unemployed
prior to applying for a job with your company/forganization.

11. Family Income of Employees: Based on the responses to Question #1 on the Employee Seif
Certification Form, enter the total number of employees in the “retained” or “created” jobs with a family
income that falls into each of the Family Income Range categories A-D. Employees with family income
ranges A-C qualify as low- and moderate-income (LMI).

12. Report Cerification: Complete the Report Cerification. If the Report Preparer is not an authorized
UGLG Approver, then the UGLG Approver information must be entered. The Report must be approved
by the UGLG. The UGLG Approver must be the Chief Elected Official (CEO) or a person
authorized/designated by the CEOQ on the Signafure Ceriification Form (submitted with the pre-
agreement documents for the project) or authorized/designated by the UGLG s governing body to
approve COBG project documents. If the person submitiing this document is not the UGLG Approver,
then the submitter must copy (“cc’) the UGLG Approver when emailing it to DEHCR.

13. Report Attachments: Submit the Employes Selif Certification Forms (completed by employees) with
each semi-annual Cerfiffication Report, including only the Certification Forms that have not been
previously submitted to DEHCR. As noted above, employees only need to complete a Cerfification
Form once for the project (mot every reporting period). The Final Cerification Reporf must be
submitted with the COBG Project Completion Report. Itis a summary of all jobs “retained” (or)
“ereated” during the job “retention” {or) job “creation™ period, as listed in the Grant Agreement. Submit
with the Final Centification Report the following:

1) All Employes Self Certification Forms of employees who currently (at the end of the project) are in
the jobs “retained” (or) “created” as a result of the CDBG project;

2} A current payroll recordispreadsheet from the businessfemployer with the current list of all full-
fime and part-time employees (with part-time employees' average hours worked per wesk so any
FTE values can be reconciled), their positions, and hire dates;

3} A letter from the Business/Employer cerifying the aceuracy of payroll record data, as verification
of the current employment numbers and positions “retained” (or) “created” as a result of the
CDBG project; and

4} If all data from the Employee Self Cerfification Forms are not in the payroll record referenced in #2
above, then provide a separate spreadsheet with the data entered from all Employes Self
Certification Forms being submitted with the Final Cerfification Report (including each employee’s
full name, jol/position type, hire date, FT or PT/FTE status (with average hours worked per
week), income range (&, B, C, or D), race and Hizpanic ethnicity data, and employment status
prior to hire.

These documents are necessary as secondary verification of the current employment numbers (and
comparing them with the “bassline” and jobs “retained” (or) “created” numbers), positions created, and
status of employees hired as a result of the CDBG project.

14. Submission Method: Email the completed Employes Self Cerfification Report, completed Employes
Self Cerffication Forms, and any other applicable supporting documents to the assigned DEHCR
Project Representative or to DOACDBG@wisconsin.gov. Retain the completed Cerfification Report,
Certification Forms, and supporting documents in the UGLG's CDBG project files.

CDEG Jobs Project Employee Seif Certiication Report Form 09-F v 2023-06-15
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ATTACHMENT 9-F3: CDBG JOBS PROJECT
EMPLOYEE SELF CERTIFICATION FORM (TEMPLATE)

The current fillable’ version of this Attachment is linked of the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section) — The link is to the ‘master’ documents for 2011 to Present.

The Employee Self Certification Forms ‘master’ document has forms for all Wisconsin
counties, and this document is posted annually (when HUD issues new Income Limits).
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GRANTEE/UGLG NAME:
BUSINESS/EMPLOYER NAME:
2023 Ashland County
STATE OF WISCONSIN COMMUNITY DEVELOPMENT BLOCK GRANT
CDBG JOBS PROJECT EMPLOYEE SELF CERTIFICATION
The Business/Employer named above is collecting the following information as a result of participating in the U.5. Department of
Housing and Urban Development's (HUD) Community Development Block Grant (CDBG) program. To meet federal regulations, the
Business/Employer is required to collect the data requested below from you. This information is reported to HUD and used by the
U5, Congress to measure the effectivensss of the program.  ¥our cooperation helps make it possible for the local community
to benefit from this grant program. Your responses and personal information will be kepr strictly confidential.
Please complete Parts 1 — 4 below.
PART 1: FAMILY INCOME
FAMILY SIZE: FAMILY INCOME RANGE:

Circie #ofall | In the same row as your Family Size. please check the box below thar represents your annual Family
people in your | Income Range. “Family” includes you and al persons related to you living in your household. Only include the
family living in | annual income of the adult family members (age 18 and older) living in your housshold for the income calculation.

your household ) — - -1
below. A B c )
1 O 50 - $17.850 O $17.B51 - 528,750 O $28.751 - 47,600 [ Greater than 547,500
2 0150 - $20,400 01 $20.401 - $34,000 [ $34,001 - $54,400 [ Greater than 554,400
3 0O 50 - §22,850 O 22,651 - 538,250 [ $3B.251 - §61,200 O Greater than $81,200
4 [ 50 - §25,500 01 325,501 - $42,500 1 $42.501 - 368,000 [ Greater than §38.000
5 [ 50 - 527,550 [0 27,551 - 45,000 [0 $45.001 - §73.450 O Greater than 573,450
8 O 50 - 520,600 01 329,601 - $48,300 [ $48,301 - 375,200 [ Greater than §78,200
¥ 0O 50 - $31,850 [ $31,651 - §52,700 O $52.701 - §84,350 O Greater than §34,250
& or more 0 50 - 533,700 [0 23,701 - 556,100 O $56.101 - $88,800 O Greater than 538,800
Bowrce: 2023 HUD COBG Inpome LimEs (=fectie 007 52023) for Ashiand County
PART 2: RACE/ETHNICITY
In this column, enter the In this codumn, enter the
Mumber (£ In Your Family who | Mumber (£) In Your Family who
. ara In the RACE Category are In the RACE Category
RACE CATEGORY: ahown on the Laft shown on the Lert
and HOM-HISPANIC: and HISPANIC:
White
Black/African American ]
Asian Y
American Indian/ Alaskan Mative
Mative Hawaiian/ Other Pacific Islander ] B YI B B Bl
American indian/ Alaskan Mative & White Il A 4 B
Asian & White T
Black/African American & White
American Indian/ Alaskan Mative & Black/African American
Orther Multi-Racial
Other
PART 3: PREVIOUS UNEMPLOYMENT STATUS
Were you unemployed prior to applying for employment with this employer? OYES O NO
PART 4: EMPLOYEE CERTIFICATION
I cerify thar the information provided above is true and correct to the best of my knowledge.
Printed Full Name Signature Date
Page 1 of 2
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BCD CDBG Implementation Handbook

GRANTEEUGLG NAME:

BUSINESS/EMPLOYER NAME:

Job Category Definitions

FOR EMPLOYER USE OHLY:
(ALL ENTRY FIELDS ARE REQUIRED AND MUST BE COMPLETED.)

Employee Name: Date Hired: I !
Position Details: O] Full-Time O Part-Time {Avg. Hours/Week: )
Employer-Sponsored Healthcare Plan Offered: [ Yes 3 Mo
Position Class:

O OfficialiManager O Professional O Technician

O Sales O Office/Clerical O Craft Worker (Skilled)

O Operative (Semi-skilled} ] Laborer (Unskilled) ] Serwice Worker

1. Officials & Managers - Workers requiring administrative personnel who set broad policies. exercise overall responsibility of
execution of these policies, and indwidual departments or special phases of a firn's operations. This incledes: Officials, Executives,
middie management, plant managers and superintendents, salaried supervisors who are members of management, purchasing
agents and buyers, and kindred workers.

2. Professional - Workers requiring either college graduation or experience of such kind and amount as to provide a comparable
background includes: accountants and auditors, airplane pilots and nawvigators, architects, artists chemists, designers, dietitians,
editors, engineers, lawyers, librarians, mathematicians, natural scientists, registered professional nurses, professional and labor
relations workers, physical scientists, physicians, social scientists, teachers. and kindred workers.

3. Technicians - Workers requiring a combination of basic scientific knowledge and manual skill which can be obtained through
about 2 years of post-high school education such as is offered in many technical institutions and junior colleges, or through
equivalent on the job traming. This ncledes: computer programmers and operators, drafters, engineering aides. junior engineers,
mathematic aides, licensed practical or vocational nurses, photographers, radio operators, scientific assistants, surveyors_t=-'wical
Bustrators, technicians (medical, dental, electronic, physical science) and kindred workers.

4. Sales - Workers engaging wholly or primarily in direct selling. This includ==co'ver g agend & salesv  iers; i rance
agents and brokers; real estate agents and brokers: s3las = ers ne Ak ar stailsali wn rsran alest
grocery clerks and cashiers; and kindsas 18

5. Office or Clerical - Workers in alle cakty  wwkreg 4 o we  difficulty. where the activities are predominanthy
non-manual though some manual worl  # dire e it altermg or transporting the products is included. This includes:
bookkeepers, cashiers, collectors (bills  d accounts). messengers and office helpers, office machine operators, shipping and
receiving clerks, stenographers, typists, and secretaries, telegraph and telephone operators, and kindred workers.

6. Craft Workers (skilled) — Workers in manual eccupations of relatively high skill level. having a thorough and comprehensive
knowledge of the processes invalved in their work. Exercise considerable independent judgment and usually receive an extensive
period of training. This includes: the building trades, hourly paid supervisors and lead operators (who are not members of
management), mechanic and reparers, skilled machining occupations, compoesitors and typesetters, electricians, engravers, job
setters {metal), motion picture projectionists, pattern and model makers, stationary engineers, tailors, and kindred workers.

7. Operatives (semi-skilled) - Workers who operate machines or other equipment or perform other factory-type duties of
ntermediate skil level which can be mastered in a few weeks and require only limited training. This includes: apprentices (auto
mechanics, plumbers, electricians, machinists, mechanics, building trades, metal working trades, printing trades, etc.). operatives,
attendants (auto service and parking), blasters, chauffeurs, delivery workers, dress makers and sewers (except factory), dryer's
furnaces workers, heaters (metal), laundry and dry cleaning, operatives, milliners, mine operatives and laborers, motor operators,
oilers and greasers (except auto), painters (except construction and maintenance), photographic process workers, boiler tenders,
truck and tractor drivers, weavers (textile), welders and flame metals workers, and kindred workers.

&. Laborers (unskilled) - Workers in manual occupations which generally require no special training perform elementary duties
that may be leamed in a few days and require the application of little or no independent judgment. This includes: garage
laborers; car washers and greasers; gardeners {except farm) and ground keepers; stevedores; wood choppers: laborers
perfiorming lifting, diggng. mixing loading, and pulling operations; and kindred workers.

9. Service Workers - Workers in both protective and non-protective service occupations. This includes attendants (hospital and other
mstitutions, professional and personal service, including nurses aides and orderlies), barbers, chainworkers and cleaners, cooks
{except household), counter and fountain workers, elevator operators, firefighters and fire protection guards. door keepers, stewards,
janitors, police officers and detectives, porters, waiters and waitresses, and kindred waorker.

Page 2 af 2
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BCD CDBG Implementation Handbook

ATTACHMENT 9-G: SINGLE AUDIT STATEMENT [AUDIT REQUIRED]
(TEMPLATE)

The current ‘editable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

PLACE THE FOLLOWING ON THE UGLG’S LETTERHEAD:

SINGLE AUDIT STATEMENT (AUDIT REQUIRED)

[Date]

[Name (First and Last Name) of Assigned DEHCR Project Representative]
Wisconsin Department of Administration

Division of Energy, Housing and Community Resources

Bureau of Community Development

P.O. Box 7970

Madison, WI 53707-7970

[Email Address of Assigned DEHCR Project Representative]

| hereby attest, under penalties of perjury, that during the calendar year ending

December 31, 20[YY], the [UGLG Name] has expended $750,000 or more in total federal

funds and will comply with the federal Single Audit Act and the requirements of Uniform

Guidance 2 CFR 200.

(Chief Elected Official (CEQ) Signature)
[CEO First and Last Name], [CEO Title]
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BCD CDBG Implementation Handbook

ATTACHMENT 9-H: SINGLE AUDIT STATEMENT [AUDIT NOT REQUIRED]
(TEMPLATE)

The current *fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

PLACE THE FOLLOWING ON THE UGLG’S LETTERHEAD:

SINGLE AUDIT STATEMENT (AUDIT NOT REQUIRED)
[Date]

[Name (First and Last Name) of Assigned DEHCR Project Representative]
Wisconsin Department of Administration

Division of Energy, Housing and Community Resources

Bureau of Community Development

P.O. Box 7970

Madison, WI 53707-7970

[Email Address of Assigned DEHCR Project Representative]

| hereby attest, under penalties of perjury, that during the calendar year ending

December 31, 20[YY], the [UGLG Name]:

1. Expended less than $750,000 in total federal funds and therefore is not required to
complete a Single Audit or submit a Single Audit Report, meeting the requirements of
the Federal Single Audit Act and Uniform Guidance 2 CFR 200.

2. Expended the following amount(s) of federal funds, including funds from the Wisconsin
Department of Administration (DOA) Division of Energy, Housing and Community
Resources (DEHCR) and the other source(s) listed below.

CEDA #* GRANT CONTRACT # SOURCE AGENCY AMOUNT EXPENDED

(Chief Elected Official (CEQ) Signature)
[CEO First and Last Name], [CEO Title]

* The CFDA # for all CDBG projects is 14.228.
** For any non-CDBG funds, please contact the granting agency directly to determine if funds
are considered federal.
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BCD CDBG Implementation Handbook

ATTACHMENT 9-H1: SINGLE AUDIT STATEMENT [AUDIT NOT REQUIRED]
(SAMPLE)

VILLAGE OF YOURVTOWN
123 MAIN STREET * P.O.BoOx 100 * YOURTOWN, WISCONSIN * 54441
JSMITH@YOURTOWN.WI.US * (608) 222-3333

SINGLE AUDIT STATEMENT (AUDIT NOT REQUIRED)

January 14, 2024

Chris Smith, Grants Specialist — Advanced

Wisconsin Department of Administration

Division of Energy, Housing and Community Resources
Bureau of Community Development

P.O. Box 7970

Madison, WI 53707-7970

Chris.Smith@wisconsin.gov

| hereby attest, under penalties of perjury, that during the calendar year ending

December 31, 2022, the Village of Yourtown:

1. Expended less than $750,000 in total federal funds and therefore is not required to
complete a Single Audit or submit a Single Audit Report, meeting the requirements of
the Federal Single Audit Act and Uniform Guidance 2 CFR 200.

2. Expended the following amount(s) of federal funds, including funds from the Wisconsin
Department of Administration (DOA) Division of Energy, Housing and Community
Resources (DEHCR) and the other source(s) listed below.

CEDA # GRANT CONTRACT # SOURCE AGENCY AMOUNT EXPENDED
14.228 CDBG PF 23-99 DOA/HUD $308,375.00

14.268 CDBG Housing 23-88 DOA/HUD $23,118.27

21.019 CARES ACT RR 23966 DOA/US Dept. of Treasury $95,203.12

66.458 SDWL 230077 DNR/EPA $108,302.89

Johun Mller

John Miller
Village President
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ATTACHMENT 9-I(1): CLIENT INCOME CERTIFICATION REPORT (TEMPLATE)

For NON-CDBG-CV PROJECTS ONLY IF Specified As Required for Your Project.

The current fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

Division of Energy, Housing and Community Resources
CDEG Project Client Income Certification Report (Non-CV Projects)

CLIENT INCOME CERTIFICATION REPORT (9-1(1))

GRAMNTEEUGLG NAME:
GRANT AGREEMENT #:
REPORTING PERIOD (=5 listed in Grant Agreement Time Table)! MMWDDAYYYY  to _ MW/DDAYYYY

TOTAL # NEW CLIENTS SERVED DURING THIS REPORTING PERIOD 0

(Do pot include duplicale cliends from previous reporfing penods.)

TOTAL # CLIENTS SERVED TO DATE 0
RACEETHNICITY OF NEW CLIENTS SERVED DURING THIS REPORTING PERIOD
_ Total Number . . Total Number
Single Race Number | Hispanic Multi-Racial or No Answer Number | Hispanic
AMERICAN INDIAN/ALASKAN
WHITE 0 0 MATIVE & WHITE 0 0
BLACK/AFRICAN
AMERICAN 0 0 ASIAN & WHITE 0 0
ASIAN 0 0 E“Ll_ﬁ.-tl_:E(IAFRICAN AMERICAN & 0 0
AMERICAN 0 0 AMERICAN INDIAN/ALASKAN 0 0
INDIAMIALASKAN NATIVE MATIVE AND AFRICAN AMERICAN
NATIVE HAWAIIANPACIFIC
ISLANDER 0 0 OTHER MULTI-RACIAL 0 0
OTHER 0 0 DID NOT TO ANSWER 0

LM STATUS OF NEW CLIENTS SERVED DURING THIS REPORTING PERICD

# of LMI NEW CLIENTS: _0 # of NON-LMI New Clients:___0

REPORT CERTIFICATION

I certify that to the best of my knowledge and belief the contents in this report are true and correct. Completed
individual Employee Self-Certification Forms are attached as supporting documentation_*

Typed Mame, Title & Fimu'Organization of Report Preparer” Preparer Email Address |
Typed Mame and Title of UGLG Approver as Certification® UGLG Approver Email Address
MW/DDY Y Y |
UGLG Approver Phone Number Date of UGLG Approval | Certification
*if the Preparer is mot an authorzed UGLG Approver, them the UGLG Approver informafion must be entered. By enfering the
name and tifle of the UGLG Apprower abowve, the Preparer of this document is certifying that the ner=o= = fie e
UGLG Approver is an employee or official from the UGLG; is authorized by the Ui ' FEVIE . i prove :
document: and authorizes the Preparer to submir thi= -~ mem EHCR on th' o 5 behalf UGLG # wer
must be the Ghief Elegted Offici= 0 70) o 500 onz =5f =d by the G wnt gnature fification
{=ashe iR - agreem Looam o L e . v aufh sgfdesiong Lp e VG5 go e niing body to
apt CDBG wme I ar sul ng this doc: e Hie UGLG Approver, then the submitter must
cof o) the L i Aporover n SEIinGEy DEFTCHR.
Chent income Cerfification Repart (Non-C'V Projects) ANchO-{1) Form v.2022-00-15
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Division of Energy, Housing and Community Resources
CDBG Project Client Income Certification Report [Non-CV Projects)

CLIENT INCOME CERTIFICATION REPORT (9-1(1))
(INSTRUCTIONS)

{For Non-CV Praojects)
The COBG Project Client income Certification Report is a summary of the information gathered from Client
Income Cerfificafion Forms (Attachment 8-J{1) {for non-CV projects) completed at the time the client begins
receiving services in the Linit of General Local Government’s (UGLGs) COBG-funded program. The Client
Income Cerification Form (Attachment S-J(1)) for non-CV projects is in Chapter 9 of the CDBG Implementation
Handboaok and the fillable version is at
hitps:#doa wi govwPanes! ocalGovisGrants'COBGImplementationHandbook asnx.

Mote: For COBG-CV projects, the COBG-CV Client Income Repart (Attachment 9-1(2)) and COBG-CV Cliant
Income Certificafion Forms (Attachment 9-J{2)) must be used for collecting and reporting client data (if
applicable/requirad for the project).

1. Grantee/UGLG Name: Enter the name of the Unit of General Local Government (UGLG) that received
the CDBG award [e.qg., Yourville County, City of Yourville, Village of Yourville, Town of Yourville]

2. Grant Agreement # Enter the COBG Grant Agreement # for the UGLG's CDBG project.

Reporing Period: Enter the Reporiing Period for which the report is being completed, entering the
reporting period dates as they appear in the Grant Agreement Time Table.

4. #of New Clients Served During This Reporting Period: Enter the number of new clients (not previously
senve inany previous reporting period) senved from the start of the reporting penod to end of the
reporting period; and the total number of clients senved to date through the COBG project.

5. Race/Ethnicity of New Clients Served During This Reporting Period: Enter the total number of clients
reporting in each racefethnicity category on the Clienf Income Certification Form during the reporting
period. Do not leave any entries blank. Enter zero (0) for any categories for which no clients
selected the category or if no clients were served during the reporting period, it applicable.

For example, six (6) new clients completed Clienf Income Cerfification Forms with all six (6) identifying
as White and of those, three (3) also identified as Hispanic. Therefore, for White 67 should be enterad
under Tatal Number and “3" shauld be entered under Hispanic.

6. LMI Status of Mew Clients Served During This Reporting Period: Using the information from the Family
Income Category of the Client Income Cerfification Form, enter the fotal number of new clients served
during the reporting perod are LMI {i.e., have a family income at or below the LMI income threshaold
shown for their family size on the Cliert income Certificafion Form); and the total number who are Non-
LMI {i.e., have a family income above the LMI income threshold shown for their family size).

7. Report Cerification: Complete the Report Cerification. If the Report Preparer is not an authorized
UGLG Approver, then the UGLG Approver information must be entered. The Reporf must be approved
by the UGLG. The UGLG Approver must be the Chief Elected Official (CEQ) or a person
authorized/designated by the CEO on the Signature Cerification Form (submitted with the pre-
agreement documents for the project) or authorzed/designated by the UGLG's goveming body to
approve CDBG project documents. [ the person submitting this document is not the UGLG Approver,
then the submitter must copy (oo’ the UGLG Approver when emailing it to DEHCR.

8. The Final Report must be submitted with the Project Completion Report. 1t is a summary of all clients
served during the project performance perod, as listed on the Grant Agreement.

9. Email one (1) copy of the completed Certification documents to the assigned DEHCR Project
Representative or to DOACDBG@wisconsin.gov. Retain the completed Certification Report and
Certification Forms in the UGLGE's COBG project files.

ke

Chent Income Certifcation Report (Non-CV Projects) Anachde-l{ 1) Foim ».2022-09-15
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BCD CDBG Implementation Handbook

ATTACHMENT 9-I(1)A: CLIENT INCOME CERTIFICATION REPORT (SAMPLE)

Division of Energy, Housing and Community Resources
CDBG Project Client Income Certification Report

CLIENT INCOME CERTIFICATION REPORT

GRANTEE/MGLG NAME: Yourville County

GRANT AGREEMENT #: Ps 21-10

REPORTING PERIOD fas fizted in Grant Agreement Time Tabile). 09152022 to _ 09M14/2023

TOTAL # NEW CLIENTS SERVED DURING THIS REPORTING PERIOD 10

(Dva not include duplicate ciienfs from previous reporting penods. )

TOTAL # CLIENTS SERVED TO DATE 30

RACE/ETHHNICITY OF NEW CLIENTS SERVED DURING THIS REPORTING PERIOD
. Total Number . . Total Mumber
Single Race Number | Hispanic Multi-Racial or No Answer Number | Hispanic

AMERICAM INDIAN/ALASKAN

WHITE 4 2 NATIVE & WHITE 2 0

ELACK/AFRICAN

AMERICAN 2 1 ASIAN & WHITE 0 0
BLACK/AFRICAN AMERICAN &

ASIAN 0 0 WHITE 0 0

AMERICAMN 2 0 AMERICAM INDIAN/ALASKAN 0 0

INDIAMN/ALASHAN NATIVE MATIVE AND AFRICAN AMERICA |

MATIVE HAWAIIAN/PACIFIC , |

ISLANDER 0 0 _EJTHE? u:7_ f m_ | | 1] 0

OTHER 0 0 [ .07 &V ¥ SF 0

LMI STATUS OF NEW CLIENTS SERVED DURING THIS REPORTING PERIOD

# of LMI NEW CLIENTS: _28 # of NON-LMI New Clients:__2

REPORT CERTIFICATION

| certify that to the best of my knowledge and belief the contents in this report are true and correct. Completed
individual Employes Seff-Cartification Forms are attached as supporting documentation.®

Jane Smith, Director, First Response Senvices Jane@firsiresponsesenvices.org
Typed Mame, Title & Firm/Organization of Report Preparer” Freparer Email Address
Michael Marin, County Administrator mmartin@yourvillecounty.co.us
Typed Mame and Title of UGLG Approver as Certification” UGELG Approwver Email Address
(608) 222-3333 091372023
UGLG Approver Phone Mumber Date of UGLG Approval /' Certification

*If the Preparer is nof an authonzed UGLG Approver, then the UGLG Approver infarmabon must be entered. By entenng the
name and titie of the LIGLG Approver above, the Preparer of this document is certifying that the person identified as the
UGLG Approver is an employee or official from the UGLG; is authorized by the UGLG fo review and approve this
document; and authorizes the Preparer to submit this document fo DEHCR on the UGLG's behalf. The UGLG Approver
muszt be the Chief Elected Official (CEQ) or a perzon authonzedidesignafed by the CED on the Signature Cerfificaiion Form
{submitted with the pre-agreement documentz for the project) or authonzed/designated by the UGLG's goveming body fo
approve GCOBG project documents. If the perzon submitfing thiz document is not the UGLG Approver, then the submitfer musf
copy (‘cc’) the UGLG Approver when emailing i to DEHGR.
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ATTACHMENT 9-I(2): CDBG-CV CLIENT INCOME CERTIFICATION FORM
(TEMPLATE)

For CDBG-CV Projects ONLY IF Specified as Required for Your Project.

The current fillable’ version of this Attachment is on the CDBG-CV Program website and the
CDBG Implementation Handbook website (under the Chapter Attachments/Fillable Forms section).

Division of Energy, Housing and Community Resources
CDBG-CV Project Client Income Certification Report

CDBG-CV CLIENT INCOME CERTIFICATION REPORT (9-1(2))
GRANTEE/UGLG NAME:
GRANT AGREEMENT #:

REPORTING PERIOD (as listed in Grant Agreement Time Tabie): MM/DDYYYY  to _ MMDDMYYYY
TOTAL # NEW CLIENTS SERVED DURING THIS REPORTING PERIOD 0

(Do pot include duplicafe clients from previous reporfing penods.)

TOTAL # CLIENTS SERVED TO DATE 0

RACE/ETHNICITY OF NEW CLIENTS SERVED DURING THIS REPORTING PERIOD

Single Race NI?nT»L_r ::::::L Multi-Racial or No Answer NI?nT»L_r ::::::L
AMERICAN INDIAN/ALASKAN
WHITE 0 0 NATIVE & WHITE 0 0
BLACKIAFRICAN
AMERICAN 0 0 ASIAN & WHITE 0 0
BLACHK/AFRICAN AMERICAN &
ASIAN 0 0 WHITE 0 0
AMERICAN 0 0 AMERICAN INDIAN/ALASKAN 0 0
INDIAMIALASKAN NATIVE NATIVE AND AFRICAN AMERICAN
NATIVE HAWANANIPACIFIC
ISLANDER 0 0 OTHER MULTI-RACIAL 0 0
OTHER 0 0 DID NOT ANSWER 0
INCOME LEVEL OF NEW CLIENTS SERVED DURING THIS REPORTING PERIOD
A B C D
[VERY LOW) (LOW) (MODERATE) [ABOVE) Nor LMI
0 0 0 0
REPORT CERTIFICATION |

I certify that to the best of my knowledge and belief the contents in this report are true and correct. Completed
individual CV Client Income Cerfification Forms are attached as supporting documentation.*

Typed Mame, Title & Firm/Crganization of Report Preparer Preparer Email Address |
Typed Mame and Title of UGLG Approver as Certification” UGLG Approver Email Address
MM/DDY YY" |
UGLG Approver Phons Numbsr Diate of UGLG Approval | Certification
*if the Preparer is mot an suthonzed UGLG Approver, then the UGLG Approver informaf® ust bel 2 oy ente L
name and tifle of the UGLG Approver above, the Pranarss =" <hig g nent is certi’ 4 tthe pers dentifie me
UGLG Approver is an amajo) offir m i GLt au zed by the. 1 wiew af Iprove |
= an weoriZes th - 7 rf 0 ami _ - wumen JEHCER or L zhalf. "rne UGLG Approver
mi e the Ci W Df G ‘8 sor ronzed/des . —.cu uy me LED on the Signature Cerfification Form
{51 fted witl L= | do.emo wur the project) or authonzed/designated by the UGLG's goveming body to
af e CDBL oyecr documents. If the person submitting this document is nof the UGLG Approver, then the submiter musf
copy (o) the UGLG Approver when emailing i to DEHCR.
COEG-CWV Clent ncome Cerfifcation Repart Aftach00-42) Form v.2022-00-15
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Division of Energy, Housing and Community Resources
CDBEG-CV Project Client Income Certification Report

el

CDBG-CV CLIENT INCOME CERTIFICATION REPORT (9-1(2))
(INSTRUCTIONS)

The COBG-CV Project Client income Certification Report is a summary of the information gathered from
COBG-CV Cilent Income Certification Forms completed at the time the client begins receiving services in the
Linit of General Local Government's (UGLG's) COBG-CVY funded program.

1.

Grantee/UGLG Name: Enter the name of the Unit of General Local Government {UGLG) that received
the CDBG award [e.g., Yourville County, City of Yourville, Village of Yourville, Town of Yourville]

Grant Agreement #  Enter the CDBG-CY Grant Agreement # for the UGLG's COBG-CV project.

. Reporting Period: Enter the Reporiing Period for which the report is being completed, entering the

reporting period dates as they appear in the Grant Agreement Time Table.

# of New Clients Served During This Reporting Period: Enter the number of new clients (not previously
senve inany previous reporting perod) served from the start of the reporting period to end of the
reporting period; and the tatal number of clients senved to date through the COBG-CV project.

Race/Ethnicity of New Clients Served During This Reporting Period: Enter the total number of dients
reporting in each racefethnicity category on the CDBG-CV Client Income Certification Form during the
reporting period. Do not leave any entries blank. Enter zero (0) for any categories for which no
clients selected the category or if no clients were served during the reporting period, if applicable.

Faor example, six (6) new clients completed COBG-CV Cilent Income Certification Forms with all six (6)
identifying as White and of those, three (3) also identified as Hispanic. Therefore, for White “6° should
be entered under Total Number and “3° should be entered under Hispanic.

Income Level of New Clients Senved During This Reporting Period: Using the information from the
Family Income Category of the COBG-CV Client Income Certification Form, enter the total number of
new clients served during the reporting period with income levels in each of the categories, A-D.
MOTE: Persons who are in categories A-C are considered Low- and Moderate-Income (LMI) persons.

The CDBG income Limits in effect af the time of the client’s first program entryservice date must be
used. The CDBG Income Limits are accessed through downloading the spreadsheet for the effective
year on the COBG Income Limits wehsite, and locating the county in which the client lives (filfering the
Spreadshest by stafe and county is recommended) fo wew the applicable income fimits. The “Lim307
cofumn = *Very Low” income limit; “Lim30" column = “Low” income fimit; and “Lim80° cofumn =
‘Moderate” income fmit. The income limits for the 2021 program year (effective 06/01/2021 —

061 4/2022) and 2022 program year (effective 06152022 — present) are already entered on the 2021
and 2022 versions of the COBG-CV Client income Certification forms linked on the COBG-CV Program
website and the CDBG Implementation Handbook website [9-J(2) COBG-CV Client income Cert.
Forms™ under the “Chapter AffachmentaFillable Forms” section].

Report Cerification: Complete the Report Ceriification. If the Report Preparer is not an authorized
UGLG Approver, then the UGLG Approver information must be entered. The Reporf must be approved
by the UGLG. The UGLG Approver must be the Chief Elected Official (CEO) or a person
authorized/designated by the CEO on the Signature Certification Form (submitted with the pre-
agreement documents for the project) or authorized/designated by the UGLG's goveming body to
approve COBG-CY CDBG project documents. [ the person submitting this document is not the UGLG
Approver, then the submitter must copy (“cc’) the UGLG Approver when emailing it fo DEHCH.

The Final Report must be submitted with the Project Completion Report. It is a summary of all clients
served during the project performance penod, as listed on the Grant Agreement.

Email one (1) copy of the completed Cerification documents to the assigned DEHCR Project
Representative or to DOACDBG@wisconsin.gov. Retain the completed Certification Report and
Certification Forms in the UGLG's COBG project files.

CDBG-CY Clent income Cerfification Report Aftach0e-42) Form v.2022-00-15
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ATTACHMENT 9-J(1): CLIENT INCOME CERTIFICATION FORM (TEMPLATE)

For NON-CDBG-CV PROJECTS ONLY IF Specified As Required for Your Project.

The current ‘fillable’ version of this Attachment is on the CDBG Implementation Handbook website

(under the Chapter Attachments/Fillable Forms section).

CLIENT INCOME CERTIFICATION FORM (9-1{1})

(for non-CV projects)

GRAMTEE/UGLG MAME CDBG GRANT AGREEMENT # [CDBG Agreement #i

[PROGRAM/PROJECT NAME]
CLIENT INCOME CERTIFICATION

purposas. Individual /family personal identifying information is not released to the public.

Client annual family income information at the time of entry into the program:

The [UGLE Name] [CDBS Project/Program Ma meiis funded by the Community Development Block Grant (CDBG) Program. For the
uGLs Name]lto qualify for this funding, the information requested below must be collected for all program clients.
information is strictly confidential and only reported to the required funding and regulating entities for program qualification

This

PART A: FAMILY INCOME INFORMATION

. @_II_E':E_:\ your family size in the far left column.

BELOW column.

* Family income includes the annual income for all family members living in your household.

« |f your family income is at or below the Annual Family Income Level shown for your family size, then enter “X" in the AT or

+ If your family income is above the Annual Family Income Level shown for your family size, then enter "X" in the ABOVE column.

FAMILY SIZE AMMNUAL FAMILY INCOME LEVEL AT or BELOW ABOVE
1 LS[ADD COUNTY INCOME LINMIT FOR FAMILY SIZE OF 1] I
2 S[ADD COUNTY INCOME LIMIT FOR FAMILY SIZE OF 2
3 S[ADD COUNTY INCOME LIMIT FOR FAMILY SIZE OF 3]
4 S[ADD COUNTY INCOME LIMIT FOR FAMILY SIZE OF 4]
] S[ADD COUNTY INCOME LIMIT FOR FAMILY SIZE OF 5]
& S[ADD COUNTY INCOME LIMIT FOR FAMILY SIZE OF 6]
7 S[ADD COUNTY INCOME LIMIT FOR FAMILY SIZE OF 7]

E or More | S[ADD COUNTY INCOME LIMIT FOR FAMILY SIZE OF =_.|'+3]|

PART B: FAMILY RACE/ETHNICITY INFORMATION

Enter the racefethnicity information for all family members or select the “Prefer Not to Answer™ option below.

Mumber in Family with

Rrace/Ethnicity Shown on Mumber in Family with Race/Ethnicity
the Left: shown on the Left Who are Hispanic:

white

Black/african American
Asian

american Indian/ Alaskan Native
Mative Hawaiian/ Pacific Islander
amer. Indian/ Alaskan Mative & white

asian & white

Black/african Amer. & White

amer. Indian/ Alaskan Mat. & Black/ African Amer.

other Multi-Racial

Prefer Not To Answer

Client Printed Full Name: Program Entry Date: |

client Signature: Signature Date: |

Chent Income Gerfification (Non-CV Projects) Page 1 Attach08-J(1) Form v 2022-08-15
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CLIENT INCOME CERTIFICATION FORM (9-1{1))
(for non-C\V projects)

(INSTRUCTIONS)

Instructions for Program Administrators for Completion of Client Income Certification:

1. The Client income Certification Form is only required if specified by DEHCR as required for the Grantee’s project,

listed in the Grant Agreement — Attachment A: Time Table.
NOTE: For COBG-CV Grantees, if client data collection is required for your project, then the COBG-CV Client
Income Certification Farms (Attachment 5-J{2]) and CDBG-CV Client Income Report Farm (Attachment 2-1{2])
must be used for collecting and reporting client data for the CV project, which are available on the COBG-CV
Program website or COBG Implementation Handbook website.

2. Ifthe Clhient lncome Certification Form (Attachment S-J(1)) is applicable to the Grantee's project, then all clients
served through/benefitting from the HUD/CDBG funded project must be given this form to complete upoen
entering the program,/starting to receive services/benefits from the project. If a client refuses, then they must
be deemed non-low-to-moderate income (non-LI.

3. Enter the Grantee/UGLG name, Program Mame, and CDBG Agreement # (CDBG Contract/Grant Agresment
number) in the marked entry fizlds at the top of the Client Income Certification Form.

4. Insert the Family Income Levels in Part A of the Client Imcome Certification Form.

5. Give the form to the dient, upon the client entering the program or starting to receive services/benefits from
the HUD/CDEG funded project, and have them complete Part B and sign and date the form.

6. Refer tothe FY2022 or FY2021 HUD CDBG Income Limits that are provided within this document to locate the
client’s county of residence and the applicable HUD CDBG Income Limits for each family size, in effect when the
client entered the program or began receiving services,/benefits from the HUD/CDBG funded project, to enter in
the Family Income Level table within the certification form.

* If the client is a resident of a county cutside Wisconsin, or entered the program or began receiving
services/benefits from the HUD/CDBG funded project prior to 6,1/2020, then obtain current incame
limits on the HUD COBG lncome Limits website at- https www hudexchange_info/resource,/5334/cabg-
income-iimitsy,

# TIP: Filter the spreadsheet by State to view only counties for that state, and select the Income
Limits listed in the columns for Lim80_[year]p/# = family size number, e.g, 1, 2 3. 4 5, 6, 7 or &].
Example: The “Lim&0_22p7” and “Lim80_22p8" columns on the spreadsheet effective 6/15/2022
are the applicable Low (80%:) Income Limits for FY2022 (for dients who enter the program or begin
receiving services/benefits from the HUD/CDBG funded project on or after 6/15,/2022) for a Family
of 7 ("p7") and a Family of 8 or more (“p8”).

# Counties are listed in alphabetical order on the HUD spreadsheets. If a county is not listed, then it is
part of a metropolitan area, and the metro area name is listed on the spreadshest in place of the
county name. Use the applicable metro area income limits when the client’s county of residence is
part of a metro area. Contact DEHCR for additional guidance as needed.

# The income limits in effect (per the “Effective Date” listed on the HUD CDBG Income Limits website
for the year selected) at the time of the client entered the program or began receiving
services/benefits, and for the “Low (80%0)” Income Limits for the county in which the client lives
must be entered in the Family Income Level table on the certification form.

* The CDBEG Income Limits are updated annually by HUD, typically released in June or July. Check the HUD
CDBG Income Limits website regularly for updates.

7. Compile the data collected from the Client income Certification Forms (Attachment 9-1{1)) to complete and
report the client data on the Client Income Certification Form (Attachmenit 9-1(1)), which must be submitted to
DEHCR with the Client Income Certification Forms in accordance with the specifications in the Grantes’s Grant
Agreement — Attachment A: Time Table.

Client Income Certifficafion (Non-CV Frojects) Fage 2 Attach03-J{1) Form v.2022-08-15
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ATTACHMENT 9-J(2): CDBG-CV CLIENT INCOME CERTIFICATION FORM
(TEMPLATE)

For CDBG-CV PROJECTS ONLY IF Specified As Required for Your Project.

The current ‘master’ document with a fillable’ version of this Attachment for each county is available on the
CDBG-CV Program website and on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

The ‘master’ 9-J(2) CDBG-CV Client Income Certification Forms document has the ffillable’ version of this form
for each Wisconsin county and is updated and posted annually by DEHCR.

UGLG Name:

Organization Name

2022 ADAMS COUNTY
STATE OF WISCONSIN

COMMUNITY DEVELOPMENT ELOCK GRANT
CDBG-CV CLIENT INCOME CERTIFICATION
Diear Client:

{Enter Organization name] is collecting the following information as a result of participating in the U.S. Department of Housing
and Urban Development (HUD) Community Development Block Grant Coronavirus (CDBG-CW) program. To meet federal regulations,
statistical data on your family income and racelethnicity must be collected. This information s reported to HUD and eventually used by
the U5, Congress to measure the effectivensss of the COBG-CV program_ Your name and personal informaton will remain
confidential. Individual personal identifying information is not released to the public. Itis only through your cooperation that your
community can benefit from this federal program.

INSTRUCTIONS:

Please answer questions 1 and 2, then sign and date the form certifying the information is comect. Your information can only be
accepted if the form is completed in full.

1.) Please indicate your current family income in the following table. “Family” means all related persons in your household.

Pleass Clrcls # of FAMILY INCOME CATEGORY
Persons In your

Family Pleasa chack your family Incoms In the same row as the number of persona In your family.
A B [ o

1 _ SD-516900 _ 516901 - 528,150 528151 -545,000 __ Greaterthan $45,000

2 _ sD-$19300 _ 519.301-332.150 __ 532151-351.400 _—Greaterihan 351,400

3 _ 5D-521,700 _ 523D3 -§36,150 536,151 -§57.B50 ___(Greater than $57,850

4 _ sD-524.100 _ 527.751-340.150 _ 54D151-364.250 _—Greaterihan 82230

5 _ §D-535,050 _ 5324T1-543.400 _ 543401 -559,400 __ Greaterthan 569,400

[ __ sD-528,000 537,191 - 346,600 546601 -374.550 _ Greaterihan 374,530

7 _ 5D-529.900 _ 541911 -545,800 549501 -579,700 ___(Greater than 579,700

8 ar mare ___ 5D-531,850 __ 546,631-353,000 553,001 - 584,850 _ Greaterihan 322330

Sowrce: FY2022 HUD COBG Income Limits {effecive 06/15/2022) for Adams County
2} Please check the boxjes) that identify your race.

Single Race: Multi-Racial Identifiers:

O White [ American Indian/Alaskan Natve and White

[ Black/African American [ Asian and White

O asian [ BlackiAfrican American and White

[ American Indian/Alaskan Mative [ American Indian/Alaskan Native and AfricaniAmerican
[ Mative Hawaiian/Other Pacific Islander [ other Multi-Racial

[ other

I certify that the information provided above iz frue and correct fo the best of my knowledge.

Printed Mame Signature Date
COES-CV Cliant Income Cartification Attuch0F-J(2] Form v.2022-03-13
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ATTACHMENT 9-K(1): SECTION 3 EMPLOYEE INCOME CERTIFICATION FORM
(TEMPLATE) [Projects Awarded prior to 11/30/2020]

The current fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

SECTION 3 EMPLOYEE INCOME CERTIFICATION {9-K(1)) [24 CFR 135]
(For COBG Projects Awarded Grant prior to 11/30/2020)
Employer/Company Mame:
Employes Name:

This fiorm is to be provided to Employers [subject to 24 CFR 75] in ‘fileble" Microseft Word format.

Instructions for Employer: Refer to the Instructions on pages 3-4 of this documient for gridance on completing this Certification form.

Part A: Employee Information (To Be Completed By Employer):

1. Employee's Hire Date: 2. County of Residence: 3. State of Residence:

4. Employment 5tatus [Check One): Mew Full-Time Employee [] New Full-Time Trainea [

5. Imcome Levels in Part B (if applicable):
Refer to the instructions on page 3 of this form. Enter the applicable HUD CDBG Income Limits [“Income Levels”) in Part B
below for the county where the HUD/CDEG funded project is located if the Employee is a resident of the county where the
project is located, and request that the New Hire/Trainee Employes complete Part B; OF if the Employee is not a resident of
the county where the project is located, then check the “N/A" box in Part B and proceed to complete Part C.

Part B: Employee Family Income Information (To be Completed By Employee):
Instructions for Employee:
Your employer is currently working on a project funded by the U5, Department of Housing and Urban Development (HUD)
Ccommunity Development Block Grant (CDBG) Program that is subject to Section 3 of the Housing and Development Act (HDA)
of 1968 [24 CFR Part 135]. Therefore, the information requested below in Part B must be requested from all new full-time
employeas (working full-time in @ permanent, temporary or seasenal position) hired directly in connection with and/or working
on the HUD/CDBG funded project who also live in the project area. This information is strictly confidential and only reported to
the required funding and regulating entities for regulatory compliance purposes. Individual personal identifying information is
not released to the public. ¥our response is voluntary, confidential, and has no effect on your employment.
Elease complete the following:
* Complete the Family Size and Income Level response section below, following these instructions:
o (f:__irclvej) your Family Size in the far left column.
= If your family income at the time of hire is/was at or below the Income Level shown for your Family Size, then check the
box in the AT or BELOW column.
Iif your family income at the time of hire is/was above the Income Level shown for your Family Size, then check the box in
the ABOVE colummn.
Family income is to be based on the adjusted gross income (AGI1) on the previous calendar year's income tax return fior all
family members living in the household, or based on individual wages and other income in the past 12 months for any
family member wheo did not file a tax return for the previous calendar year.

MOT APPLICABLE {N/A) — Not a resident of County where the HUD/CDBG project is located: check here if Mfa:
{If n#a, then check the box here on the right, skip “INCOME LEVEL" entry below, and go to Part C.) |
RESPOND BELOW anly if you are a resident of the County where the HUD/CDBG project is located:
FAMILY SIZE Family Income is Family Income is
(-Eﬁc—le-uj Family size IMNCOME LEVEL FOR [ENTER COUNTY NAME] COUNTY AT or BELOW ABOVE
B 1 S[EMTER COUMNTY INCOME LIMIT FOR FAMILY SIZE OF 1] I:l D
2 S[ENTER COUNTY INCOME LIMIT FOR FARS:Y SIF L_ [l |
3 S[ENTER COUNTY INCO*c UK FORF2 | ISIZEr 3] || I:I
4 S[ENTER - U N M N FORF Al SIZE| T — [ O
5 wwTEE ol 0 M On Fon [ il ZELRS] [ O
& —EF L T IN  ME LIk, FOR FAMILY SIZE OF 6] | O
7 1| " UEE D.ATY INCOME LIMIT FOR FAMILY SIZE OF 7] [l |
8 or More —|_5:E NTER COUNTY INCOME LIMIT FOR FAMILY SIZE OF =/+8] I:‘ D

Employee certification/Signature
1 affirm and hereby certify, under penalty of law, that my responses above are true and correct to the best of my knowledge and
belief.

Employee Signature; Date:

Employar Only: Check hera If Employse rafusad to complste and sign the form and enter the dats of refusal In tha “Date” Nald abowva.

Section 3 Employes Income Certification (Pre-11,/20-2020 Awards) Attach02-K1 Form v.2022-08-01
Pase 1l

Page 82 Chapter 9: Reporting
Revised: October 2023


https://energyandhousing.wi.gov/Pages/AgencyResources/CDBG-Implementation-Handbook.aspx

BCD CDBG Implementation Handbook

SECTION 3 EMPLOYEE INCOME CERTIFICATION (9-K(1)) [24 CFR 135]
(For COEG Projects Awarded Grant prior to 11,/30/3020)

Employer/Company Name:
Employes Name:

PART C: Section 3 Information (To Be Completed By Employer):
Reporting Section 3 Resident Status:
The purpose of the HUD/CDEG Section 3 program is to provide employment, training, and contracting opportunities to individuals
with low or very low income levels. Per 24 CFR Part 135, each new full-time Employee or Trainee [working full-time in a
permanent, temporary or seasonal position) working on the HUD/CDBG funded project wha is a resident in the County where tha
HUD/CDEG funded project is located is requested to self-certify their annual family income at the time of hire. The Employer is to
determine from this information whether the Employes qualifies as a Section 3 Resident (as defined in 24 CFR Part 135).
+  Ifthe Employee is not a resident of the County in which the project iz located, the Employes does not qualify as a Section
3 Resident.
+  Ifthe Employee is a resident of the County in which the project is located but refused to complete Part B on form, then
the Employee must be presumed to not qualify as a Section 3 Resident, unless they are a YouthBuild participant.
This form is to be completed and submitted to the designated Grant Administrator for the HUD/CDBG funded project for required
reporting purposes; and must be maintained in the project file by the Employer and Grantee.

1}  Isthis new full-time Employee a Section 3 Resident (per 24 CFA Part 135 i.e., new full-time hire YES |:| NO |:|
or Trainee living in the same County where the HUD/CDEG project is located, having an annual
family income “At or Below” the HUD CDBG Income Limit for their Family Size listed on the
Certification form as of the Hire Date); OR is 3 YouthBuild participant living in the same County
where the project is located?

2} was this new Employes hired in connection with,as a result of the HUD/CDBE funded project? YES |:| HO |:|

3} Does the Employer qualify as a Section 3 Business Concern (If YES, then check one or more of YES |:| HO |:|
the criteria met below]*?

*An Employer qualifies as o Section 3 Business Concern if they meet any one of the following crteria below [per 24 CFR Fart
135] — check ALL thot Apply, if applicable:

|:| At least 51% or of the business is owned and controlied by Section 3 Residents, or

D At leagst 30% of all of the business’ current full-time employees are currently Section 3 Residents or were Section 3
Residents within 3 years from their Hire Date, or

|:| At least 25% of the doliar oward of all of the business” subcontracts are to be owarded to Section 3 Business Concerns

EMPLOYER REPRESENTATIVES PREPARER CERTIFICATION

By entering the name of the Employer Representative/Preparer name, title, and date below, the Preparer is certifying, under
penalty of law, that the information entered in Part & — Part C on this form is true and correct to the best of their knowledge and

belief.
Full Mame E Title of Employer Representative/Preparer of this Form: Date:
Enter the Grant Agreement #[s] of the HUD/CDBG Funded Project|s] for which this form applies:
| L
Faction 3 Employes Income Cartification [Pre-11/30-2020 Awards) Attach09-K1 Foarm v.2022-00-01
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SECTION 3 EMPLOYEE INCOME CERTIFICATION (9-K(1)) [24 CFR 135]
(For COBG Projects Awarded Grant prior to 11/30/2020)
Employer/Company Mame:
Employes Name:
Instructions to Employers and Program Administrators:

The Section 3 Employee Certification form is required to meet reporting abligations for HUD/CDES funded projects subject to 24 CFR
Part 135 (for projects for which the grant award was prior to 11/30/2020). The Employer must complete Part A and Part C for any
new full-time Employees {including Traineas) hired to work on the HUD/CDBE funded project. In addition, the Employer must
provide the form to the new full-time Employees, upon their hire, to complate Part B only if the Employee is a resident of the county
where the HUD/CDBG funded project is located.

PAGE 1 "HEADER':
Prior to giving the certification form to the new full-time Em ployee (upon their hire], the Employer is to enter the Employer's
company name and the Employee’s full name (first and last name) in the page ‘header on page 1.

FART A:
*  The Employer is to complete all of Part &_

" #1 - #4: The Employer is to enter the new Employee’s information in items #1-4 in Part A.

" #5: If the new full-time Employee is a resident of the county where the HUD/CDBG project is located, then the Employer is
to enter the applicable HUD CDBG Income Limits in the “Income Levels” fields in Part 8 for each family size for the county
where the HUD/CDBG funded project is located. If the new Employee is not a resident of the county where the project is
located, then no “Income Levels” need to be entered and the form does not need to be provided to the Employee. However,
the Employer still needs to complete the document ‘header”’ fields, complete Part &, check the "N/a" boxin Part B, and
complete Part C of the form and provide it to your CDBG project contact (e.g., Grantee, prime contractor, etc).

FART B:

+  [fthe new full-time Employee is a resident of the county where the HUD/CDBG project is located, then the Emplayer is to
enter the applicable HUD CDBG Income Limits in the “Income Level” fields in Part B for each family size for the county
where the project is located prior to giving the form to the Employee and requesting them to complete Part B. Otherwise
check the "N/A" box in Part B and proceed to complete Part C of the form.

* The HUD CDEG Income Limits for Wisconsin counties for Fr2022 (effective 6/15/2022), and Fr2021 (effective 6/1/2021-
6/14/2022) are provided on pages 4-7 of this document. The CDBG Income Limits are updated annually by HUD, typically
released in June or July. Check for updates on the CDBG Income Limits website at:
https ./ ferww hudexchange info/resource/3334/cdbg-income-limits/. The "Effective Date” is listed for each year. [TIP:
Filter the spreadsheet by State to view only Wisconsin counties, and select the Income Limits listed in the columns for
LimB0_[year]p[fomily size number, e.g_, 1, 2, 3, 4, 5, 6, 7, or 8]. Example: The “Lim&0_22p7" and “Lim80_22p2" columns on
the spreadsheet effective 6/15/2022 are the applicable Low [E0%) Income Limits for FY2022 (for new hires on or after
6,/15/2022) for a Family of 7 (*p7") and a Family of 8 or more [*p&"].]

+  Provide the form to the new full-time Employee and request that they complets Part 8 to help the Employer meet
employment goals set for the federally funded project.

+  [fthe Employee refuses to complete the form, then the Employer must check the designated box and enter the refusal date
at the bottom of page 1 where specified.

FART C:

*  The Employer is to complete all of Part C.

+  #1: Respond by checking the "Yes” or "No” box to indicate whether the Employee is a Section 3 Resident. If the Employee
is not a resident of the county in which the HUD/CDEG funded project is located, then the Employee is not a Section 3
Resident. If the Employee is a resident in of the county in which the HUD/CcDBG funded project is located ond marked
“Below" for the income limit for their family size in Part B, or is a vouwthBuild participant [living in the same county where
the project is located), then the Employee is a Section 3 Resident. If the Employee is a resident in of the county in which
the HUD/CDEG funded project is located but refuses to complete Part B, then the Employee's family income must be
presumed to be “Above” the applicable income limit and therefore the Employee is mot a Section 3 Resident (uniess they are
a YouthBuild participant living in the same county where the project is located).

+  #2: Respond by checking the "ves” or "No” box to indicate whether the Employee was hired as a result or in connaction
with the HUD/CDBG funded project.

+  #3: Respond by checking the "Yes” or "No”™ box to indicate whether the Employer is a Saction 3 Business Concern, and if
“ves”, than check the appropriate box|es) for the criteria met.

+  Employer Representative/Preparer Certification: The Employer is to enter the full name and title of the individual
completing the form (Part & and Part C) on the Employer's behalf and enter the date that Part C is being completed.

+  Enter the Grantee(s) and Grant Agreement #{s) (if known) for the project(s) for which the form is being completed.

Section 3 Employes Income Certification (Pre-11/30-2020 Awards) Attach09-K1 Form v.2022-00-01
PasE3S

Page 84 Chapter 9: Reporting
Revised: October 2023



BCD CDBG Implementation Handbook

ATTACHMENT 9-K(2): SECTION 3 EMPLOYEE INCOME CERTIFICATION FORM
(TEMPLATE) [Projects Awarded on or after 11/30/2020]

The current fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

SECTION 3 EMPLOYEE INCOME CERTIFICATION (9-K(2]) [24 CFR 75]
This form is to be provided tv Employers (subject to 24 CFR 75) in ‘filoble” Microsoft Word format.
Instructions for Employer: Refer to the instructions on pages 3-4 of this document for guidance on completing this Certification form.
T
PART A: Employee’ s Current Address & Income Information when Starting Work on Project (Required)
{To be completed by Employer)
1. Employer's Name [Company,/Organization):
2. Employee's First and Last Mame:
3. Datels) Employee Started Work on HUD/CDBG Funded Project|s):
[Rafer to the instructions or page 3 for guidence regording Empioyees workine s miil ot o) =
4. Employee’s County and State of Residence: fexampli. = @Co  =00¥i]
5. Income Limit for Employee’s County of Residence: 5
6. Is the Employee a YouthBuild participant? YES |:| N |:|
I 1
PART B: Employee’s Preyvioyps Address & Income Information on Hire Date (optional)
(T be completed by Employer and Employee — Reffer to Instructions in this document for guidance. )
cptional and only applicable for Employees hired on or after 11,/30/2020.
Employer: Optionol — Please complete #7 - #10 below. {Only Complete if Providing Form to Employee to Complete #11 - #12)
7. Employee’s Hire Date:
8. Employee's Home Address on Hire Date [Street Address {not PO Box), City, Stote, Zip, County]: County:
9. Income Limit in effect on Hire Date for Employee’s County of Residence on Hire Date: 5
10. Was the Employee a YouthBuild participant on their Hire Date? YES |:| NO |:|
Employee: Please complete #11 - #12 below, and sign and dote the form. (Cptienal)
Instructions for Employee: Your employer is working on one or more projects funded in whole or in part by the U_S. Department
of Housing and Urban Development (HUD) Community Development Block Grant (CDBG) Program. The information below is
requested from employeas hired on or after 11,/30/2020 who are working on the project(s] to comply with federal regulations
(24 CFR 73). Data are reported to regulating government entities for grant compliance. Individual personal identifying
information is not released to the public. Your respense is voluntary, confidential, and has no effect on your employment.
11. Is the Home Address on your Hire Date that is listed in item #8 above correct? YES [ no [
If Mo, enter Address on Hire Date [Street Address (not @ PO Box), City, State, Zip, County]:
Address: County®:
*If your County of residence on your Hire Date is different than the one listed in item #8 above, then check with your
employer to determine if the income Limit listed in item #9 obove needs to be changed before you respond to item #12
below.
12. Was your annual individual income on your Hire Date ng more thon the “Income Limit” entered
in item #9 above? ¥ES [ no [
[Wncama i5 i b hosed an o imdividus! odjushad gross income [AsI) on tha income tax return for tha pear Inrinr to your Hirg Date, or yaur inchigual Wogas
and othar incom in the 12 months prior bo pour Hirg Dota iff you did mot file o tox return or your individuai AGI s not othanwise detarminad. |
Employee Certification/Signature:
Employee Signature Only Required If Employee Completed Part B.
By signing below, | certify that the information § entered in Part B — items #11 - #12 is true and correct to the best af my
knowledge.
Employee Signature: Date:
]
Saction 3 Employes Income Cartification [post-11/30/2020 Awerds) Artech08-K(2) Form v.2022-09-15
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SECTION 3 EMPLOYEE INCOME CERTIFICATION (9-K(2)) [24 CFR 75]

PART C: Section 3 & Targeted Section 3 Reporting (Required)
{To be completed by Employer)

Employer's Mame [Company/Organization):

Employee’s First and Last Mame:

Reporting Section 3 Worker/Targeted Section 3 Worker Status:

Per 24 CFR 75, the Employer is to determine whether the Employee qualifies as a Section 3 Worker and Targeted Section 3
worker, as defined in #[1)-#(2) below, based on the information entered in Part &, and Part B if applicable, of the Section 3
Employee Income Certification form, and/or based on the Employer's status as a Section 3 Business Concern.

(1} Is the Employee a Section 3 Worker by meeting one or more of the criteria in {a]-{c) below vEs [ no [
[per 24 CFR 75]? check ALL that Apply:
|:| (a) Has/had annual individual income no more then the Income Limit listed in Part A (item
#5) based on the wages (annualized) that the Employer pays the Employee; OF in Part B
(item #9) based the Employee's response to item #12, if applicable and completed.
[ (b) 1sfwas & YouthBuild participant {currently, OF on Hire Date if hired 11/30/2020 or after).
[ ic) 15 an Employee of a Section 3 Business Concern.*

|2} Isthe Employee a Targeted Section 3 Worker by meeting one or more of the criteria in (a}-{c) YES |:| NO |:|
below [per 24 CFR 75.21]* check ALL that Apply:
[ (2} 1sfwas a vouthBuild participant [currently, OR on Hire Date if hired 11/30/2020 or after).

[ b} 15 a section 3 worker wha lives in the project area at the time of starting waork on the
project, OR if Part B is applicable and completed, then a Section 3 worker who lived in
the project area on their Hire Date; with their home residence being located:

* Within one [1) mile of the project site location (i.e., street address), OR

# Ifless than 5,000 people live within 3 one (1) mile radius of the project site, then
Iives within @ boundary radius around the CDBG project site that encompasses a
population of 5,000 people.

If the Employee is working on multiple HUD/CDBG funded projects and qualifies as a Targeted Section 3 Worker based
on the Employee living in the project area as specified above for one project, but not for the other project(s], then a
separate Certification form must be completed for the Employee for the other project|s).

If the Employee gualifies as a Targeted Section 3 Worker based on the Employee living in the project area as specified
above upon starting work on o project, then provide the Employee’s home address at the time of starting work on the
project:

Employee Home Address When Starting Work on Project fenter only if applicoble]:

[Street address (not @ P.O. Box), City, State, Zip]:

[ (g} 15 a section 3 worker who is an Employee of a Section 3 Business Congern.*

*For the Section 3 Business Concern criteria, refer to the Section 3 Business Concern Certification form, which should be provided
by the Grantee to Employers with the Section 3 Employee income Certification form.

|3) Employer Representative [Preparer] Certification:
As the preparer of this Section 3 Emplayee Certification form, I certify by entering my name, title, and the dote below that the
information entered by the Employer in Part A — Part € on this form is true and correct to the best of my knowledge.
Employer Representative First and Last Name: Date:

Employer Representative Job Title:

Employer Representative Email Address:
P —
(4] Enter the name of the Grantee(s) and Grant Agreement #[s) (if known) of the project{s) for which this form applies:

Jaction 3 Empioyes Income Certification (post-11/30/2020 Awords} Attoch@?-K[2Z} Form v.2022-09-15
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al
i

Instructions for Employers and Grant Administrators:

Owerview:

Per HUD and COBG program regulations and policies, the Employers of Employees working on a HUD/CDBG funded project that is

subject to the Saction 3 requirements of 24 CFR 75 are required to report the data collected using this form for all Employees

waorking on the project (with some exceptions®]. “Employers” may indude grantees, grant subrecipient organizations, and

contractors (including prime contractors and sub-contractors, for construction and non-construction activities).

The Employer is required to complete a Section 3 Employee income Certification form for each Employee working on a HUD/CDBG

funded project.® The Certification form is to be completed only once for an Employee, when they first start work on the project.
*[Exception: it is optional and not required to collect and report Section 3 daote for Employees providing professional/non-
construction services who are in positions that require an advanced degree or professional ficense (e.g., legal services,
Jfinancial consuiting, accounting senvices, enviranmental assessment, architectural/engineering services, etc ). If the Employee in
this type of position quolfies as o Section 3 Wovker, then it is to the advantage of the Employer to report the Employee’s dato to
contribute to the Employer's gfforts towards meeting the Section 3 “Safe Horbor” goals set by HUD for Section 3 complianee. |

The Section 3 “Safe Harbor” geals for a HUDYCDEG funded project deemed to be subject to 24 CFR 75 are to have at least 25% of all
labor hours worked on the project be by Section 3 Workers and have at least 5% of all labor hours worked on the project be by
Targeted Section 3 Workers. The Section 3 contracting, data collection, and reporting requirements and the Section 3 “Safe Harbor”
goals for HUD/CDBEG funded projects deemed to be subject to 24 CFR 735 are summarized in the Section 3 Controct Reguirements
contract insertion docurnent provided to grantees by the State of Wisconsin Department of Administration Division of Enargy,
Housing and Community Resources | DEHCR), which applies to the grantee's contract with the State, as well as all contracts
assodated with the project, including prime contracts and sub-contracts for construction and non-construction activities.

For Employees Working on Muiltiple HUD/CD8G Funded Projects at the Some Time:

An Employee’s Section 3 Employes income Certification form may be used for multiple HUD/CDBG funded projects coourring at the
same only if the applicable HUD CDBG Income Limit for the Employee is the same for each project, and there is no difference in the
Employes’s Targeted Section 3 Worker status (if applicable) for each project. if the applicable Income Limit or Targeted Section 3
Worker status is different for each project, then a separate Section 3 Employee Income Certification form must be completed for each
project for which there are differences.

TIP FOR CHECKBOX ENTRIES WITHIN FORM:

For the ‘checkbox” fields within the form, double-click the box next to the “¥es” or “No™ option to change it to o “checked” box; or
right-click the box, select “Properties” and under the “Defoult Valve™ heoding change the selection to the “Chedked” option to have
the box checked.

PART A:

#  #1-#2: Enter the Employer’s company/organization name, and the Employee's first and last name. The "Employer” is the entity
that has ome or more Employees working on the HUD/CDBG funded project, which may include the Grantee, a “subrecipient”
organization receiving the grant funds through the Grantee, a construction prime contractor or sub-contractor, or a non-
construction (e.g., professional services) prime contractor or sub-contractor.

# #3: Enter the date the Employee started work on the HUD/CDBG funded project. If the Employee is working on multiple
HUD/CD8G funded projects, then enter the date the Employee started on each project for which this form is being submitted.
differant income Limits were in effect at the time the Employee started work on each project, or the Employes’s county of
residence changed between their start on each project, then a separate Section 3 Employee Income Certificotion form must be
completed for each project.

# #4: Enter the county and state of the Employee's home residence when the Employee starts work on the project.

# #5: Enter the applicable Income Limit, which is the HUD CDBG income Limit for a Family of 1 (i.e., an individual person) for the
county in which the Employee lives and which is currently in effect when the Employee starts waork on the project.

The HUD COBG Income Limits for Wisconsin counties for a Family of 1 (i.e,, individual person) are provided with this form for the
fiollowing:
= FY2022 [effective 6,/15,/2022 to present) — the Income Limits in effect for Employees living in Wisconsin who starts
work on 3 project 6/15/2022 or loter;
o Fr2021 (effective 6,/1/2021) —the Income Limits in effect for Employees living in Wisconsin who started work on a
project §/1/2021 — 6/14/2022; and
o Fr2020 (effective 7,/1/2020) —the Income Limits in effect for Employees living in Wisconsin who started work on the
project 11/30,/2020 — 5/31/2021. [Wote: This form is not applicoble to any work started prior to 11/30/2020.]
The applicable income Limit to enter in Part A — item #5 on page 1 of this form is the HUD CDBG Income Limit in effect on the
date the Employee started work on the project, for the county in which the Employee lives. If an income limit is needed for a

Fection 3 Employes Income Cartification [post-11/30/2020 Awards] Attoch(3-K({2} Form v.2022-09-15
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SECTION 3 EMPLOYEE INCOME CERTIFICATION (9-K(2)) [24 CFR 75]

PART A: [CONTINUED)
county outside Wisconsin, it may be obtained by accessing the applicable CDBGE Income Limits spreadsheet linked at:
bttos:/ fwenw hudexchange.info/resource/5334/cdbg-income-limits/. Select the COBG Income Limits in effect on date the
Employee started work on the project. The Income Limits for all states are provided on the spreadsheet. Filter the spreadshest
by State, and for the county in which the Employee lives, select the income limit listed in the Lim&0_[year]pl column ], which is
the low-to-maoderate income limit for a Family of 1 [i.e., individual person| for the year selectad.

#  #6: Respond to indicate whether the Employee is employed with your company/organization through the federally funded
vouthBuild job training and leadership program (for youth ages 16-24), receiving assistance under the Workforce Innowation and
Opportunity Act (29 U.5.C. 3226) by checking the appropriate box of “ves" or "No™.

Part B:

# Completion of Part B is optional for the Employer and the Employee. 1t is only applicable for Employees hired on or after
11/30/2020 who do not qualify as a Section 3 Worker upon starting work on the project, but who may have qualified as a Section
3 Worker on their Hire Date.

# The Employer should consider providing the Cartification form to Employees hired on or after 11,/30/2020 to demonstrate ‘best
efforts’ made to meet the Section 3 “Safe Harbor” goals per 24 CFR 75 if they were not met using the Employee data at the time
of their starting wark on the project.

#  #7 - #10: The Employer has the option to complete items #7 - #10 in Part B.

The applicable Income Limit to enter in Part B — item #9 on page 1 of this form is the HUD CDBG Income Limit in effect on the
Employea’s Hire Date for the county in which the Employee lived on their Hire Date. The HUD CDBG Income Limits for
Wisconsin counties for a family of 1 (i.e., individual person) are provided with this form for the following:
= FY2022 [effective 6,15/2022 to present) — the Income Limits in effect for Employees living in Wisconsin who were hired
on 5/15/2022 or later;
o Fy2021 (effective 6/1/2021) —the Income Limits in effect for Employees living in Wisconsin who were hired on
6/1/2021 — §/14/2022; and
= FY2020 [effective 7,/1/2020) — the Income Limits in effect for Employees living in Wisconsin who were hired on
11/30/2020 - 5/32/2021. [Note: The Employes’s Section 3 stotus cannot be based on their annwal income on their Hire
Dute if the Employee was hired prior to 11,/30/2020_]
Refer to the instructions for Part A — item #5 above for accessing the HUD CDBG Income Limits for Employees who live
outside Wisconsin.

# #11 - #12: The Employer may ask the Employee to complete items #11 - #12 and sign and date the form. The Employee’s

partidpation/completion is voluntary.

ADDITIOMAL GUIDANCE FOR PART &4 AND PART B:

# The HUD CDBS Income Limits are updated annually by HUD, typically released in June or July. check the website for updates
each year. The "Effective” date is listed for each year on the COEG Income Limits weabsite.

#  Only one Section 3 Employes Certification form needs to be completed per Employee who works on the HUD/CDBG funded
project, and it is to be completed upon the Employee starting work on the project. A Certification form does not need to be
completed for the Employee for each year of the project.

Part C:

# The Employer is to complete all of Part C.

# Enter the Employer name and Employes name at the top of Part C where specified.

#  Item #1): Check the box for “ves” or “Mo” to indicate whether the Employee is a Section 3 Worker; and if YES, then chedk the
box{es) to indicate which criteria from options (a), (b], and/for () is/are met.

#  Item #2): Check the box for “ves” or “Mo” to indicate whether the Employee is a Targeted Section 3 Worker and if YES, then
check the boxles) to indicate which criteria from options (a], (b), andfor [c] is/are met.

= If option #[2)(b] is selected, then enter the Employes's home address at the time of hire where specified.

#  Item #3): Enter the Employer Representative [Preparer) name, job title, email address, and the date that Part C is being
completed as certification of the accuracy of the information entered by the Employer in Part & — Part C.

#  Item #[4): Enter the Grantee/USLE namea(s) and Grant Agreemeant number{s) (if known) for the HUD/CDEG funded project[s] for
which this form is being completed and submitted. This may be updated by the Employer or the Grantee’s Grant Administrator
as projects are added.

The data from this form are to be used when the Employer is calculating and reporting all labor hours
for all Employees, Section 3 Workers, and Targeted Section 3 Workers who work on the HUD/CDBG funded project
on the Semi-Annual individual Contractor’s Section 3 Data Report (Attachment 3-M from the CO86 implementotion Handbook
or similar reporting form with the same information, as provided by the Grantee to the Employer).

EMPLOYERS AMD HUDVCDBG GRANTEES MUST RETAIN SECTION 2 EMPLOYEE INCOME CERTIFICATION FORMS
IN THE PROJECT FILE AND PROVIDE THEM TO DEHCR AND OTHER REGULATING ENTITIES UPON REGUEST

Saction 3 Employec Income Cortification (post-11/30/2020 Awerds) Attech09-K{2) Form v.2022-09-15
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ATTACHMENT 9-L: SECTION 3 BUSINESS CONCERN CERTIFICATION FORM
(TEMPLATE) [Projects Awarded on or after 11/30/2020]

The current fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

SECTION 3 BUSINESS CONCERN CERTIFICATION FORM (9-L)
This form is to be provided to owners/employers in Microsoft Word fillable’ format upon their starting work on the HUDY/CDES funded project.

Instructions: Refer to the instructions an poge 2 of this document. Enter the following information and select the criteria thot applies
to certifiy your business” Section 3 Business Concern status or to indicote that the business does not qualify as o Section 3 Business
concem. information must be for the time when the business/entity begins working on the HUDYCDBG funded project.

Business Information:

Name of Business:

Address of Business:

Mame and Title of Business Owner:

Phone Mumber AND Email: Phone Mumber: Email:

Preferred Contact Information: [] same as that listed above [] pifferent from that listed above, please contact:

Name and Title of Preferred Contact:

Phone Mumber AND Email: Phone Mumber: Email:

Type of Business (select one from the following options):
|:| Sole Proprietorship |:| Partnership D Limited Liability Cormpany [LLC) |:| Corporation [C, 5, B, or 501(c)3]

|:| Other:

*Mote: Non-profit ergonizations do not quolify as Section 3 Business Concerns.
Select all that apply below:
at the time of starting work on the HUD/CDBG Project:

|:| At least fifty-one percent (51%) of the business is owned and controlled by person(s) with an individual income that is at
or below the HUD "20% Low Income” income limit for the county in which the person lives, qualifying the business asa
Saction 3 Business Concern.®

|:| At least fifty-one percent [51%) of the business is owned and controlled by one or more current public housing residents
or residents who currently live in Section 5-assisted housing, gualifying the business as a Section 3 Business Concern.*

|:| over seventy-five percent (75%] of the labor houwrs performed for the business over the prior three-month period were
performed by Section 3 Workers, qualifying the business as a Section 3 Business Concern_**

|:| Naone of the above applies. The business does not qualify as a Saction 3 Business Concern.

*income certifications (using the Section 3 Employes Income Certification Form (Attechment 9-x(2)) from the CDBG
Iimplementation Hondbeok or @ madified version) must be on file for the person(s) as record of the owner(s) income stotus.
**payroll records and Section 3 Employee income Certification Forms fAttochment 9-k{2]) from the COBG iImplementation
Handbook must be on file a5 record of the hours worked gnd Section 3 Worker stotus of employees.

Business Concern Certification

1 affirm that the responses | entered in this form are true, complete, and correct to the best of my knowledge and belief. |
understand that misrepresenting the business as a Section 3 Business Concern or reporting false information may result in the
contract being terminated as default and the business being barred from on-going and future considerations for federally funded
contracting opportunities. | hereby certify, under penalty of law, that the information | have provided is correct to the best of my
knowledge.

owner Signature: Date: e

**Cerfficatian expiras within skt (3) months of the date of sknature (above).
Addvtional Informadion .regam.'ng Section 3 Business Concems can be fawnd af 24 CFR 755

Saction 3 Business Concarn Certification Page 1 of 2 Attach9-L Form v.2022-09-15
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SECTION 3 BUSINESS COMCERN CERTIFICATION FORM (9-L)

(INSTRUCTIONS)

This form is to be provided to owners/employers in Microsoft Word illable' format upon their starting work on the HUD/CDBG funded
project. Owners/employers only need to complete this form once at the start of the project. If the owner/employer has complated a
section 3 Business Concern Certification form (i.e., certified their Section 3 Business Concern status) for another HUD/CDEG funded
project within the past 6 months, then the owner/employer may provide that certification form in lieu of completing a new form at the
start of the current HUD/CDEG funded project.

Projects funded by the U.5. Department of Housing and Urban Development (HUD) Community Development Block Grant (CDBG)
Program, and the HUD/CDBG award to the Grantee was made on or after November 30, 2020, must demonstrate compliance with
section 3 of the Housing and Development Act ([HDA) of 1968 as amended, 24 CFR Part 75. The information reguested an the form
must ba collected for contractors (including prime contractors and subcontractors) directly working on a HUD/CDBGS funded project that
is subject to the Section 3 contracting and reporting requirements of 24 CFR Part 75 and may be requested of firms bidding to work on
the project in order to demonstrate prioritization of contracting with Section 3 business concerns when feasible, in accordance with 24
CFR Part 75.

any HUD/CDBEG funded project is subject to the Section 3 contracting and reporting requirements of 24 CFR Part 75 if:
*  The HUD grant award(s] (from the State to the Grantee) for the project was made on or after November 30, 2020; and
*  The project has construction in the scope of work [e.g., new construction, rehabilitation, renovation, demolition), regardlass of
whether the HUD funding is or is not going to be used for the construction costs; and
#  The HUD grant award(s] (from the State to the Grantee) for the project total{s) more than $200,000.

& company/firm gualifies as a Section 3 Business Concern if they meet of least one of the following criteria:

» At least 51% of the business is owned and controlled by low- or very low-income [LMI) persons (based on the owner's
individual income and the HUD CDBEG Income Limits at https:/fwww.hudexchange.info/resource/5334 cdbg-income-limits/ for
the county in which the owner(s] live(s)) in effect when they start work on the HUD/CDBG funded project [Note: The owner(s)
may use the Section 3 Employee income Certification forms [Attochment 9-k{2)} of the CDBG implementation Handbook, which
should be provided to contractors/employers with this form, or a medified version, to certify their income level does not
excead the applicable HUD CDBG Income Limit]; or

» At least 51% of the business is owned and controlled by one or more current public housing residents or residents who
currently lived in Section 8-assisted housing [records of owner and/or employee housing status are required to verify); or

* Over 75% of the labor hours performed for the business over the prior three-maonth period were performed by Section 3
‘Workers [Mote: Records of labor hours and completed Section 3 Employee Income Certification forms (Attachment 3-k(2]) of
the COBG implementation Hondbook, which should be provided to contractors/employers with this form, are required to verify
employess’ Section 3 Worker status].

The purpase of HUD's Section 3 program is to provide employment, training, and contracting oppartunities to low- and very low-income
individuals, particularly those who are recipients of government assistance for housing or other public assistance programs. This
document is intended to help grantees certify Section 3 Business Concerns and provide the appropriate records to support the Section 3
Business Concern status. This certification also helps grantees and their subrecipients, contractors, and subcontractors comply with the
Section 3 reguirements and make “best efforts” to achieve the Section 3 “safe harbor™ goals to the greatest extent feasibla:

*  having at least 25% of all work hours performed on a CDBG-funded project are worked by Section 3 Workers,

#  having at least 5% of all work hours performed on a CDBG-funded project are worked by Targeted Section 3 workers, and

»  prioritizing the contracting of Section 3 Business Concerns and retention, training, recruitment, and hiring of Section 3 Workers

who benefit from the economic epportunities provided through HUD/CDBG-funded projects.

CDBG GRANTEES AND ALL CONTRACTORS MUST RETAIN A COMPLETED COPY OF THIS FORM
{AND ASSOCIATED OWNER AND EMPLOYEE INCOME CERTIFICATION AND/OR HOUSING STATUS DOCUMENTS, IF
APPLICABLE) IN THE CDBG PROJECT FILES FOR SECTION 2 COMPLIANCE

Section 3 Business Conoern Cartification Page 2 of 2 Attach9-L Form v.2022-09-15
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ATTACHMENT 9-M: INDIVIDUAL CONTRACTOR’S SEMI-ANNUAL SECTION 3 REPORT FORM (TEMPLATE)

The current ‘fillable’ version of this Attachment is on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

Semi-Annual individual Contractor’s Section 3 Data Report (Semi-Annual CDBG Data Report - Suppliment) Page 2 of 3
Grantee/UGLG Name: [Grantee's Name) Grant AWARDED to UGLG Before or After 11/30/20207 Not Answered DEHCR Grant Agreement/Contract Number; [Grant Agreement £}
Reporting Period {Choose ONE): X Year Preparer's Name:
D October 1-March 31 Preparer’s Title:
I:l April 1 - September 30 Preparer's Phone No.:
PART 7. SECTION 3 - WORKER HOURS ON THIS CDBG PROJECT
7t} [} 7(d)
o
List ALL employeas individuglly who warked on [i.s. performed billable wark hours far) the Totz! of ALL Hours
; . . ) . - B == ) ) Total Hours Worked .
CDBG project during the 6-manth reporting period (& of wark hours may ba based on “good Warked by thiz | I this = Section 3 . s this = Targeted | Totsl Hours Warked 2z
faith assassmant J. Individuzl on the Worker? W == m Section 3 Worker? | s TABGETED SECTION
IMPORTANT: Refor to tha Instructions for OFTION 2 sfternative entri CDBE Project During | [ve= or Noj arker an thiz CDBG [Ves or Na] 3 Worker
the Contractor submits cartificd waskly payroll racords (for Dovis-Bocon lobo the Reparting Period Project
compliance) or other afficial payrail recard listing individual smployess’ names and haurs.
EXAMPLE: Suzan Smith = Vez 5 Vex 5
1 1 0.00] 0.00] 0.00)
2 2 0.00] 0.00 0.00
3 3 0.00] 0.00] 0.00
4 4 0.00] 0.00 0.00
5 sL P 0.00 0.00 0.00
§ ] 0.00| 0.00 0.00
7 ] 0.00| 0.00 0.00
g ] 0.00| 0.00 0.00
] - o | T 0.00| 0.00 0.00
10 ] w[ 0.00 0.00 0.00
1 ul | 0.00| 0.00 0.00
12 k| | [ 0.00| 0.00 0.00
13 u O s 0.00] 0.00 0.00
14 n [ | w7 0.00) 0.00 0.00
15 W B B B BN P W IBm 0.00 0.00 0.00
15 H W E P B 1 s 0.00] 0.00 0.00
17 B ¥ B B BN | 0.00) 0.00 0.00
13 ] | [ ] ] ] WLt 0.00] 0.00 0.00
w[ | ] 11 N Bl ~ 1 BB _EEEt 0.00] 0.00 0.00
o[ N BREE | 1 20 0.00) 0.00 0.00
E [ Hl'1N L 21 2.00] 0.00 0.00
n T H 1 1 B 2 0.00) 0.00 0.00
3 ] I 1 1 B 3 u.00 0.00 0.00
24 24, 0.00| 0.00] 0.00)
M I B > 1 B & 25 0.00 0.00 0.00
I H R 26 0.00 0.00 0.00
z | B 27 u.00 0.00 0.00
28 28 0.00) 0.00 0.00
29 | 29 u.00 0.00 0.00
30 30 0.00| 0.00] 0.00)
Section 3 “Safe Harbor” Benchmarks:
1 25% or more of ALL labor hours must be worked by Section 3 Workers.
Percentage all labor Tatal(s): 0.00) 0.00] 0.00)
hours worked by Sec3 = #DIV/0!
2 5%ormare of ALL labor hours must be worked by Targeted Section 3 Waorkers.
Percentage all labor
hours worked by Targeted Sec3 = RDIN/D!
Semi-Annual Individual Contractor'’s Section 3 Dafa Report Attach08-M Form v 2022-09-15
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Semi-Annual Individual Contractor’s Section 3 Data Report (Semi-Annual CDBG Data Report - Suppliment) Page 3of 3
Grantee/UGLG Name: (Grantee's Name) Grant AWARDED to WGLG Before or After 11/30/20207  Not Answered DEHCR Grant Agreement/Contract Number; (Grant Agreement &)
Reporting Period (Choose ONE): X Yaar Preparer's Name:
D October 1 - March 31 Preparer’s Title:
l:l April 1 - September 30 Preparer's Phone No.:

PART 8. SECTION 3 - OUTREACH/PROMOTION & BEST EFFORTS

To Be Compieted for CDBG Projects Awarded Grant Funds ON OR AFTER 11/30/2020 ONLY. Check ALL that
apply. Maintain records & make availabie for HUD to review documentation of any efforts marked.  T19-
Mgst common zntries are §1-7 and #13 - Refer to "TIP™ notes (denoted with the red trigngles in the upper nght

“X" corners of celis) to determine if the item should be checked.

1. Mo actions tzken to date to demonstrate Section 3 "best efforts” in meeting HUD Section 3 Benchmarks.
2. Dutreach efforts to identify and secure bids from Section 3 business concerns.

3. Qutreach =fforts to generate job applicants whe are Public Housing Targeted Workers.

4. Qurreach efforts to generate job applicants who are Other Funding Targeted Workers.

5. Direct, on-the-job traiming (including apprenticeships).

6. Indirect training such a5 arranging for, contracting for, or paying tuition for, off-site training.

7. Division of co into smaller jobs to facilitate participation by Section 3 business concerns.
& Technical azsistance to help Section 3 workers compete for jobs (e.g., resume aszistance, coaching, etc.).
8_Technical assistance to help Section 3 business concerns understand and bid on contracts.

10. Provided or d resi with azsi in seeking employ including: drafting resumes,
preparing for interviews, finding job opportunities, connecting residents to job placement services.

11. Held one or more job fairs.

12_ Provided or connected residents with supportive services that can provide direct services or referrals.

13 Provided or connected residents with supportive services that provide one or more of the following: work
readis health ings, i iew clothing, , vest fees, transportation.
14, Assisted residents with finding child care.

15. Assisted residenits to apply for {or sttend) community college or 3 four (4] year educational institution.
16. Aszisted residents to apply for {or sttend] vocational/techrical training.

17. Assisted residents to abitain financial literacy training and/or coaching.
18. Bonding assistance, guaranties, or other efforts to support visble bics from Section 3 business concerns.
19. Provided or connected residents with training on computer use or online technologies.

20. Other: [Describe/specify here.]

TEMPLATE

Semi-Annual Individual Contractor’s Section 3 Data Report Attach09-M Form v.2022-09-15
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ATTACHMENT 9-M: SEMI-ANNUAL INDIVIDUAL CONTRACTOR'S SECTION 3 DATA
REPORT
(INSTRUCTIONS)

Instructions for Grantee:

The Grantee must provide each Contractor working on the CDBG project with the Semi-Annual Individual Contracfor’s
Section 3 Dafa Report form (Attachment 8-M) or a similar form for collecting the same information. The Section 3 data fior
all Contractors and the Grantee (and subrecipient(s), if applicable) are then added to be added together and reported on
the Grantee's Semi-Annual COBG Data Reportf that is due to DEHCR. Prior fo giving the Semi-Annual individual
Contractor's Section 3 Data Reporf form to the Contractor, complete the following:

1. Enter the "Grantee’s Mame” and the "DEHCR Grant Agreement/Contract Mumber” fields found at the top of the form
on the page 1.

2. Refer to the CDBG Award Letter for the project (specifically, the date issued) to answer the "Grant Awarded BEFORE
or AFTER 11/3002020" field. HUD issued new Section 3 reporting requirements as of 1173002020, The date of the
CDBG Award for the project will determine what Section 3 information that will be required to collect and report.

Instructions for Contractor:

Complete the Semi-Annual Individual Confractor’'s Section 3 Dafa Report for each semi-annual reporting pericd in which
the Contractor is working on the project and submit the report to your contact for the project (e.g.. prime contractor,
Grantee’s Labor Standards Officer, ete.) each reporting pericd. Upon completing work on the project, submit a final semi-
annual report to report the data for the semi-annual reporting perod in which the Contactor completed work on the project.

Complete the form fields for #3-#5 on page 1 of the form and Part 8-Part 8 of the form following the instructions on pages
1-4 of this document.

3. Beneath the "Grantee/UGLG Mame® field, identify the 8-month timeframe for which data are being reported. Type an
“K" into the appropriate Oct.-March or April-Sept. reporting period, and then fill-in the *Year” associated with either the
March 3 1% or September 30¥ selection.

In the fields designated, enter the Preparer's Mame, Title, Phone Mumber and Email.

Enter Contractor's company/organizationffirm name and the date the report is being completed.

The image below depicts the entry fields for items #1-%5 referenced above.

isdivwichasd Conimanier s fem-dmtusl Semien 3 are Bepart [Seotl Al (080 (nde Bepe’ Sapphimesr) Fuge 1of 1

INDIVIDUAL CONTRACTOR'S SEMI-ANMNLIAL SECTION 3 REPORT (3-M]
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PART &: SECTION 2 — NEW HIRING {Oniy Applicable fo CDEG projects awarded PRIOR to 11.30:7:2020.)
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PART 7: SECTION 3 - WORKER HOURS OM THE CDEG PROJECT [Only Applicable fo CDBG projects awarded ON
or AFTER 11/30/72020.)

Fart 7 should only appear on the form for Contractors working on a CDBG project that was awarded grant funds on or
after 11/30/2020. Contractors must report the labor hours by all employees, Section 3 Workers, and Targeted Section 3
Warkers who have worked on the CDBG project (i.e.. perfformed billable work hours on the project) during each S-month
reporting period (while the Contractor is working on the project).

Owerview of Section 3 Requirements of 24 CFR 75:

Federal regulation 24 CFR 75 requires the Grantee [i.e., Unit of General Local Government {UGLG), Mon-Profit, Housing
Authority, etc.; and includes subrecipients) and each of its prime contractors and service providers, and all subcontractors
that receive or are contracted for a CDBG project that is funded in whole or part with COBG or other HUD funds must
complete and submit Section 3 reporting information.

Exceptions (under 24 CFR 75 for projects awarded on or after 11/30/2020 only) include:

# CDBG projects for which the CDBG and any other HUD funds awarded to the project total (added together) no
mare than $200,000 are not subject to any of the Section 3 requirements and reporting.

= CDBG projects that do not have any constructicn, demclition or rehab in any part of the scope of work for the
project are nof subject to any of the Section 3 requirements and reporting.

#» EXCEFTION: The UGLG/Grantee and subrecipients, prime contractors, subcontractors and service providers of
the project. as employers are not required to track and report the labor howrs and Section 3 and Targeted Section
3 status of employees for any labor howrs that are for professional services completed by employees in
positions that reguire an advanced degree or a professional license (including but not limited to lagal
services, financial consulting, accounting services, environmental assessment, architectural’engineering services,
ete.). It is optional for the employer to report their howrs and not required. The employer may consider reporting
these employees’ hours if the employees qualify as Section 3 Workers, which helps the employer demonstrate
efforts for meeting the HUD Section 3 "safe harbor™/labor hour goals.

For each employes who works on the CDBG project. it will be necessary to determine their Section 3 and Targeted
Section 3 status. The Section 3 Worker's status is to be determined (and certified using the Secfion 3 Employese Income
Cerfification form [Attachment B-K{2}), which involves basing the employee’s Section 3Targeted Section 3 status on
information when the employes first started work on the CDBG project; OR the employer has the option of basing the
employee’s Section 3/Targeted Section 3 status on information on the employee’s hire date (if they were hired on or after
11/30V2020). For employses who were hired prior to 11/30/2022, their Section 3/Targeted Section 3 status must be
determined based on the employee's information on the date the employee began working on the CDBG project. Referto
the instructions within the Secfion 3 Employee lncome Cerfificafion form (Attachment B8-Ki(2}) for additional guidance.

Confracfor Secfion 3 Data Reporf instructions Page Zof T Attach03-M Form v2022-05-15
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Definitions:
Section 3 “Safe Harbor™ Goals:

The Section 3 “safe harbor® goals were established by HUD for implementing and tracking accomplishments, per the
requirements of the 24 CFR 75 Section 3 regulations, including having to the greatest extent feasible:

» At least 25% of all labor hours on a HUDICDBG funded project completed by Section 3 Workers; and

* At least 5% of all labor hours on a HUD/CDEBG funded project completed by Targeted Section 3 Workers.

Section 3 Workers are those individuals that currently fit (when starting work on the project), or when hired fit (if
hired on or after 11/30/2022) at least one (1) of the following categories as documentad:

+ Employed by a Section 3 business concern, OR

* A low- or very low-income resident (i.e., a person having an annual individual income that does not exceed
the Low (80%) HUD CDBG Income Limit for the county in which they live), OR

* A YouthBuild participant.
Targeted Section 3 Workers are Section 3 Weorkers who:
* Are employed by a Section 3 business concem, OR

»  Currently fit (when starting work on the project) or when hired fit {if hired on or after 11/30/2020) at least one
(1) of the following categories as documented:

= Living within the Section 3 service area or the neighborhood of the project (as defined in 24 CFR
T5.5), OR

o A YouthBuild participant.

A Section 3 business concern is 3 business that fits at least one (1) of the following categores:

*  51% or more owned by low- or very low-income persons, OR

*  T5% or more of the labor hours are performed by low- or very low-income persons, OR

*  51% or more owned by current residents of public housing or Section 8-assisted housing.
The Service Area (as defined in 24 CFR 75.5) is:

* An area within one (1) mile of the Section 3 project’s location (i.e.. street address),

OR

* An area within a circle centered arcund the Section 3 project site that encompasses 5,000 pecple [if less than
5,000 people live within a ane (1) mile radius of the Section 3 project site].

The images below depict the Service Area criteria for qualifying a Section 3 Worker as a Targeted Section 3
Worker (only applicable to COBG projects awarded grant funds on or after 11/30/2020).

Targeted
Section 3
Workers

Confracfor Secfion 3 Data Reporf instructions Page 3ofT Aftach05-W Form v2022-08-15
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Guidance for Completing PART 7 - ltems Tia)-7id):

A Contractor may have two cptions when entering employee data in Part 7 on the Individual Confractor's Section 3 Dafa
Report (Attachment 8-M) form, depending on whether the Contractor has nof reporied individual employees’ names and
labor hours on a separate official record; or if the Contractor has reported individual employees’ names and labor hours
on a separate official record, such as on certified weekly payroll records (e_g., for Davis-Bacon labor standards
compliance) andfor a document generated from their payroll system with their employees” names and their labor hours on
the CDBG project listed individually for the specific reporting period.

The Contractor is to report employees’ names, labor hours and Section 3 data for the reporting period following the
guidance in OFTION 1 below if they hawve not reported their employees’ names and labor hours on a separate official
record. The Contractor may follow the guidance in either OPTION 1 ar OFTIOM 2 on the pages that follow if they hawve
reported their employees’ names and labor hours on a separate official record.

QFTION 1: If the Confractor has nof reported individual employees’ mames and labor hours on a separate
official record, such as on certified weekly payroll records and/or a document generated from your payroll
system with your employees’ names and their labor hours on the CDBG project listed individually for the
specific reporting period, then complete T{a)-T{d) as follows:

a) In T(a), list all employees individually who worked on the COBG project during the reporting peried, as shown in
the example within the form and additional examples depicted in the image on the next page:

]
PART 7. SECTION 3 - WORKER HOURS ON THIS CDBG PROJECT
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b} In 7ib), for each employee, enter the total number of hours they worked on the CDBG project during the reporting
period.

c) In Tic), for each employee, select "Yeas™ or "Ma” from the drop-down options o indicate if the employee is or is not
a Section 3 Worker. The "Total Hours Worked as a Section 3 Waorker” field will auto-populate with the calculation
based on the "Yes” or "Mo” response selected in Tic).

d} In 7(d), for each employee, select "Yes” or "Mo” from the drop-down options to indicate if the employee is or is not
a Targeted Section 3 Worker. The "Total Hours Worked as a Targeted Section 3 Worker” field will auto-populated
with the calculation based on the "Yes™ or "No” response selected in 7id).

The Section 3 and Targeted Section 3 status of each employee must be determined and documented on the Secfion
3 Employee Income Certification form (Attachment B-K{2)), which must be completed and submitted for each
employee who works on the CDBG project (unlezs the employee qualifies for the professional services exempfion).

The image below depicts entries in PART T for five individual employees who worked on the CDBG project
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QPTION Z: If the Contractor has not reported individual employeess’ names and labor howurs on a separate
official record, such as on certified weekly payroll records and/or a document generated from your payroll
system with your employees’ names and their labor hours on the COBG project listed individually for the
specific reporting period, then you may follow the guidance in OPTION 1 on the previous page, OR have the
option of following the guidance below and on the next page, only entering the ‘totals’ for employees in the
three categories [1. Employees who are not Section 3 and Targeted Section 3 Workers, 2. Employees who are
Section 2 Workers, and 3. Employees who are Targeted Secfion 3 Workers], instead of listing each employee
and their labor hours individually in T{a)-7(d}. Your cerified weaekly payroll records or other official record generated
from your payrcll system will serve as the supporting documentation (in addition to the Section 3 Employes Income
Cerfificationsg) for the calculated “totals” entered in T(a)-7(d) in accordance with OFTIOMN 2.

The guidance for OPTION 2 (entering “totals’} in 7{a)-T{d) is as follows:

a) Entries in 7{a} for rows #1, #2, and #3:

» In Ti{a)#1: enter the words, "Employess EXCLUDING Section 3 and Targeted Section 3 Workers (fenter
#] employess)”; and

» In Ti{a)#2Z, enter the words, “Section 3 Workers EXCLUDIMNG Targeted Section 3 Workers (fenfer &
employees)”; and

+ In T{a) #3, enter the words, "Targeted Section 3 Workers ([enfer #) employees”.

The image below depicts the entries to be made when reporting totals (for employees for which hours were
already individual reported/submitted on certified weekly payroll records):

PART 7. SEC'TI'Dh 3 - WORKER HOURS ON THIS COBG PROJECT
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b} Entries in 7{b) for rows #1, £2, and #3:

+ #1: Enter the total # of hours worked by all employees on the project during the reporting pericd,
EXCLUDING those worked by Section 3 Workers and Targeted Section 3 Workers.

» #2: Enter the total # of hours worked by all Section 3 Workers on the project during the reporting perniod,
EXCLUDING those worked by Targeted Section 3 Workers; and

« #31: Enter the total # of hours worked by all Targeted Section 3 Werkers on the project during the
reporting pericd.

c) Entriesin 7ic) for rows #1, #2, and #3:

+  #1: Select "Mo” from the drop-down menu to indicate the employees do not qualify as Section 3
Workers;

+  #2 Select "Yes” from the drop-down menu to indicate the employees do qualify as Section 3 Workers;
and

»  #3: Select "Wes” from the drop-down menu to indicate the employees deo qualify as Section 3 Workers.

The "Total Hours Worked as a Section 3 Worker™ field will auto-populate with the caleulation based on the "Yes”
or "Mo” responses selected in 7ic).

Coniraclor Secfion 3 Dala Reporf Instructions Page Sof 7 Attach03-M Form w2022-05-13
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d} Entries in 7{d} for rows #1, #2, and #3:

*  #1: Select "Mo” from the drop-down menu to indicate the employees do nof qualify as Targeted Section
3 Workers;

»  #2: Select "Mo” from the drop-down menu to indicate the employees do nof qualify as Targeted Section
3 Waorkers; and

+  #3} Select "Yes" to indicate the employees do qualify as Targeted Section 3 Workers.

The "Total Hours Worked as a Targeted Section 3 Worker” field will auto-populate with the calculation based on
the "Yes” or "Mo” responses selected in 7(d).

The Section 3 and Targeted Section 3 status of 2ach employese must be determined and documented on the Secfion
3 Employee Income Certification (Attachment B-K(2) form), which must be completed and submitted for each
employee who works on the CDBG project (unlezs the employee qualifies for the professional services exempfion).

The image below depicts the enfries to make in T{a}-7(d} when the hours worked on the CDBG project by the
Contractor's employees were reported on a separate official record (e.g.. certified weekly payroll records or document
generated from their payroll system) and the Contractor is only reporting fotals for non-Section 3'non-Targeted
Section 3 workers, totals for Section 3 Workers, and totals for Targeted Section 3 Workers on the Individual
Confractor’s Section 3 Data Report form:
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Estimating Work Hours for Non-Construction Employees:

Contractors and WGLGs (units of general local government) providing non-construction related work and services may
base their employees’ labor howrs and Section 3 and Targeted Section 3 status on intemal payroll and personnel records.
They are to make a "good faith assessment” of the number of labor hours a full-time or pari-time employee spends on the
project, and whather the employee meets the income criterion for Section 3 status and residential locality criterion for
Targeted Section 3 status based on the salary/wages (annualized) that the employer pays the employee and the
employee's address om record. They are not required to submit payroll records to DEHCR for employees, if not otherwise
required by other applicable federal regulations (e.g.. construction contractors subject to the federal labor standards are
required to submit weekly certified payroll records with daily and weekly labor hours and wage + fringe hourly rates to the
Grantee’s Labor Standards Officer for a CDBG funded project; and UGLGs seeking to cover Foroe Account work costs
with CDBG funds or to count the Force Account work costs as 'Matching funds® for a CDBG project are required to submit
a breakdown of employees who worked on the project, the hours worked each day, and the employees’ wage + fringe
houry rates (as the UGLG's Force Account ‘invoice') when submitting a CODBG Payment Reguest to DEHCR; etc.).

Calculations for Percentage of Labor Hours by Section 3 and Targeted Section 3 Workers:

The HUD Section 3 "safe harbor™ goals include having at least 25% of all labor hours on a CDBG project being completed
by Section 3 Weorkers, and at least 5% of all labor hours cn 3 CDBG project being completed by Targeted Section 3
Workers. Once the Contractor's data for employees are entered in PART 7 — items 7(a)-7(d}, the hours totals appear at
the bottom of the columns for 7(b)}-7(d) and the percentages of hours worked by Section 3 and Targeted Section 2
Waorkers on the project for the reporting period will automatically be calculated and appear at the bottom of PART 7 in the
“Section 3 "Safe Harbor” Benchmarks® section as shown in the image below:
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If the Contractor has not met the Section 3 “safe harbor” benchmarks during your work on the praject, then you are
expected to at minimum, demonstrate “best efforts™qualitative actions taken in attempting to meet the goals, and record
them in PART 8 of the report.

PART 8: SECTION 3 - QUTREACH/PROMOTION & BEST EFFORTS

Based on when the project was awarded, it is required to indicate which applicable Outreach/Promotion & Best Efforts
have been completed as qualitative actions to support the providing employment and contracting opportunities to Section
3 Residents (for projects awarded pricr to 11/30/2020) or Section 3 Workers and Targeted Section 3 Workers (for projects
awarded on or after 11/30/2020) and Section 3 Business Concerns in conjunction with the HUDJCDBG funded project.

Place an "X" next to each action that your companyffirm/organization during the reporting period.

The Contractor must retain supporting documentation to confirm completion of the selected Qutreach/Promotion & Best
Effforts, which must be available for review upon request.

TIP: Howver ower or right click on the red triangles in the upper right comers of cells within Part 8 on the CDBG Data
Report form for guidance on common “best efforts” that are typically demonstrated on CDBG projects

PART 3: COMMENTS

Use the space provided in the "Comments” box to provide additional information or explanations for the data reported, as
nesded.

Confracfor Secfion 3 Data Reporf instructions Page Tof T Aftach03-M Form v2022-08-15
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ATTACHMENT 9-N: CDBG CV MICROENTERPRISE SELF CERTIFICATION REPORT FORM (TEMPLATE)

The current version of this Attachment is available on the CDBG-CV Program website and on the
CDBG Implementation Handbook website (under the Chapter Attachments/Fillable Forms section).

Semi-Annual CDOBG-CV Project Mi ise Self-Certi] ion Report v &-Month Report] Fage1of 5

Division of Energy, Housing and Community Resources
SEMI-ANNUAL CDBG-CV PROJECT MICROENTERPRISE SELF-CERTIFICATION REPORT (Individual 6-Month Report) (9-N)
Grantee/UGLG Name: [Grantee's Name) DEHCR CDBG-CV Grant Ag| Number: {ov Grant #

Reporting Period (Choose ONE):

Ending in Foar: Approver's Name:

October 1 - March 31 Approver's Title:

april 1 - saptember 30 If the “Approvar” s not the one suBMItting this Report to DEHCR, than thy must & £C'd on the Gmail submizsion.

CEIE]| =

FINAL Report

Preparer's Name:
PART 1. FIRMS SERVED

1[a]. Total Number Firms Served to Date: Preparer's Title:

15]. Mumber Firms Served This
Reporting Period: Preparer's Phone Mo.:

Preparer's Email:

PART 2. MICROENTERPRISES CERTIFIED BY OWNERS® INCOME

2fa) 2fv] 2r) 2 2s) 2i 2fg) 2jn] 2i)
Total

Humber
Emolapess
DUNS Numer | CDBG Funding Amourt | [including | Number of|
Business’ Name[s| Street Acdress. ity Sme [ 2P County it known] Approved Owmerjs)] | Owners
Progucts-A-us inc 432 Soutn Main Streat Contanviig w1/ s&maa Coumeis | 06-346-2237 | & T30,000.00 18 1

Not Answered
Mot Anzwered
Answered
Answered
Answered
Answered
Answered
Answered
Enswered
Anzwered
Answered
Answered
Answered
Answered
Answered
Answered
Answered
Answered
Anzwered
Answered
Answered
Answered
Answered
Answered
Answered
Enzwered
Answered
ot Anzwered
Answered
Answered
Answered
Anzwerea
Answered
Answered

|
[ 1]
|
1]
115
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Semi-Annual CDBG-CV Project Microenterprise Self-Certification Report (individual 5-Month Report)

Grantee/UGLG Name: [Grantes's Name]

Reporting Period (Choose DNE]: x Ending in Faar:

E[ October 1 - March 31

D April 1 - September 30
l:[ FINAL Report

DEHCR COBG-CV Grant Agreement/Contract Number:

if tha “Approvar® is Not tha R SUBMITing this Raport to DEHCR, than thay Must 69 o't on tha amall suBmission.

Apprower's Name:

[cv Grant A

#

Approver's Title:

Not Answered

Not Answered

Not Answered

Not Answered

Not Answered

Not Answered

ot Answered

ot Answered

ot Anzwered

ot Answered

Mot Answered

Not Anzwered

Not Answered

Not Answered

Not Answered

ot Answered

ot Answersd

ot Answersd

ot Answered

ot Answered

ot Anzwered

[T}

Hot Answered

Mot Answered

Not Answered

Not Answered

Not Answered

Mot Answersd

Mot Answersd

Mot Answersd

Mot Answered

Not Anzwered

Not Answered

Not Answered

Not Answered

Not Answered

Not Answered

Not Answered

Mot Answered

Mot Answered

Mot Answered

Mot Answered

Not Anzwered

Not Anzwered

Not Answered

Not Answered

Mot Answersd

ot Answered

ot Answersd

ot Answered

Page 2 of 5

If yiau require additional lines to
complete this form, please send an
email request to your assigned
DEHCR Project Represantative or 1o
indicating the number of additional
lines you need and for which
microenterprise certification type.

For the FINAL Certification Repart,
the completed individual

ot Answered

ot Answered

ot Anzwered

Mot Answered

Not Anzwered

£

Not Answered
Not Answered

CDBG-CV Project Microenterprise Self-Certification Report

F)
Total CDBG Furling Amaunt Approved this Reporting Pencd: 5

prise Cmer Seff-Cert
forms and Microenterprise
Employee Self-Cert forms ARE
ATTACHED AS SUPPORTING
DOCUMENTATION.
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Semi-Annual CDBG-CV Project Microenterprise Self-Certification Report (Individual &Month Report)

GranteefUGLE Name: [Grantee's Name]

Reporting Peried {Choose ONE]: x

Ening i Year:

E[ October 1 - March 31

D April 1- saptember 30

FIMAL Report

PART 3. MICROENTERPRISES CERTIFIED BY EMPLOYEES' INCOME

EIE]

58] 3|

DEHCR COBG-CV Grant Agreement,/Contract Number:

Approver's Name:
Approver's Title:

[CV Grant Agreement #)

I the “Appravar”iz not the ane submitting Ehis Aepert te DENCA, then they Mt be co'd on he emai submission.

3q] N Elid

L]

3fi)

3

3]

Page 3 of 5

3fi)

Business Namels]

Strest Address City

DBUNS Numider
State | TP [ir knawn]

CDBE Funding Amount
Approwed

Total
Number
Emgloyees
[including
Owners|]

Humber of |
(OwTars

FTEz Full-Time
Empioyees
INOT incluging
Owmer] <[]

PTE: / Fart-Time
Employees
[NOT indlucing
oramer|c]]

Progucts-R-Us inc.

432 Soun Main Stroat Cantensiie i

38724 Coiumbia D6 - 345 - 2237

3 230, 000.00

18

1

3

13

Hot Answened

Hot Answened

Hot Answened

Not Answened

Not Answered

Not Anzwered

Not Anzwered

Not Answered

Not Answered

Hot Answered

Hot Answered

Hot Answered

Hot Answered

Mot Answened

! Not Answered

Naot Answened

! Hot Answened

Haot Answened

Hot Answened

|
T

Hot Answened

Naot Answened

Not Answered

Not Answered
HNot Answered

HNot Answered

Not Answered

Not Answered

Not Anzwered

Not Anzwered

Not Anzwered

Not Anzwened

Hot Answered

Hot Answered

Hot Answered

Hot Answered

Mot Anzwened

Mot Anzwened

Mot Anzwened

Mot Anzwened

Mot Anzwered

Haot Answened

Naot Answered

Naot Answered

Nat Answered

Nat Answered

Naot Answered

Nat Answered

Not Answered

CDBG-CV Project Microenterprise Seif-Certification Report

Attach09-N Form v.2022-09-15
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BCD CDBG Implementation Handbook

Grantee/UGLG Name: [Grantee's Mame)

Reporting Period ({Choose DME]: X

Semi-Annual CDBG-CV Project Microenterprise Self-Certification Report (lndividwal 8-Month Report)

Ending in Tear:

L]

October 1 - March 31

L

April 1 -

September 30

L

FIN

AL Report

DEHCR CDBG-CV Grant Agreement/Contract Number:

Approver's Name:

[V Grant Agreement #)

Approver's Titla:

if the “Approvar” i3 not the ong sUBMICting this Repovt to DERCR, then they Mt 59 €0 N ENG GG SUBmISson.

Page 4 of 5

f Not Anzwersd

Hot Answered

ot Answered

Not Answered

Not Anzwered

Naot Anzwered

Hot Answersd

Hot Anzwered

ot Answersd

Hot Answersd

Not Anzwersd

Hot Answered

Not Answered

Not Anzwered

ot Anzwered

ot Answersd

Not Answersd

i Mot Answered

T

ot Answered

Not Answered

Not Anzwersd

ot Anzwered

ot Anzwersd

Hot Anzwered

ot Answersd

Hot Answersd

Not Answersd

Hot Answered

ot Answered

Not Answersd

ot Anzwered

Naot Anzwered

Not Anzwersd
Hot Answered

ot Answersd

ot Answersd

Not Anzwersd

ot Anzwered

Not Answered

Not Anzwered

Hot Answered

Hot Answersd

Not Anzwersd

Hot Answered

ot Answersd

Not Answersd

ot Anzwered

ot Anzwered

Not Answered

Not Anzwered

ot Answersd

Hot Answersd

Total CDBG Fumding Amount Agproved this Reporting Period: | 5

- [)

] ] ]

certification type.

CDBG-CV Project Microenterprise Seif-Certification Report

For the FINAL Certification Report, the completed individual Microenterprise Owner Self-Cert forms and Microenterprise Employee Seff-Cert forms ARE ATTACHED AS SUPPORTING DOCUMENTATION.

If you require additional lines to complete this form, please send an email request to your assigned DEHCR Project Reprasentative or to DOACDBG@wisconsin gov indicating the number of additional lines you nead and for which microenterprise

Attech09-N Form v.2022-09-15
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Semi-Annual CDBG-CV Project Microenterprise Self-Certification Report (Individual 6-Month Report)

Grantee,/UGLG Name: [Grantee's Mame]
Reporting Period [Choose OME]: x

Endiing I Yoar

L

October 1 - March 31

L]

April 1- Saptember 30

|

FINAL Report

PART 4. ADDITIONAL COMMENTS / EXPLANATORY NOTES

DEHCR CDBG-CV Grant Agreement/Contract Number: [V Grant A #)

Approver's Name:

Approver's Title:

1f the “Approver” s not tha one submitting this Report to DEHIR, then they e be co'd on the email submission.

[Provide odditiona! comments/explangtions here.|

CDBG-CV Praject Microenterprize Seif-Certification Report

Page S of 5
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BCD CDBG Implementation Handbook

ATTACHMENT 9-O: CDBG CV MICROENTERPRISE OWNER SELF CERTIFICATION
FORM (TEMPLATE)

The current ‘master’ document with a fillable’ version of this Attachment for each county is available on the
CDBG-CV Program website and on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

The form is part of a ‘master’ Microenterprise Owner Self Certification Forms document, which has a
form for each Wisconsin county.
This document is posted annually (when HUD issues new Income Limits).

CV Grantee Name:

Busingess Mame:

2022 ADAMS COUNTY
STATE OF WISCONSIN

COROMNAVIRUS (CV) GRANT PROGRAM
MICROENTERFPRISE OWMNER SELF CERTIFICATION
Dear Microenterprise Owner:

(Enter GV Grantee Name) is collecting the following information as a requirement of the U.5. Housing and Urban
Development's (HUD } Corcnawvirus (CV) Grant program. To meet federal regulations, {Enfer GV Grantee Mame) is required to collect
stafistical data on your family income and racelethnicity. This information is reported to HUD and eventually used by the U.5. Congress
to measure the effectiveness of the GV Grant program. Your name and personal information will be kept private, and your income and
race information only shared with the federal government anonymously. It is only through your cooperation thar your community
can benefit from this federal program.

INSTRUCTIONS:
Please answer questions 1. 2, and 3, then sign and date the form certifying the information is correct. Your information can only be
accepted if the form is completed in full.

1.) Please indicate your current family income in the following table. "Family™ means all related persons in your household.

Plgase Clrcls & of
Perzons In your
Family

FAMILY INCOME CATEGORY

Plaaas chack your family Incoms In the same row as the number of persons In your famlly.

a B [ o
1 ___ SD-516.900 516,904 - §28,150 528,151 - $45,000 ___ (Greater than $45,000
2 __ 50-513300 518,301 - 332150 532151 -551400 __ Greatesthan 551,400
a 50 - 521,700 521,701 -3536,150 536,151 - 357,650 ____ Greater than 357,350
4 __ sb-s524.i0a 524,104 - 340,150 __ 540,151 -§64.250 ___ (Greaterthan $64.250
5 __ sb-525D050 __ 535,051 -343400 543401 - 565,400 ___iEreaterthan 359,400
5 __ sb-528000 _ 535,001 - $46.600 __ S45501-574.550 ___iGreates than 574,550
7 _ sD-529900 _ 529,901 - §45,E00 _ 549,501 -§79.700 ____Greatesthan 579,700
8 or mare ___ sD-531.550 __ 531,851-353.000 §53,001 - 584,650 ___ Greatesthan $B4,350

‘Bowrce: FY2022 HUD CDBEG Income Limis (effective 06/15/2022) for Adam s County
2.) Please check the boxjes) that identify your race.

Single Race: Multi-Racial ldentifiers:

O white [ American Indian/Alaskan Native and White
[ Black/African American [ Asian and Whits

O Asian [ BlackiAfrican American and White

[ American Indian/Alaskan Native and African/American
O Other Multi-Racial

[ American IndianiAlaskan Native
[ Mative Hawaiian/Other Pacific Islander

O Cther

3.) Please answer these questions:
Do you consider yourself as being of Hispanic ethnicity? O ¥es [ Me
Are you a female head of household? O ves O Mo

I ceriify that the information provided above iz frue and correct fo the best of my knowledge.

[

Date

Primted Name Signature

CV Microenterprise Owner Seif Cerfification Attzch(3-0 Form v.2022-03-15
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ATTACHMENT 9-P: CDBG CV MICROENTERPRISE EMPLOYEE SELF
CERTIFICATION FORM (TEMPLATE)

The current ‘master’ document with a ‘fillable’ version of this Attachment for each county is available on the
CDBG-CV Program website and on the CDBG Implementation Handbook website
(under the Chapter Attachments/Fillable Forms section).

The form is part of a ‘master’ Microenterprise Employee Self Certification Forms document, which
has a form for each Wisconsin county.
This document is posted annually (when HUD issues new Income Limits).

UGELGE Name:

Business Mame:

2022 ASHLAND COUNTY
STATE OF WISCONSIN
CORONAVIRUS (CV) GRANT PROGRAM
MICROENTERFRISE EMFLOYEE SELF CERTIFICATION
Diear Employee:

(Enter Business name) is colecting the following information as a result of participating in the U.5. Housing and Urban
Development's (HUD) Corenavirus {CV) Grant microenterprise program. To meet federal regulations, (Enfer Business Name) is
required to collect statistical data on your individual income and racefethnicity. This infermation is reported to HUD and eventually used
by the U.5. Congress to measure the effectiveness of the GV Grant microenterprise program. Your name and personal information will
be kept confidential. Individual personal identfying information is not released to the public. It is only through your cooperation that
your community can benefit from this federal program.

INSTRUCTIONS:

Please answer questions 1. 2, and 3, then sign and date the form certifying the information is correct. Your information can only be
accepted if the form is completed in full.

1.) Please indicate your current individual income in the following table:

INDIVIDUAL INCOME CATEGORY

Pleaze chetk your Individual income [not iIncluding Incoms of other housshold membara).

& B c D

S0 - §16,900 $16,901 - 528,150 $28,151 - 345,000 Greater than $45,000
Source: Y2022 HUD COB'G IRCome LimIts [eMecke DS/ 15/2022) for Ashiand County

2} Please check the box{es) that identify your race.

Single Race: Multi-Racial ldentifiers:
[ white [ American Indian/Alaskan Native and White
[ Black/African American [ Asian and White
O Asian [ Blackiafrican American and White
O American Indian/Alaskan Mative O American Indian/Alaskan Matwe and AfricaniAmerican
[ Mative Hawaiian/Cther Pacific Islander [ Cther Multi-Racial
O ther
3.) Please answer these questions:
Do you consider yourself as being of Hispanic ethnicity? O ves O Mo
Are you a female head of household? O ves O Mo

I certify that the information provided above iz true and correct fo the best of my knowledge.

_
Printed Mame Signature Diate
CV Microenterprise Employee Seif Cerification Attzch03-P Form v.2022-03-15
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