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Grantee Final Performance Report (F1)

Community Development Block Grant Program
	1.
Grantee:        

	2.
Grant Number(s):
     

	3.
Grantee’s Address:
     


	4.
Contact person who can answer questions about this report:

	

	
Name:
     
	Phone number:
     

	
	

	
Address:
     

	

	5.
This report consists of the following attached forms which should be filled out to show the progress achieved in the approved grant period:


Attachment 1-Programmatic

 FORMCHECKBOX 
 1.
Grantee Final Performance Report (F-1)
 FORMCHECKBOX 
 2.
Actions to Affirmatively Further Fair Housing

 FORMCHECKBOX 
 3.
EO-2 Activity and Beneficiary Report

 FORMCHECKBOX 
 4.  EO-2 Applicant Report (if applicable – direct benefit projects only)
 FORMCHECKBOX 
 5.  Performance and Accomplishment Report

Attachment 2-Financial
 FORMCHECKBOX 
 1.
Computer Printout Budget

 FORMCHECKBOX 
 2.
Grant Award Adjustment (where applicable)

 FORMCHECKBOX 
 3.
Property Data Sheet (where applicable)

	6.
The following items should also be submitted with this close-out report:

 FORMCHECKBOX 
 1.  Evidence of compliance with special grant conditions related to close out or performance.  

 FORMCHECKBOX 
 2.  Permit to operate or certificate of occupancy, if applicable.  

 FORMCHECKBOX 
 3.
LMI direct benefit documentation (i.e., self-certifications, households connected, customer billing)

 FORMCHECKBOX 
 4.  Final waiver of liens from prime contractor and all subcontractors
 FORMCHECKBOX 
 5.  Certified “As Built” drawings or a certified map showing location and type of CDBG improvements.  
For housing projects, indicate location of each housing unit assisted.

 FORMCHECKBOX 
 6.
Digital photos of the area, each unit or building assisted, etc. showing before (if available) and the completed improvements. (These may be emailed or sent on a USB flash drive.)
 FORMCHECKBOX 
 7.
Performance Public Hearing Advertisement, Minutes, Sign-in sheet, and Publication Affidavit.

 FORMCHECKBOX 
 8.
Local Program Income Revolving Loan Fund Guidelines (if applicable).

 FORMCHECKBOX 
 9.
Grantee and Contractor’s Section 3 Reports, if final reports have not been previously submitted.


           (where applicable – Grantee Section 3 Summary Report, Section 3 New Hires, Section 3 Business Utilization Report)

 FORMCHECKBOX 
10.
Grant Close-out Agreement

	The Grantee’s authorized official representative certifies that:

A. To the best of his/her knowledge and belief, the data in this report is true and correct for the approved grant period.

B. Community Development Block Grant (CDBG) federal funds have not been used to supplement the level of local funding which was devoted to community development activities prior to the award of this grant.

	
	     
	
	     
	
	
	
	     
	

	
	TYPED NAME, AUTHORIZED OFFICIAL
	
	TITLE
	
	SIGNATURE
	
	DATE
	

	
	
	
	
	
	
	
	
	


Actions to Affirmatively Further Fair Housing

	Grantee:
	     
	
	Grant Number(s):
	     

	
	
	
	
	

	Project Title:
	     
	
	Grant Period:
	     


	Proposed Actions In Approved Fair Housing Plan:

	     


	Actions Taken:

	     


Results:
	     


	Reason for any change from proposed actions:

	     


Funding Amount and Source (Total $ value of time, materials, etc.):
	     


