22.

Notice of Explanation

(Floodplains and/or
Wetlands)







Final Notice and Public Explanation of a Proposed Activity in a [100-Year/500-year Floodplain or
Wetland]

To: All interested Agencies [include all Federal, State, and Local], Groups and Individuals

This is to give notice that the [HUD under part 50 or Responsible Entity under Part 58] has conducted
an evaluation as required by [Executive Order 11988 and/or 11990], in accordance with HUD regulations
at 24 CFR 55.20 Subpart C Procedures for Making Determinations on Floodplain Management and
Wetlands Protection. The activity is funded under the [Program Name] under [HUD grant or contract
number]. The proposed project(s) is located [at addresses] in [Name of City], [Name of County].
[Describe the activity, e.g. purpose, type of assistance, the size of the site, proposed number of
units, size of footprint, type of floodplain/wetland, natural values]. [State the total number of acres
of floodplains/wetland involved].

[HUD or Responsible Entity] has considered the following alternatives and mitigation measures to be
taken to minimize adverse impacts and to restore and preserve natural and beneficial values: [List (i) ALL
of the reasons why the action must take place in a floodplain/wetland, (ii) alternatives considered
and reasons for non-selection, (iii) all mitigation measures to be taken to minimize adverse impacts
and to restore and preserve natural and beneficial values] [Cite the date of any final or conditional
LOMR’s or LOMA's from FEMA where applicable] [Acknowledge compliance with state and local
floodplain/wetland protection procedures]

[HUD or Responsible Entity] has reevaluated the alternatives to building in the [floodplain/wetland] and
has determined that it has no practicable alternative. Environmental files that document compliance with
steps 3 through 6 of [Executive Order 11988 and/or 11990], are available for public inspection, review
and copying upon request at the times and location delineated in the last paragraph of this notice for receipt
of comments.

There are three primary purposes for this notice. First, people who may be affected by activities in
[floodplains/wetlands] and those who have an interest in the protection of the natural environment should
be given an opportunity to express their concerns and provide information about these areas. Second, an
adequate public notice program can be an important public educational tool. The dissemination of
information and request for public comment about [floodplains/wetlands] can facilitate and enhance
Federal efforts to reduce the risks and impacts associated with the occupancy and modification of these
special areas. Third, as a matter of fairness, when the Federal government determines it will participate in
actions taking place in [floodplains/wetlands], it must inform those who may be put at greater or
continued risk.

Written comments must be received by the [HUD or Responsible Entity] at the following address on or
before [month, day, year] [a minimum 7 calendar day comment period will begin the day after the
publication and end on the 8t day after the publication]: [Name of Administrator], [Address] and
[phone number], Attention: [Name of Certifying Officer or designee], [Title]. A full description of the
project may also be reviewed from [enter available office hours] at [address or state address is same
as above] and [web address if available]. Comments may also be submitted via email at [email
address].

Date:
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Office of Community Development
60 Executive Park South, NE
Atlanta, Georgia 30329

Georgia_f)Lepartment of Community Affairs

Request for Determination and Response to Request
(Davis-Bacon Act as amended and Related Statutes)

Wage Determination under the Davis-Bacon and related act.
(This decision is effective from the date of publication in the
Federal Register without limitation as to time.)

Name, Address and Phone Number
to Which a Copy of This Determination

is to be Mailed (Other than Grant Recipient)

CDBG Recipient (City/County)

Grant Number

E-mail Address/Telephone Number

Area Code/Phone Number

Name
Name Project Name

Title (Mayor/County Commissioner)
Street/Box

Street/Box County
City/State/Zip

City/State/Zip Date of this Request

Check Type of Work
[CJWater/Sewer

Estimated Cost

] Drainage

Estimated Advertising Date:

[ Street

(] Buildings

Estimated Date of Contract Award:

Estimated Total Cost

Estimated Date of Bid Opening:

Estimated Construction Start Date:

Approving DCA Representative:

To Be Completed by Georgia Department of Community Affairs

Wage Decision Number (s):
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Clearance of Prime

Contractor






Georgia Department of Community Affairs
Office of Community Development

60 Executive Park South, NE

Atlanta, Georgia 30329-2231

Request for Clearance of Prime Contractor

CDBG Recipient Grant Number
Name Title (Mayor/Commissioner)
Address City, State, Zip
me of Work Contractor Name and Address Start Date
l
ii
Submitted by: Cleared by DCA Staff:
Signature and Date Signature and Date
CC Form To:
Name
Address

City, State, Zip

E-Mail Address

Note: You may also fax or e-mail request and receive a letter back for documentation
Fax Pam Truitt at (404) 679-1583
Email: pam.truitt@dca.ga.gov
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U.S. Department of Housing OMB Approval No. 2501-0009
Record of . and Urban Development (exp. 10/31/2010)
Employee Interview Office of Labor Relations

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources,
g=*" “-ing and maintaining the data needed, and completing and reviewing the collection of information. This agency may not collect this information, and you are not required to complete
t 1, unless it displays a currently valid OMB control number. The information is collected to ensure compliance with the Federal labor standards by recording interviews with

[N <ction workers. The information collected will assist HUD in the conduct of compliance monitoring; the information will be used to test the veracity of certified payroll reports
submitted by the employer. Sensitive Information. The-information collected on this form is considered sensitive and is protected by the Privacy Act. The Privacy Act requires that these
records be maintained with appropriate administrative, technical, and physical safeguards to ensure their security and confidentiality. In addition, these records should be protected
against any anticipated threats or hazards to their security or integrity that could result in substantial harm, embarrassment, inconvenience, or unfairness to any individual on whom the
information is maintained. The information collected herein is voluntary, and any information provided shall be kept confidential.

1a. Project Name 2a. Employee Name
1b. Project Number 2b. Employee Phone Number (including area code)
1c. Contractor or Subcontractor (Employer) 2c. Employee Home Address & Zip Code

2d. Verification of identification?
YeSD No D

3a. How long on this | 3b. Last date on this 3c. No. of hours last 4a. Hourly rate of pay? 4b. Fringe Benefits? 4c. Pay stub?
job? job before today? day on this job?
Vacation  Yes D No D Yes D No D

Medical Yes D No L—_|
Pension Yes D No D

5. Your job classification(s) (list all) --- continue on a separate sheet if necessary

6. Your duties

7 als or equipment used

i £ N
8. Are you an apprentice or trainee? D D 10. Are you paid at least time and ¥ for all hours worked in excess of 40 in a week?

100 <
0=

9. Are you paid for all hours worked? I:I L__l 11. Have you ever been threatened or coerced into giving up any part of your pay?

12a. Employee Signature 12b. Date

13. Duties observed by the Interviewer (Please be specific.)

14. Remarks

15a. Interviewer name (please print) 15b. Signature of Interviewer 15¢. Date of interview

Payroll Examination

16. Remarks

17a. Signature of Payroll Examiner 17b. Date

F us editions are obsolete Form HUD-11 (08/2004)
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Instructions for
Job Site Interviews
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Record of Emplovee Interview U.S. Department of Housing OMB Approval No. 2501-0009
ey and Urban Development (exp. 10/31/2010)

Instructions Office of Labor Relations

Instructions
General:

This form is to be used by HUD and local agency staff for recording information gathered during on-site interviews with laborers
and mechanics employed on projects subject to Federal prevailing wage requirements. Typically, the staff that will conduct on-
site interviews and use this form are HUD staff and fee construction inspectors, HUD Labor Relations staff, and local agency
labor standards contract monitors.

Information recorded on the form HUD-11 is evaluated for general compliance and compared to certified payroll reports
submitted by the respective employer. The comparison tests the veracity of the payroll reports and may be critical to the
successful conclusion of enforcement actions in the event of labor standards violations. The thoroughness and accuracy of the
information gathered during interviews is crucial.

Note that the interview itself and the information collected on the form HUD-11 are considered confidential. Interviews should be
conducted individually and privately. All laborers and mechanics employed on the job site must be made available for interview
at the interviewer's request. The employee’s participation, however, is voluntary. Interviews shall be conducted in a manner
and place that are conducive to the purposes of the interview and that cause the least inconvenience to the employer(s) and the

employee(s). \

Completing the form HUD-11

ltems 1a-1c:  Self-explanatory

ltems 2a—2d:  Enter the employee’s full name, a telephone number where the employee can be reached, and the
employee's home address. Many construction workers use a temporary address in the locality of the project and have a more
permanent address elsewhere from which mail may be forwarded to them. Obtain a more permanent address, if available. Ask
the employee for a form of identification (e.g., driver’s license) to verify their name.

ltems 3a—4c:  Enter the employee’s responses. Ask the employee whether they have a pay stub with them; if so, determine
whether the pay stub is consistent with the information provided by the employee.

ltems 5-T7: Be certain that the employee's responses are specific. For example, job classification (#5) must identify the
trade invoived (e.g., Carpenter, Electrician, Plumber) — responses such as “journeyman” or “mechanic” are not helpful for our
purposes.

ltems 8 — 12b:  Self-explanatory

ltems 13— 15¢: These items represent some of the most important information that can be gathered while conducting on-site
interviews. Please be specific about the duties you observed the employee performing. It may be easiest to make these
observations before initiating the interview. Please record any comments or remarks that may be helpful. For example, if the
employee interviewed was working with a crew, how many workers were in the crew? Was the employee evasive?

The level of specificity that is warranted is directly related to the extent to which interview(s) or other observations indicate that
there may be violations present. If interviews indicate that there may be underpayments involving a particular trade(s), the
interviewer is encouraged to interview as many workers in that trade(s) that are available.

Iltems 16 — 17b: The information on the form HUD-11 may be reviewed for general compliance, initially. For example, are the
job classification and wage rate stated by the employee compatible with the classifications and wage rates on the applicable
wage decision? Are the duties observed by the interviewer consistent with the job classification?

Once the corresponding certified payroll reports are received, the information on the HUD-11 shall be compared to the payroll

reports. Any discrepancies noted between the HUD-11 information and that on the payroll report shall be noted in ltem 16,
Remarks. If discrepancies are noted, follow-up actions to resolve the discrepancies must be taken.

Form HUD-11 (08/2004)
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Final Wage
Compliance Report



o




FINAL WAGE COMPLIANCE REPORT
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CDBG
Recipient:

Grant Number:

Project Name: Project Completion Date:

1. While you or your representative were reviewing the contractor's and subcontractor’s
weekly payroll submissions, were any laborers or mechanics paid less than the
prevailing wage rate as specified in the Secretary of Labor’s official Wage Rate
Determination that applied to this project (Check one Answer)?

|:| Yes, orD No.

2. If yes, provide the following information:

a) Total amount of wage restitution paid (difference between what was first paid and
what was required to be paid by Wage Rate:

$

b) Method of restitution (check one):
|:|Paid by contractor, or
Paid by CDBG Recipient government with funds withheld from payments to

contractor.
Name of Contractor | Name of Affected | Amount of Restitution | Nature of the Violation
or Subcontractor Employee Paid to Employee Requiring Restitution
Signed by: Title: Date:

DCA Form (2012) V.01
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- Weekly Payroll Report
~ (reduced sample copy,
onhe page)






U.S. Department of Labor PAYROLL *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [] ADDRESS OMB No.: 1235-0008

Expires: 02/28/2018
PAYROLL NO. | FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

(1)

B

(3) (4) DAY AND DATE (5) (6) IG) (9)
(8)
DEDUCTIONS

NET

GROSS WITH- WAGES
WORK TOTAL RATE AMOUNT HOLDING TOTAL PAID

CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER __ [DEDUCTIONS| FOR WEEK

NAME AND INDIVIDUAL IDENTIFYING NUMBER
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY
NUMBER) OF WORKER

OT. OR ST

WITHHOLDING
EXEMPTIONS

NO. OF

o

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information te determine that employees have received legally required wages and fringe benefits

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



o



29.

Statement of Compliance
for Weekly Payroll







Date

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

' - - |:| — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

1) That | pay or supervise the payment of the persons employed b
(1) pay or supe pay pe ployec by (c) EXCEPTIONS

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

; that during the payroll period commencing on the

(Building or Work)
day of \ , and ending the day of :

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

g

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

employees, except as noted in section 4(c) below. 31:OF THE UNITED STATES CODE,
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Notice of Contract Action
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NOTICE OF CONTRACT ACTION, PRIME CONTRACTORS

Community Development Block Grant

Grantee:

ACTION THIS REPORT
() Notice of Award Grant Number:
() Start of Construction

Submitted by:

Please attach itemized bid tabulation
Contract(s) No: Phone No:

Date Submitted:

Contract 1 Contract 2

RETURN TO:

Office of Community Development
GA. Dept. of Community Affairs
60 Executive Park South, NE
Atlanta, Georgia 30329-2231

Contract 3

Activity Number

Architect/Engineer Name

Description of Work

Wage Dec.#/ Mod. #

Bid Date

Date of Award

Contract Amount

Contractor/Address

€0/ 00 3L O OY B Lo Ry =t

Construction Start Date

(n/a at time of award)

10. Estimated Completion Date

INSTRUCTIONS:

1. Complete this form each time an award and/or start of construction. If award and/or construction start date coincide, only one report activity

should be submitted. This also applies to multiple contracts.

Include appropriate information for all contracts each time form is submitted.
Number reports beginning with #1. Mark last report "Final".

Submit "Request for Clearance of Prime Contractor" separately.

Attach certified bid tabulation.

op LN

DCA Form (2012) V.01
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SAMPLE FORCE ACCOUNT CONSTRUCTION ACTIVITY REPORT

FORCE ACCOUNT PAYEE |

1 DATES]

LABOR COSTS

HOURS "~ FRINGE

REG. | OT RATE BENEFITS

EMPLOYEE
CLASSIFICATION

EMPLOYEE

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL COSTS

$0.00

APPROVED BY SUPERINTENDENT

REVIEWED BY PROJECT DIRECTOR

DATE

IT IS RECOMMENDED THAT THIS FORM - OR ITS EQUIVALENT - BE MAINTAINED ON A DAILY BASIS.

IT MUST BE MAINTAINED IN THE GRANT FILE FOR MONITORING AND AUDIT PURPOSES.




FORCE ACCOUNT PAYEE |

SAMPLE FORCE ACCOUNT CONSTRUCTION ACTIVITY REPORT

] DATES]

EQUIPMENT USAGE CHARGES

HOURS
OPERATED

RATE

OPERATOR
NAME

EQUIPMENT
DESCRIPTION

EQUIPMENT
SIN

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.001

$0.

$0.0L

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00}

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL COSTS

$0.00

APPROVED BY SUPERINTENDENT

REVIEWED BY PROJECT DIRECTOR

DATE

IT IS RECOMMENDED THAT THIS FORM - OR ITS EQUIVALENT - BE MAINTAINED ON A DAILY BASIS.

IT MUST BE MAINTAINED IN THE GRANT FILE FOR MONITORING AND AUDIT PURPOSES.



FORCE ACCOUNT PAYEE |

SAMPLE FORCE ACCOUNT CONSTRUCTION ACTIVITY REPORT

MATERIAL COSTS

| DATES]|

QUANTITY

UNIT DESCRIPTION |

DOCUMENT OR
INVOICE REFERENCE

UNIT
PRICE

TOTAL

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL COSTS

$0.00]

APPROVED BY SUPERINTENDENT

REVIEWED BY PROJECT DIRECTOR

DATE

IT IS RECOMMENDED THAT THIS FORM - OR ITS EQUIVALENT - BE MAINTAINED ON A DAILY BASIS.

IT MUST BE MAINTAINED IN THE GRANT FILE FOR MONITORING AND AUDIT PURPOSES.
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DCA Applicant Form 13

Georgia Department Of Community Affairs

CDBG Program
Disclosure Report

Part | — Applicant/Recipient Information

1. Name of CDBG Applicant or Recipient:

2. Indicate if thisis:  Initial Report 0O Updated Report 0O

3. Grant Number (if Updated Report):

4. Project Funding:

a. CDBG Amount Requested or Received: $
b. Program Income to be used: $
c. TOTAL CDBG Assistance: $ 0.00

Part Il — Threshold Determination

Yes No

1. Does the amount listed above at Part |, 4c exceed $200,000? Qa a
2. Have you received or applied for any other HUD assistance

that when added to 4c exceeds $200,0007 [ Q

If the answer to either Part Il, 1 or Part Il, 2 is YES, then you must complete the remainder (Part Ill through VI) of the
Disclosure Report (you do not need to sign below, signature in this case is in Part VI).

If the answer to both Part Il, 1 and Part Il, 2 is NO, then you are not required to complete the remainder of this Report,
BUT you must sign the following Certification and include the Report in your Application for CDBG and/or CHIP

assistance.
CERTIFICATION

I hereby certify that this information is true:

(Signature of Certifying Official) (Date)

(Typed or Printed Name and Title)

Page 10f 4 DCA Form 13 (2015v.01



If this is an Updated Report:

1) Check this box,
2) Provide CDBG Recipient:

Name:

Grant #:

3) Certifying Official must sign below.

PART Il - Other Government Assistance Applied For and/or Provided

Provide the information below for any other federal, state or local governmental assistance on-hand or applied for, that will

be used in conjunction with the CDBG grant.

Name of Agency Providing or
to Provide Assistance

Program Name

Type of Assistance

Amount Requested or Provided

| hereby certify that this information is true and correct: (Note: Sign only if this is an updated page)

Signature of Certifying Official

(Typed or Printed Name and Title)

Date

|

Page 2 of 4 DCA Form 13 (2015) v.01



If this is an Updated Report:

1) Check this box,
2) Provide CDBG Recipient:

Name:

Grant #:

3) Certifying Official must sign below.

PART IV = Interested Parties

List of all persons or entities
with a reportable financial
interest in the project
(See instructions)

Social Security # or
Employer ID #

Type of Participation

Financial Interest
(Amount and Percent of
Total Project Cost)

Signature of Certifying Official

(Typed or Printed Name and Title)

| hereby certify that this information is true and correct: (Note: Sign only if this is an updated page)

Date

Page 3 of 4

DCA Form 13 (2015) v.01




If this is an Updated Report:

1) Check this box, a
2) Provide CDBG Recipient:

Name:

Grant #:
3) Certifying Official must sign below.

Part V — Expected Sources and Uses of All Funds

This Part requires that you identify the sources and uses of all assistance for the project, including CDBG, CHIP and any
other funds that may or will be used for the Project.

Source Use

Part VI — CERTIFICATION

| hereby certify that the information provided in the Disclosure Report is true and correct and | am aware that any
false information or lack of information knowingly made or omitted may subject me to civil or criminal penalties
under Section 1001 of Title 18 of the United States Code. In addition, | am aware that if | knowingly and materially
violate any required disclosure of information, including intentional nondisclosure, | am subject to a civil
monetary penalty not to exceed $10,000 for each violation.

(Signature of Certifying Official) (Date)

(Typed or Printed Name and Title)

=)

Page 4 of 4 DCA Form 13 (2015) v.01
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“OTHER DEDUCTIONS”

AUTHORIZATION TO MAKE OTHER DEDUCTIONS

I, , hereby authorize my employer,

make the below described deductions which are permitted under 29 CFR, Part 3,
without separate approval of the Secretary of Labor, from wages earned while

employed on the following project:

PROJECT NUMBER:

PROJECT NAME:
PROJECT LOCATION:

These deductions are voluntary and are listed below:

DEDUCTION AMOUNT

W N O O b~ WN =
R A A KA [P e © kn

to

Employee Signature Witness

Date Date
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' STATE OF GEORGIA
Georgia Department of Community Affairs (DCA)

REQUEST FOR REASONABLE ACCOMMODATION

DCA personnel want to make our services and facilities accessible to all. Your requests
and recommendations are welcome. If you know in advance that you will require
accommodation services, please complete this Request for Reasonable Accommodation
Form and return to a Division Coordinator (see attached list with email and telephone

numbers) or e mail it to fairhousing@dca.qa.gov.

If you need assistance completing this form, contact the Division Coordinator.

Note: Some types of reasonable accommodations (e.g., readers, sign language
interpreters, brailled/alternative formatted materials) require advance notice. Requests
for reasonable accommodations will be evaluated on a case by case basis. There
must exist a nexus or connection between your condition and the
accommodation(s) that you are requesting.

You may be required to complete a Documentation in Support of Request Form and
Limited Medical Release for DCA to properly evaluate your reasonable accommodation
request(s). This information, if required, will remain confidential and will only be used
to evaluate your accommodation request(s).

Name:

Address:

Telephone No.:

E-mail:

Updated June 2013



| am participating in the following DCA service/program/activity as a (check all that
apply):

[J Program Name

[] Other (please specify):

I am requesting accommodation because (please check one or more of the following)

O r1am requesting accommodation that will allow me to participate in a program or
activity offered by DCA.

[ 1am requesting an exception to the following rule, policy or procedure. Please
specify the reasons necessary for the exception and the exception requested.

[0 Auxiliary Aid or Service (for example, sign language interpreter, the way that
DCA communicates with you).

Please specify:

Describe the impairment that necessitates the accommodation(s) (specify):

Describe the accommodation(s) you are requesting and explain how the requested
accommodation(s) would be effective.

Updated June 2013



Are you aware of alternative methods that might effectively accommodate your
impairment?

Yes [] No [] If yes, specify:

List all dates/times the accommodation(s) are needed (specify):

Please identify any potential resources or other suggestions for DCA to consider in
responding to your accommodation requests.

| request that all information pertaining to my accommodation request:

[J Be kept confidential [J Not be kept confidential

Date:

(Print Name) (Signature)

Updated June 2013



Review and Action

Reasonable Accommodation Request Form received from applicant on (Date).
If necessary, Request for Additional Information requested on (Date).

If necessary, Request for Additional Information completed and returned on
(Date).

[ Requested Accommodation granted on (Date).

[J Requested Accommodation denied on (Date) because:

[[1 Other action taken (explain) on (Date).

Notification to applicant concerning action taken on (Date).

(Date) (Signature of DCA Official)

Updated June 2013



STATE OF GEORGIA
Georgia Department of Community Affairs (DCA)

REASONABLE ACCOMMODATION REQUEST

Documentation in Support of Request: Health Care Professional Information

Please answer the following questions regarding 's condition
individual
as it relates to his/her ability to participate in and
: Program
possible accommodations. signed Limited Medical
Individual

Release is also attached.

This information is requested so that DCA can properly evaluate this individual's request
for an accommodation to participate in

Program

Does the individual have a mental or physical impairment that substantially limits a major
life activity? If so, describe the impairment and its impact on this individual's major life
activities. (Major life activities include, but are not limited to, walking, seeing, hearing,
speaking, breathing, learning, performing manual tasks, caring for oneself.)

Does the impairment affect the individual’s ability to participate in the essential eligibility
requirements for the program? If so, please describe the impact on the person’s ability
to perform specific functions.

Updated June 2013



Is the need for accommodation likely to be temporary or permanent? If temporary, how
long do you estimate the need for accommodation will exist?

Health Care Professional name Professional license or specialty
(please print)

Signature Date

Updated June 2013



: STATE OF GEORGIA
Georgia Department of Community Affairs (DCA)

REASONABLE ACCOMMODATION REQUEST

Documentation in Support of Request: Release

| hereby authorize to provide the medical
information requested by DCA. The information will solely be used to evaluate my
request for reasonable accommodation under the Americans with Disabilities Act and
Section 504 of the Rehabilitation Act of 1973.

Name (Please print) Telebhone/E—mail

Signature Date

[Attach cover letter from DCA explaining reason for requesting information. ]

Updated June 2013
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MEMORANDUM FOR: Regional Environmental Officers

Field Environmental O%;cers
FROM: éanielle Schopp, Dir > Officé of Environment and Energy, DGE

SUBIJECT: Floodplain Management and Protection of Wetlands Rulemaking

I. Background

HUD recently finalized a rule that changes HUD regulations of floodplains and wetlands at
24 CFR part 55. Federal departments and agencies are charged by executive orders with
incorporating floodplain management and wetland protection considerations in their respective
planning, regulatory, and decision making processes. This document offers guidance and
explanations for the changes to HUD policy and regulations.
II. Executive Orders

The floodplain regulations are derived from Executive Order 11988 (E.O. 11988) entitled
“Floodplain Management,” dated May 24, 1977 (42 FR 26951). HUD implements E.O. 11988
through regulations at 24 CFR part 55. The final rule that was published in the Federal Register on
November 15, 2013 updated the floodplain regulations and added a process for wetlands. The rule

is available at: (https://federalregister.cov/a/2013-27427).

E.O. 11988 requires each federal agency to identify and evaluate practicable alternatives to
locating in the floodplain. If it is not practicable to avoid the floodplain, then each federal agency
must identify and evaluate the potential effects of any actions it may take in or affecting a

floodplain. The goals of E.O. 11988 are: to avoid adversely impacting the natural functions of

floodplains wherever possible; to ensure that the agency’s planning programs and budget requests

reflect consideration of flood hazards and floodplain management, including the restoration and

www.hud.gov espanol.hud.gov



preservation of such land areas as natural undeveloped floodplains; and to prescribe procedures to
implement the policies and procedures of this Executive Order.

A second executive order, Executive Order 11990 (E.O. 11990), entitled “Protection of
Wetlands,” dated May 24, 1977, (42 FR 26961) directs each agency to provide leadership and take
action to minimize the destruction, loss, or degradation of wetlands. E.O. 11990 also directs each
agency to preserve and enhance the natural and beneficial values of wetlands in carrying out the
agency’s responsibilities for: (1) acquiring, managing, and disposing of federal lands and facilities;
(2) providing federally undertaken, financed, or assisted construction or improvements; and (3)
conducting federal activities and programs affecting land use.

Although HUD had regulations on floodplain management at 24 CFR part 55, these
regulations did not codify procedures for implementing E.O. 11990. Consistent with the intent of
the executive orders HUD had relied on existing procedures established for floodplain management
under 24 CFR part 55 to guide wetland protection considerations in planning, regulatory, and
decision - making processes. This rule codifies in 24 CFR part 55 the procedures applicable to
wetlands and authorized by E.O. 11990.

III. Regulatory Changes

A. Prohibition on Construction of New Structures and Facilities in Coastal High Hazard
Areas (V Zones) (55.1(c))

The rule prohibits HUD funding or FHA mortgage insurance for the construction of new
development in Coastal High Hazard Areas. This change would not affect existing structures.

Existing structures would be eligible to receive funding, and disaster assistance would continue to

be available Tor reconstruction of structures destroyed by a disaster. FHA MOrigage insurance

would continue to be available as long as the mortgage insurance does not finance new construction.



In V Zones, HUD now prohibits new construction of structures and infrastructure.
Structures are defined by FEMA regulations at 44 CFR 9.4 to mean walled or roofed buildings,
including mobile homes and gas or liquid storage tanks. Infrastructure is development that is not
structures. Infrastructure includes roads, bridges, and utility lines. This change will prevent new
development in Coastal High Hazard Areas, which will result in less development in areas of
higher risk to lives and property. However, HUD receives few requests to fund new construction
or provide FHA mortgage insurance for new construction in Coastal High Hazard Areas. The
change will also further align HUD’s development standards with those of FEMA grant
programs.

Section 55.11(c) is also revised to make a corresponding change to a table describing the
type of proposed actions allowed in various locations.

B. Use of Preliminary Flood Maps and Advisory Base Flood Elevations (55.2(b)(1) )

The rule updates a provision in HUD’s regulations to require the use of FEMA preliminary
flood maps and advisory base flood elevations, where available. Prior to this rulemaking, HUD’s
regulations at 24 CFR 55.2(b)(1) indicated that effective Flood Insurance Rate Maps (FIRMs) are
the only source of data for compliance with the 8 Step Process. In the wake of Hurricane Katrina
and Hurricane Sandy, FEMA determined that the existing FIRMs may not reflect actual flood risk
and issued Advisory Base Flood Elevations and Preliminary FIRMs. This change in map usage
requirements will bring HUD’s regulations into alignment with the intent of E.O. 11988 that
agencies are to use the “best available information.” In addition, this change will provide greater

consistency with floodplain management activities across HUD and FEMA programs.

I'he rule clanties that, when available, the latest intennm FEMA information, such as an

Advisory Base Flood Elevation or preliminary map or study, is the best available information for



the designation of flood hazard areas or equivalents. Unless the latest information has a lower Base
Flood Elevation (BFE) than the effective FIRM, the latest FEMA information is then used for Part
55 purposes and throughout the decision making process. In instances where the latest information
has a lower BFE than the effective FIRM, the higher BFE must be used to comply with the
regulation and the National Flood Insurance Program requirements. If FEMA information is
unavailable or insufficiently detailed, other Federal, state, or local data may be used as “best
available information.”

C. Broadened use of the 5 Step Process for selected actions (55.12(a))

The rule broadens the use of the 5 Step Process for repairs, rehabilitations, and
improvements. The 5 Step Process is an abbreviated 8 Step Process that omits Steps 2, 3, and 7.
Steps 2, 3, and 7 require the publication of two notices and the consideration of alternatives to
locating the project in the floodplain. The 5 Step Process was used for a variety of activities
specified in 24 CFR 55.12(a), such as disposition of HUD-owned properties and mortgage
insurance for the purchase, refinancing, or rehabilitation of existing multifamily structures subject to
certain additional conditions.

An 8 Step Process was required for financial assistance, other than mortgage insurance, for
rehabilitation of nonresidential or residential structures with more than four housing units located in
floodplains. Rehabilitations now subject to the 5 Step Process are any repair, weatherization,
reconstruction, modernization, or improvement of a structure that is not a substantial improvement,
does not significantly increase the footprint in a floodplain or wetland, does not result in a 20

percent increase in the number of dwelling units or in the average peak number of customers and

e gmiployees; and does Tiot convert a monresidential-to-a-residentiat tand-use:

The rule allows rehabilitations of residential properties and nonresidential properties,



including weatherization, to forego Steps 2, 3, and 7 of the 8 Step Process. As outlined above, Steps
2. 3, and 7 are the consideration of alternatives at Step 3 and the publication of the preliminary and
final notice at Steps 2 and 7, respectively. This change will streamline project approvals and allow
more resources to be devoted toward the analyses of projects with greater potential impacts on
floodplains and wetlands.

D. Activities excepted from the 8 Step Process (55.12(c))

The rule exempts certain activities from the 8 Step Process for floodplain management
compliance. Exempted activities include leasing structures insured with the National Flood
Insurance Program (NFIP) and not located in a floodway or Coastal High Hazard Area. The
exemption for leased structures also requires that: (1) the leased structure is an existing structure;
and (2) the structure is insured for its total value or up to the NFIP maximum as of the
commencement of the lease term. Critical actions (e.g., hospitals, nursing homes, and emergency
services) in a 100- or 500-year floodplain are not covered by this exemption.

Other exempt activities include special projects to increase access for those with special
needs, activities involving ships or water-borne vessels, and activities that restore and preserve
natural and beneficial functions of floodplains and wetlands. The exception for access for those
with special needs includes wheelchair ramps, lifts, and elevators designed for access. While the 8
Step process is not required for these activities to enhance access for those with special needs, the
requirement to obtain flood insurance for the project cost applies to the activity.

Activities that are designed for floodplain restoration must: clear all structures and

improvements from the site; dedicate the site’s use to flood control, wetland protection, park land or

open Space; and place a permanent covenant or comparable restriction on the site fo preserve the

floodplain or wetland from future development. These changes will reduce unnecessary delays.

N



E. Codification of Wetland Policy and Expanded Floodplain Guidance (24 CFR 55.20)

1. Codification of Wetlands Policy

This rule codifies procedures authorized by E.O. 11990. Through this rule, HUD adopts in
regulation the procedures of E.O. 11990. These procedures will aid in the consistent application of
policy and increase compliance by making the policy readily available.

The wetlands definition from E.O. 11990 has been added at 24 CFR 55.2(b)(11). In
addition to incorporating the E.O. 11990 definition, the 24 CFR part 55 definition clarifies that the
term includes constructed or man-made wetlands and wetlands that have been separated from a
natural water supply by construction actions. The definition also explicitly states that wetlands
subject to Section 404 of the Clean Water Act (CWA), as well as those wetlands that are not subject
to Section 404 of the CWA, are subject to E.O. 11990 and 24 CFR part 55. |

The definition also outlines a process for evaluating wetlands resources and the use of Fish
and Wildlife Service- National Wetlands Inventory (NWI) staff. The rule states that NWI maps are
the primary source of data, but NWI staff, if available, should be consulted for delineations of the
wetland or if the maps are thought to be inaccurate. If NWI staff is unavailable, a wetland
professional may be consulted. HUD also encourages the use of secondary sources such as Natural
Resource Conservation Service’s National Soil Surveys and any state and local information
concermning wetlands that may be impacted by site activities.

If wetlands are found to be subject to E.O. 11990, the rule requires the completion of an
eight-step process, referred to below as the “8 Step Process.” The 8 Step Process is administered by

HUD or responsible entities under 24 CFR part 58. Step 1 requires a determination of whether or

Step 2 requires that a public notice be issued to inform interested parties that a proposal to consider



an action in a wetland has been made. Following this notice, Step 3 requires the identification and
evaluation of practicable alternatives to avoid locating the project in a wetland. Such an evaluation
of alternatives shall include, for example, alternative locations outside the wetland, feasible
technological alternatives, and social values such as aesthetics, historic and cultural values, and land
use patterns. Step 4 requires the identification and evaluation of the potential direct and indirect
impacts associated with the occupancy or modification of wetlands. Step 4 also requires the
identification of the potential direct and indirect support of wetlands development that could result
from the proposed action. Relevant factors include the proposal’s effect on the survival and quality
of the wetland and other factors listed in the regulation. Direct support consists of projects located
in the wetland such as housing, public service structures, or office buildings that require additional
investment such as food service or parking. Indirect support for wetland development can be
caused by infrastructure that can induce further development due to proximity to the wetland.
Examples of indirect support include water and waste water systems, power supplies, roads,
airports, and mass transit systems. Step 5 requires an analysis of practicable modifications and
changes to the proposal to minimize adverse impacts to the wetlands and to the project as a result of
its proposed location in wetlands. Under Step 6, the alternatives and the proposed wetland site are
then reevaluated. If it is determined that there is no practicable alternative to the proposed wetland
development, Step 7 requires a second notice to be issued to the public stating that the decision has
been made and providing details associated with the decision. After this second notice, Step 8
implements the action, including any mitigating measures that were established during the decision

making process. This evaluation process requires the same eight steps as E.O. 11988, Floodplain

Management.

The rule recommends appropriate and practicable compensatory mitigation for adverse



impacts to more than one acre of wetlands. Compensatory mitigation resulting from other federal,
state, or local governmental requirements can be used to fulfill this requirement. Compensatory
mitigation approaches include permittee-responsible mitigation, mitigation banking, in-lieu fee
mitigation, the use of preservation easements or protective covenants, and any form promoted and
approved by the authority of the state governments or the Federal government. In certain situations,
compensatory mitigation may not be practicable or appropriate due to the cost of compensatory
mitigation in a state or watershed, a lack of funds within the project, or other reasons that make
compensatory mitigation impossible. One example would be an Alaska Native village that is
mainly in a wetland and is surrounded by federal and state land. The cost in this situation could
make compensatory mitigation inappropriate or impracticable.
2. Expanded Floodplain Guidance
The rule expands upon guidance in the existing floodplain regulation. The new guidance
results in additional factors that should be considered when identifying site and project alternatives
at Step 3, evaluating impacts at Step 4, minimizing impacts at Step 5, and reevaluating alternatives
at Step 6. These additions include concepts from various resources and better inform reviewers on
what factors to consider when conducting these steps.
F. Adoption of executive order reviews performed by HUD or another responsible entity
(55.26)

The rule amends 24 CFR 55.26 to make clear that under the executive orders, HUD or a
responsible entity may adopt previous review processes that were performed by another responsible

entity or HUD. This change will prevent duplicative processing in cases where a project may have

mulfiple recipients contributing Tundinig or has Tunding that may ot allow the Tésponsibleentity o~

perform the review. Nothing in the rule or part is binding or applicable to the USACE or USACE



processes. USACE has its own regulations, policies, and procedures, which are not impacted by
this part.

G. Use of Individual 404 Permits for Wetlands (24 CFR 55.28)

This rule allows HUD and HUD’s recipients of assistance to use individual permits issued
under section 404 of the Clean Water Act (33 U.S.C. 1344) (Section 404) in lieu of performing the
first five steps of the 8 Step Process. This streamlined option will reduce costs and the processing
time for complying with parts of the 8 Step Process for which the adhering to the standard process
affords minimal substantive benefit. The Clean Water Act establishes the basic structure for
regulating discharges of pollutants into the waters of the United States and regulating water quality
standards for surface waters. Section 404 of the Clean Water Act requires a applicant to obtain a
permit from the U.S. Army Corps of Engineers (USACE) prior to beginning any nonexempt activity
involving the placement of dredged or fill material in waters of the United States, including
wetlands.

If the applicant has obtained an individual USACE Section 404 permit and submits the
individual permit with its application for a HUD program, then HUD or the responsible entity will
be required to complete only the last three steps of the 8 Step Process, and thus will be able to avoid
§ 55.20(a) through (). The last three steps include the publication of a single public notice and
thereby avoid the requirement under the usual 8 Step Process for the publication of two notices. If
HUD or the responsible entity determines that a reevaluation or repeat of any of the steps is
necessary to comply with E.O. 11990, HUD or the responsible entity will reevaluate and complete

the necessary steps of the 8 Step Process. None of the 8 steps or any provisions of this rule should

beTnterpreted asbeing requirements ol the USACE's regulatory program. USACE has 1ts own

regulations, policies, and procedures, none of which are impacted by this rulemaking.



The issuance of an individual Section 404 permit may not substitute for processing under
the 8 Step Process and compliance with E.O. 11988 where the property is also located in a
floodplain. Section 404 of the Clean Water Act also allows states to administer an individual and
general permit program in lieu of the USACE permit program. Individual Section 404 permits
issued by state agencies may be used in lieu of the first five steps of the E.O. 11990 process under
this regulation. General or Nationwide permits issued under Section 404 may not be used under this
provision, and new construction in the wetland subject to these permits must undergo full
processing under 24 CFR 55.20 unless excepted under 55.12.

All wetlands subject to Section 404 of the Clean Water Act are wetlands for the purposes of
E.O. 11990. However, the combined process in this rule will not apply in all instances, because
wetlands not considered waters of the United States under Section 404 of the Clean Water Act are
typically wetlands for the purposes of E.O. 11990. Isolated or non-jurisdictional wetlands not
subject to Section 404 of the Clean Water Act must be processed under the 8 Step Process.

H. Modifying the Categorical Exclusion for Minor Rehabilitations of Single Family Homes

(58.35)

Finally, the rule amends 24 CFR 58.35(a)(3)(i) by modifying the categorical exclusion from
environmental review under the National Environmental Policy Act of 1969 (42 U.S.C. 4321) for
minor rehabilitation of one- to four-unit residential properties, by removing the qualification that the
footprint of the structure may not be increased in a floodplain or wetland. Prior to this rulemaking,
four units could be constructed in a floodplain or wetland as an individual action under the

categorical exclusion in § 58.35(a)(4)(i), but rehabilitated structures with an increased footprint in a

floodplair of wetland Tequired & full environmentat-assessment:{t-is-togicatty-inconsistent-to=eemmse

require a greater review for minor rehabilitations than for new construction. The rule resolves this

10



inconsistency but will still require part 55 processing for construction in floodplains and wetlands
unless excluded under § 55.12(b) or (c). HUD believes that this change will eliminate needless
assessments without contributing to environmental degradation. HUD is basing its conclusion on a
recent survey of its environmental experts.
IV. Contact Information

For further information, contact Jerimiah Sanders, Environmental Review Division, Office
of Environment and Energy, Office of Community Planning and Development, at 202-402-4571 or

via email at Jerimiah.J.Sanders‘@hud.gov.
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Floodplain Management
Checklist for HUD or Responsible Entit

General requirements Legislation Regulation
Avoid the adverse impacts Executive Order 11988, May 24 | 24 CFR Part 55
associated with the occupancy 19%F

and modification of floodplains.
Avoid floodplain development
whenever there are practicable
alternatives.

1. Is the Progect located in a ﬂoodway or a 100 or 500-year ﬂood plam"

[IFor projects in areas mapped by F EMA maintain the FEMA map panel that mcludes your prOJect sne
Make sure to include the map panel number and date. If FEMA information is unavailable or insufficiently
detailed, other Federal, state, tribal or local data may be used as “best available information.” However, a base
flood elevation from an interim or preliminary or non-FEMA source cannot be used if it is lower than the
current FIRM and FIS. Include documentation, including a discussion of why this is the best available
1nformatnon for 1he site.

[:I No: STOP here. The Floodplam Managemem regulatlons do not apply Record your detet mination that the
project is not in a floodplain or floodway.

[[] Yes—Floodway. STOP. The National Flood Insurance Program prohibits federal financial assistance
for use in a floodway. The only exception is for functionally dependent uses, such as a marina, a port
facility, a waterfront park, a bridge or a dam. If your project is a functionally dependent use in a floodway,
proceed to #3

[] Yes—500-year flood plain (Zone B or X on FEMA maps or best information). PROCEED to #2

[ Yes—100 Year flood plain (Zone A or V on FEMA maps or best information). PROCEED to #3

[[] Yes—Flood prone area. PROCEED to #3

2. For projects in the 500-year flood plain: Does your project involve a critical action, defined as an
activity for which even a slight chance of flooding would be too great because it might result in loss of
life, injury or property damage? Specific examples include:

e Structures or facilities that produce, use or store highly volatile, flammable, explosive, toxic or
water-reactive materials.

e Structures or facilities that provide essential and irreplaceable records or utility or emergency
services that may become lost or inoperative during flood and storm events (e.g., data storage
centers, generating plants, principal utility lines, emergency operations centers including fire and
police stations, and roadways providing sole egress from flood-prone areas).

e Structures or facilities that are likely to contain occupants who may not be sufficiently mobile to
avoid loss of life or injury during flood or storm events, e.g. persons who reside in hospitals, nursing
homes, convalescent homes, intermediate care facilities, board and care facilities, and retirement
service centers. Housing for independent living for the elderly is not considered a critical action.

[C]No: STOP here. The project can proceed without further analysis. Record your determination and attach
flood plain map and documentation that project does not involve a critical action.
[] Yes: PROCEED to #3

3. Does your project meet one of the categories of proposed action for which Part 55 does not apply?
(Below are several common exemptions—please see 24 CFR 55.12(c) for additional categories of proposed
action)

e The approval of financial assistance for restoring and preserving the natural and beneficial functions
and values of floodplains and wetlands but only other certain further conditions (see 24 CFR
55(c)(3).



e A minor amendment to a previously approved action with no additional adverse impact on or from a
floodplain.

e Approval of a project site, an incidental portion of which is situated in an adjacent floodplain, but
only with certain further conditions (see 24 CFR 55.12(c)(6)).

® A project on any site in a floodplain for which FEMA has issued a final Letter of Map Amendment
or Letter of Map Revision that removed the property from a FEMA -designated floodplain location.

e A project on any site in a floodplain for which FEMA has issued a conditional LOMA or LOMR if
the approval is subject to the requirements and conditions of the conditional LOMA or LOMR.

e Special Projects directed to the removal of material and architectural barriers that restrict the
mobility of and accessibility to elderly and persons with disabilities.

[] Yes: Stop here. Record your determination that the project is exempt from floodplain management
regulations per 24 CFR 55.12(c). Maintain copies of all of the documents you have used to make your
determination. Please note that you may still have to maintain flood insurance on the project per the Flood
Disaster Protection Act.

[JNo: Proceed to #4.

4. Does your project meet one of the categories of proposed action for which the 8-step decision making
process does not apply? (Below are several common exemptions—please see 24 CFR 55.12(b) for
additional categories of proposed action)

Financial assistance for the purchasing, mortgaging or refinancing of existing one-to-four family
properties under certain conditions (24 CFR 55(b)(1))

Financial assistance for minor repairs or improvements on one-to-four-family properties that do not
meet the thresholds for ‘substantial improvement™!

Disposition of individual HUD-acquired one-to-four-family properties.

HUD guarantees under the Loan Guarantee Recovery Fund Program under certain conditions (see 24
CFR 55.12(b)(4).

Leasing an existing structure in the floodplain but only under certain conditions (see 24 CFR
55.12(b)(5))

[] Yes: Stop here. Record your determination that the project is exempt from the 8-step process as per 24
CFR 55.12(b). Maintain copies of all of the documents you have used to make your determination.
Please note that you may still have to maintain flood insurance on the project per the Flood Disaster
Protection Act. Please also note that notification of floodplain hazard requirements at 24 CFR 55.21 may
apply.

[ ]No: Proceed to #5.

5. Does your project meet one of the categories of proposed action for which a limited 8-step process
applies? (please see 24 CFR 55.12(a) for more details)

Disposition of acquired multifamily housing projects or acquired one-to-four family properties where
communities are in good standing in the NFIP program.

HUD’s actions under the National Housing Act for purchase or refinance of existing multifamily
housing projects, hospitals, nursing homes, assisted living facilities, board and care facilities, and
intermediate care facilities, in communities that are in good standing under the NFIP.

Actions under any HUD program involving the repair, rehabilitation, modernization, weatherization, or
improvement of existing multifamily housing projects, nursing homes, assisted living facilities, board
and care facilities, intermediate car facilities and one-to-four family properties in communities in the
Regular Program of the NFIP and in good standing, units are not increased more than 20 percent, the
action does not involve a conversion from nonresidential to residential land use, the action does not
meet the thresholds for ‘substantial improvement’' and the footprint of the structure and paved areas is
not significantly increased.

Actions under any HUD program involving the repair, rehabilitation, modernization, weatherization, or
improvement of existing nonresidential buildings and structures in communities in the Regular Program
of the NFIP and in good standing, the action does not meet the thresholds for ‘substantial
improvement’' and the footprint of the structure is not significantly increased.
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[J Yes: Complete the 5-step decision-making process for floodplains. You do not have to publish the notices
in steps 2 or 7 or do an analysis of alternatives in Step 3. Analyze potential direct and indirect impacts (step 4);
design or modify to minimize potential impacts (step 5); reevaluate the proposed action to determine if action is
still practicable (step 6).

e Ifstill practicable, document your analysis in the file and move forward.

e [fnot still practicable, either reject or modify project.
[[] No: Proceed to #6.

6. Are there practicable alternatives to locating your project in the floodplain?

=y e el g ey s

|HUD strongly discourages use of funds for projects that do not meet an exemption in Part 55.12.

i Reject the Project Site or Request a Letter of Map Amendment or Revision (LOMA/R) from

| FEMA. If you decide to consider the project you must determine if there are alternatives by

' completing the 8-step decision-making process described in 24 CFR Section 55.20. Please note that

requesting a LOMA/R or completing the 8 step process take time and resources. The 8-step decision-
I making process requires two public notice and comment periods.

[ Yes: Reject or modify project.

[J No: Document your analysis, including floodplain notices, in your Environmental Review Record.
You must notify any private party participating in a financial transaction for the property of the hazards
of the floodplain location before the execution of documents completing the transaction. (24 CFR

Section 55.21)

DISCLAIMER: This document is intended as a tool to help HUD Region X
grantees and HUD staff complete environmental requirements. This
document is subject to change. This is not a policy statement, and the
Floodplain Executive Order and Regulations take precedence over any
information found in this document.

! Substantial Improvement means any repair, reconstruction, modernization or improvement of a structure, the cost of
which equals or exceeds 50% of the market value of the structure either before the improvement or repair started or if the
structure has been damaged before the damage occurred OR any repair reconstruction etc. that results in an increase of
more than 20% of dwelling units or peak number of customers and employees (24 CFR 55.2(b)(8)

HUD Region X Environmental Office — March 2014






37.

Section 504
DCA Meeting Checklist




£




DCA Meeting Checklist

This checklist is comprised of questions designed to review the meeting preparation/arrangement
organized by program offices in order to evaluate accessibility to individuals with disabilities.

What kind of meetings are initiated, convened and/or sponsored (with the exception of
grants) by your program? Please choose all that apply

In-house business meetings with staff and/or with members of the general public -
Panel (in-house) Access issues are discussed with policy and/or service groups
Panel (outside the program location)

Council/board (in-house)

Council/board (outside the program location)

Symposia/Seminars

Workshops/Classes

Conferences

None

Other (please specify)

Does your program ask meeting participants in advance about any needed physical or programmatic -
accommodations? '

Yes
No
1 d_on’t know

Any additional comments:

Does your program offer to meet panelists/visitors with disabilities at the building's entrance and show
them the location of the meeting room, rest room or other areas?

Yes
No
I don’t k:no:w

Any additional comments

Does your program ensure that meetings are held in offices or other meeting spaces that are accessible to
people with mobility impairments? (See Appendix A)

Yes

No
I don’t know

Anvadditional commente



When requested, is your program able to provide any of the following communication techniques to
_make your written and visual materials (e.g. agenda, reports, panel books, power points or meeting
proceedings) accessible to people with visual impairments? Please choose all that apply:

Materials in large print

Braille materials

Recorded materials

Qualified readers

Material on discs

Computer bulletin boards

Audio descriptions of visual presentations

Support materials provided to participants -for review prior to meeting

None

I don't know

We have never had this request but if requested we are able to provide the following:

When requested, is your program able to provide any of the following communication techniques fo
make your meetings accessible to individuals who are deaf or hard-of-hearing? Please choose all that

apply:
Qualified sign language interpreters
Assistive listening systems
Captioned audio-visual material
Sign language and/or orally interpreted audiovisual material
%?gxglgg;%@&io%neﬁclﬁg%s) Real time Translation or CART (where everything that is
None
I don't know

Other (please specify) or additional comments:

While learning and mental disabilities are very distinct from one another, many accommodations for
these two disability types overlap. When requested is your program able to provide any of the following
communication techniques to make your meetings accessible to people with learning or mental
disabilities? Please choose all that apply:

Short, direct and clear presentations

Pictures that supplement written materials when possible

Recording of meeting for review following the meeting

Support materials (e.g. agenda, outline of presentation) prior to meeting
None

We have never had this request but if requested we are able to provide the following:



When planning meetings outside of the agency or when making hotel accommodations, does your program
~eek spaces that are accessible fo persons with the following disabilities? Please choose all that apply:

e

Mobility Impairments

Visual Impairments

|

Hearing Impairments

Speech Impairments

None
I don't know

Other type of impairments or additional comments:

||

When planning meetings outside of your location, do you offer communication techniques to ensure that
the meetings are accessible to participants with the following disabilities? Please choose all that apply:
Mental or Leamning Disabilities
Visual Impairments
Hearing Impairments
Speech Impairments
______None
I don't know
Other disability type(s) (please specify) or additional comments:

When planning meetings outside of your location, do you assure that any local organizers make necessary
accessibility arrangements and offer communication techniques to ensure that the meeting are accessible
to participants with the following disabilities 7 Please choose all that apply:

Mobility Impairments
Visual impairments
Hearing Impairments

Speech Impairments

Mental or Learning Disabilities

None

I don't know

Other disability type(s) (please specify) or additional comments:

—

Aow does your office notify the general public that accommodations for people with disabilities are available
upon request at public meetings? Please choose all that apply:

Notice provided to websites that are utilized by people with disabilities

Notjee published in meeting announcements, brochures, press releases or other
"“1BiicaatTT1Anoe



On our website
Posted in our office location(s)
We don't notify the general public about accommodations

I don't know

Other notice format(s) (please specify) or any additional comments:



Appendix A

Accessible Meeting Facilities Checklist

Name of Facility (hotel, restaurant, state, city or county facility):

Address: City:

Phone #: Email: | Zip Code:
Surveyor’s Name: Survey Date:
Phone #: Email: Office/Agency:

:s‘,ﬁo e |

/)f‘u,
e s



i

Building Exterior

Off-Street Parking/Passenger Loading Zone

Number of accessible parking spaces, (see Appendix A) # Required
Spaces

At least one van space, 96"space with 96"access aisle/132"space with 60", 114"vertical

clearance)

Sign at parking space, International Access Symbol, white on blue, “Van Accessible” for

van space

Built-up curb ramps do not project into access and parking spaces.
Level Slope < 1:48, firm, and non-slip surface. Slope < 1:48
Curb-cut, ramp or level area to walkway

If surface unpaved, then size of gravel < 0.3 inches

Closest parking space to accessible entrance. Crosses vehicular
traffic lane? ¥

Directional signage to accessible entrance, at non-accessible entrance

Passenger drop off or loading zone with accessible route or travel to building

Proximity to Public Transportation

Bus
Bus stop within 1-2 blocks. Approximate available
Distance evenings Y

N

N

Level, firm, non-slip surface from bus stop to primary accessible building entrance,

maximum slope of 1:12

Curb cut, ramp, or level area to walkway (see Walkways). Note: handrails required if

slope > 1:20 and the rise is >6"

rays

44" minimum exterior width

"ax. slope of 1:12 (Up to 1:8 permissible for rises < 3" Up to 1:10 for rises < 6")
=ferably 1" to 20" (can carry a latte in your lap and go down ramp without spilling)

11 (slope >1:20) or ramped from parking to primary accessible entrance
firm, non-slip surface with no drop-offs, grass or soil meet sidewalk

's free of obstructions that protrude > 4" (higher than 27"or < 80")

free of grating openings larger than 1/2", openings perpendicular to path of

" maximum, or 1/2" if beveled



Building Exterior (Cont’d)

namps (exterior)

Maximum slope of 1':12' (no more than 30' between landings); slope 1':20' (40’ between
landings)

—_—

Landings at top and bottom of run, Landings shall be level and be 60"in direction of
travel

Graspable handrails provided, 34"- 38" high (Slope 1:20, or rise < 6" no handrails
required.)
Handrails 1-1/2" diameter and 1-1/2" from wall

Firm, non-slip surface

44" minimum exterior width

Stairways
Graspable handrails provided on both sides, 34" - 38" high, properly secured
Handrails 1-1/2" diameter and 1-1/2" from wall
Uniform riser height and tread width
5'x 5'level landings on top and bottom
Contrast on stairs and landings

Adequate lighting on stairs

No open risers (steps). No hanging stairwells, unless cane detectable barriers are
provided undemneath.

Entrances (exterior)

At least one primary entrance accessible, door 32"clear opening
Threshold height 1/4" maximum, 1/2" if beveled. If not, actual
height is

An 18" clear maneuvering space at the pull side of the door

Level and unobstructed area 5' x 5' both sides of door

Lever or loop-type door handles

Door opening pressuré 8.5 1bs. maximum, or Automatic door openers

Alternate accessible entrance for a revolving door

Sign indicating accessible entrance
Directional signage at inaccessible entrances designating the accessible entrance



ilding Interior

Interior Doors and Corridors

Firm, non-slip surface (no loose or deep pile carpet, maximum pile thickness < 1/2")
Doors have a minimum clear opening width of 32"

An 18" clear maneuvering space at the pull side of the door

Lever or loop-type handles, path to meeting room

Door pressure 5 Ibs. Maximum, or Automatic door

Corridors have a clear width of 36"

Wall-mounted objects protruding 4" or greater (located within 27" - 80" from the floor)
have barriers detectable by individuals using a white cane. Wall mounted objects
protruding less than 4" or higher than 80"from the floor, no detectable barrier required

Adequate lighting in corridors, provide uniform illumination

Ramps (interior)
Maximum slope of 1:12' (no more than 30’ of rise between level landings)
5'x 5' level landings on top and bottom
Graspable handrails provided, 34" - 38" high
Handrails 1-1/2" diameter and 1-1/2" from wall
Firm, non-slip surface

36" minimum interior width

Elevators
Door has 36" minimum clear opening
Size of elevator floor at least 54" x 68"
Serves all floors and public meeting areas
Highest control buttons 48" maximum (54" built before 2002), emergency controls 35"
Audible and visible signals, hallway and elevator interior
Controls have raised Arabic numerals and Braille identification
Exterior call buttons 35"max
Floor levels indicated on door jambs by raised numerals placed no more than 60" high
Elevator doors remain fully open for 5 seconds minimum

Visible and audible signal provided at each entrance to indicate which car is answering a
call ‘



Building Interior (Cont’d)

Water Fountains (where provided)

At least one fountain on accessible route of travel

Maximum spout no higher than 36" from floor

Spout located at front of unit with water projecting parallel

Hand operated control (push or lever) within 5" of the front of the fountain

27" clear knee space
If no knee space, then at least 30" x 48" clear floor space provided for parallel approach

Public Restrooms
Women Men  (One restroom may be accessible while another is not, check both)

On accessible route of travel from or to meeting room

At least one accessible stall in each restroom. Or unisex restroom
available —

Ambulatory accessible toilet stalls (required when six or more water
closets are available in a restroom)

High contrast, non-glare sign, raised and Braille between 48" - 60" from
floor, located on latch side of door

Signs at inaccessible restrooms giving directions to accessible restrooms

Entry 32" minimum clear width

Accessible stall doors 32" minimum clear width

Door pressure 5 1bs. maximum
Stall width 60" wide x 56" wall mounted, 60" x 59"floor mounted toilet

Minimum 48" width next to toilet on one side

Grab bars side and back, 33"7- 36" above and parallel to floor

Grab bars 1-1/2" diameter and 1-1/2" from wall

Toilet seat 17" - 19" high

5'x 5' diameter clear floor space to turn around (by mirrors or sink area)

Bottom of mirror, top of shelf, towel and all other types of dispensers at
40" maximum from floor

Soap and towel dispensers and hand dryer adjacent to the sink

27" clear knee sphce under basin

Insulation of exposed pipes under sinks

Lever-type faucets (or automatic)




Meeting Rooms and Common Use Areas

Meeting Rooms — Room # / Name of room:
(please complete for each meeting room to be used)

Capacity

High contrast signage with non-glare finish, Raised and Braille at 48"- 60", latch side of
door

Ramps for raised platforms, speaking areas

Top of table 28" - 34" from floor

Clear knee space for tables (minimum 27" high x 30" wide x 19" deep)
Public Address System with Assistive Listening equipment

Assistive Listening Equipment (identified by signage)

Low noisé level (inside and outside)

Meeting and other functions provided in nonsmoking areas

Firm, non-slip surface (no loose or deep pile carpet)

If Audible, then visible alarm system

Event Set-up
If a stage or raised dais is used, it is accessible via ramp or lift.

Fixed Seating Only (auditorium)

For auditoriums, integrated wheelchair seating, a minimum of one, for 4-25 seats

Number of wheelchair spaces required
(See Appendix A Wheelchair Spaces Required in Assembly Areas)

Minimum space 33" x 48" for rear or forward access, 33" x 60" for side access
Unobstructed viewing position from wheelchair seating
Aisles at least 36" having seating on one side of aisle, 42" with seating on both sides

Integrated seating, people using wheelchairs can sit next others, accessible seating
dispersed through out auditorium.



eting Rooms and Common Use Areas (Cont’d)

Common Use Areas

Restaurant /coffee shops, gift shops, ATM, lobby, vending machines, copy machines
and other common use areas accessible to persons with disabilities. (entrance, seating,
counter height, reach range, 48" )

Problem
Areas:

Audible alarm system

Visible alarm system

Maintenance/remodeling at time of meeting






