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Oklahoma Dept. of Commerce - CDBG Closeout Checklist

Grantee |ODOC

Grant Recipient Upload & [Review of
CDBG Contract # Submit Items
1. FINAL EXPENDITURE REPORT |:|
» Be sure that the Report, marked as "FINAL", has been submitted.
2. CONTRACT CLOSEOUT CERTIFICATION — Embedded form in the grant management system |:|

Check the box for not all grant funds expended, as applicable

Enter the amount of grant funds received and spent

Authorized Official Name

Provide the beneficiary numbers from the application census or survey data

YV VY

3. FINANCIAL LEDGER OR EXPENDITURE SPREADSHEET - upload
» Include all project expenditures (grant and leverage), signed by the Finance Official

4. ACTIVITY LMI BENEFICIARY REPORT - Form 409.2 - upload
» Benéeficiary data provided with the application

5. FINAL WAGE COMPLIANCE REPORT - Form 409.3 - upload |
» Provide the total amount paid for construction. _—
» Signed by Authorized Official

6. GRANTEE CERTIFICATE OF PROJECT COMPLETION - Form 409.4 - upload with the
following, as applicable:
» Final Inspection Reports as provided by the Project Engineer or Inspector
» As-Built Drawings as provided by the Project Engineer or Architect
» In-Kind Labor and Equipment Documentation, as applicable — Form 409.8

7. SECTION 3 TOTAL WORKER HOURS Forms 409.5 & 409.6 — upload
» Complete both forms, as applicable.

8. PROOF OF SECOND PUBLIC HEARING - upload the following items:
» Notice of Second Public Hearing to include the CDBG contract number and a brief
description of the project completed with signature/seal.
» If posted, it must be posted at three separate addresses and acknowledged on the notice.
» If published, provide the publication affidavit.
» Signed copy of hearing minutes.

9. BOARD MINUTES OR RESOLUTION - upload
» Board minutes and/or Resolution to acknowledge that the project is accepted as completed
and that all final costs have been made on all sub-contracts (Eng/construction, etc.)

10. PROOF OF INSURANCE FOR COMPLETED ACTIVITY - upload
» Forabove-ground facilities built or renovated —
»  Fire Truck/Equipment (fire apparatus) purchased — see inventory Form 409.7

11. Buy America Preference (BAP) Certification - Form 409.9 — upload
» Attach a list of all covered materials used on the project, as applicable.

12.PROJECT PHOTOS - upload
» Before, during, and after construction, or fire apparatus/equipment, as applicable.

Signed by Authorized Official Printed/Typed Name & Title Date

Signed by ODOC Reviewer Printed/Typed Name & Title Date
Form 409.1 Rev 12/2025





		PrintedTyped Name  Title: 

		Date: 

		PrintedTyped Name  Title_2: 

		Date_2: 

		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off
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COMMUNITY DEVELOPMENT BLOCK GRANT
LMI BENEFICIARY SUMMARY FORM

Town/City or Target Area: **UPLOAD THE COMPLETED FORM FROM APPLICATION COUNTY:

A. AUTOMATIC LMI QUALIFICATION? - YES OR NO

* IF YES- Use the LowMod tables found in the CDBG APP Guidelines Appendix for completion of Qualifying LMI % =
the LowMod %, LowModUniv, and LowMod Beneficiary Information. Population / "LowModUniv" =
* IF NO, Skip to "B" Below LMI "LowMod" Beneficiaries =

B. LMI SURVEY CONDUCTED? - YES OR NO
* IF YES- Indicate Survey Date - (M/D/YR)
* IF YES- For eligible Town/City wide activities, use the LowMod tables in the CDBG APP Total Persons / Beneficiaries in Activity Target Area =
Guidelines Appendix for total persons (LowModUniv). For targeted activities, the applicant will Total Occupied Households in Activity Target Area =
need to independently verify the total persons and total occupied households information.

* IF YES- Complete "C" Below. NOTE: The "LMI Survey Summary" row immediately below will automatically update as table data is entered. No data entry is required.

LMI Survey Summary: Total Beneficiaries (Persons)= |I| Total LMI Beneficiaries (Persons)= #DIV/0! LMI % #DIV/0!

C. IF A LMI SURVEY WAS CONDUCTED AS INDICATED BY ANSWERING YES IN "B" ABOVE, SUMMARIZE THE LMI SURVEY SHEETS IN THE TABLES BELOW.

Insert County Income Levels $0 $0 $0 $0 $0 $0 $0 $0
Number of People in Each Family 1 2 3 4 5 6 7 8
Insert Survey Sheet Number Below Below Above Below  Above Below  Above Below  Above Below  Above Below  Above Below  Above Below  Above

LMI Survey Sheet #

coumnTota:] 0 | o [ o [ o J o J o] o] oJoJ o] o]o]o] o] ol]o]






Town / City or Target Area:

COMMUNITY DEVELOPMENT BLOCK GRANT
LMI BENEFICIARY SUMMARY FORM

**UPLOAD THE COMPLETED FORM FROM APPLICATION

County: 0 Survey Date: 0

County Income Levels $0 $0 $0 $0 $0 $0 $0 $0

Number of People in Each Family 1 2 3 4 5 6 7 8

Insert Survey Sheet Number Below Below Above Below  Above Below  Above Below  Above Below  Above Below  Above Below  Above Below  Above
coumnTotal:] 0 | o | o | ol o] ol o ol o] o] o] o] of of o] o]






Town / City or Target Area:

County:

COMMUNITY DEVELOPMENT BLOCK GRANT
LMI BENEFICIARY SUMMARY FORM

**UPLOAD THE COMPLETED FORM FROM APPLICATION

0

Survey Date: 0
County Income Levels $0 $0 $0 $0 $0 $0 $0 $0
Number of People in Each Family 1 2 3 4 5 6 7 8
Insert Survey Sheet Number Below Below Above Below  Above Below  Above Below  Above Below  Above Below  Above Below  Above Below  Above
CoumnTotal:] O | 0 [ 0 | 0O 0 ] o 0 ] o 0] o] o] o 0[] 0 0[] 0
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Survey Date:

0

SUMMARY TABLE **UPLOAD THE COMPLETED FORM FROM APPLICATION
County Income Levels $0 $0 $0 $0 $0 $0 $0 $0
Number of People in Each Family 1 2 3 4 5 6 7 8
Below or Above the County Income Levels| Below | Above | Below | Above | Below | Above | Below | Above | Below | Above | Below | Above | Below | Above | Below | Above
Number of Families Surveyed 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Individual Person Totals Accounted for by Survey Per Income Level and "Below" or "Above" Status
Persons Accounted for by Survey 0 | 0 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 | 0
Total Number of Occupied Households/Homes in Activity Target Area = 0
Total Number of Persons in the Activity Target Area = 0
Total Number of Occupied Households/Homes Surveyed in the Activity Target Area = 0
Total Number of Families Below the Low and Moderate Income Level = 0
Percentage of Total Families Below the Low and Moderate Income Level = #DIV/0!
Total Number of Beneficiaries (Persons ) = 0
Total number of LMI Beneficiaries (persons) based on survey results = #DIV/0!
Percentage of Total Persons Below the Low and Moderate Income Level = #DIV/0!

PAGE 4






		LMI SUMMARY




FINAL WAGE COMPLIANCE REPORT

Grant Recipient Name:

Contract Number:

Contact Person:

Telephone No.:

Project Name:

Project Location:

Construction Completion Date: Total Amount Paid: $

Prime Contractor:

Subcontractors

1. Were any workers paid less than the specified Davis-Bacon rates that applied to this project?

Yes

2. IfYES:

a. What was the total amount of restitution paid? $

No

b. What was the method of restitution?
Paid by the Contractor
Paid by Grant Recipient with funds withheld from payment to the Contractor

Affected Employees Amount of Nature of Violations
Restitution Paid

3. Were any workers not paid the correct overtime payments? Yes No

Afttach additional pages it necessary.)

If YES: Liguidated damages at the rate of $10 for each calendar day for each worker must be calculated
and the Contractor notified of his liability, and

4. Provide information concerning the nature of the overtime violations. This should include:

a.

b.

Firm's Name, Address and Phone Number:

Date Contractor was notified in writing of the amount of liquidated damages which could be assessed:

Date the Contractor responded to the written notice: (must be within 30 days of the receipt of

notification):

Did the Contractor seek a reduction or waiver of the liquidated damages?

Yes

No

Form 409.3
Rev. 12/2025





e. If YES: Was the requested approved and for what

Yes - Reduction.

f.  On what grounds was HUD's or USDOL's response based?

Yes - Waiver.

No.

g. Total amount of Liquidated Damages paid: $

h. What was the method of payment of the Liquidated Damages?

Paid by the Contractor

Paid by the Grant Recipient with funds withheld from payment to the Contractor.

i. Did the Contractor appeal the final decision to assess Liquidated Damages to the Wage Appeals

Board?

Yes

j. Attach copies of all correspondence relative to any Liquidated Damages.

No

5. If appropriate, attach a recommendation of and justification for sanctions against the Contractor.

Submitted by:

Authorized Official Signature

Typed Name/Title

Form 409.3
Rev. 12/2025





		Grant Recipient Name: 

		Contract Number: 

		Contact Person: 

		Telephone No: 

		Project Name: 

		Project Location: 

		Construction Completion Date: 

		Contract Amount: 

		Prime Contractor: 

		Subcontractors: 

		What was the total amount of restitution paid: 

		Restitution Paid 2: 

		Restitution Paid 3: 

		Provide information concerning the nature of the overtime violations  This should include: 

		On what grounds was HUDs or USDOLs response based 1: 

		On what grounds was HUDs or USDOLs response based 2: 

		Total amount of Liquidated Damages paid: 

		Text1: 

		Text2: 

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text3: 

		Text4: 

		Text5: 

		Check Box12: Off
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		Check Box15: Off
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		Check Box17: Off
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		Text7: 

		Text8: 
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CDBG Project Completion / Final Inspection

(Note: CDBG contracts may have more than one activity, please submit a completed form for each.)

CDBG Grantee:

CDBG Contract Number:

CDBG Certified Grant Administrator (as applicable):

Project Activity:

Contractor & Company Name:

Construction/Activity Completion Date:

Final Inspection Date:

Certifications:

To the best of my knowledge, this is to certify that all work/improvements made on
this CDBG project has been completed in accordance with the grant application,
grant agreement, and bid specifications, authorized change orders, and that there
are no pending issues. This certification is for the benefit of all parties of said
improvements.

Print Name of Chief Elected Official:

Signature Chief Elected Official: Date:

Print Name of Engineer/Architect:

Print Name of Associated Firm: Phone
Signature Engineer/Architect: Date:
Print Name of Inspector/ Phone
Other:
(as applicable)
Date:

Signature Inspector/Other:

Form 409.4
12/2025





		CDBG Grantee: 

		CDBG Contract Number: 

		CDBG Certified Grant Administrator as applicable: 

		Project Activity 1: 

		Project Activity 2: 

		Contractor  Company Name: 

		ConstructionActivity Completion Date: 

		Final Inspection Date: 

		Name of Chief Elected Official: 

		Date: 

		Name of EngineerArchitect: 

		Name of Associated Firm: 

		Phone: 

		Date_2: 

		Name of InspectorOther: 

		Phone_2: 

		Date_3: 

		Text1: 

		Text2: 

		Text3: 






Sheet1

				Oklahoma Department of Commerce - Section 3 Reporting (24  CFR 75.25 )

				CDBG Project Completion - Section 3 Final Closeout Report  



		Grantee Name

		Grant Contract #

		Project Activity

		Const. Contractor

		Sub Contractor(s)

				Benchmark Safe Harbor Met

		Enter the Total Labor Hours for the completed project 				1

		Enter Total Targeted Section 3 Workers Labor Hours 						0.0%		No

		Section 3 Workers Labor Hours 						0.0%		No

				https://www.huduser.gov/portal/datasets/il.html

		This section below is required if, based on the labor hours reported above, the reporting entity did not meet the safe harbor benchmarks.

		X		Check all that apply. Please attach supporting documentation for each effort performed.



				Outreach efforts to generate job applicants who are Targeted Workers, Workforce or Job Centers

				Direct on the job training including apprenticeships

				Indirect training such as arranging for contracting for or paying tuition for off-site training

				Provided direct assistance to help Section 3 workers compete for jobs (e.g., resume assistance coaching)

				Outreach efforts to identify and secure bids from Section 3 business concerns

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

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

				Provided or connected residents with assistance in seeking employment including drafting resumes, preparing for interviews, finding job opportunities, connecting residents to jobs

				Held one or more jobs fairs

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

				Provided or connected residents with supportive services that provide one or more of the following: work readiness health screenings, interviews, clothing, uniform test fees, transportation

				Assisted residents to apply for/or attend community college or a four year educational institution

				Assisted residents to apply for or attend vocational/technical training

				Assisted residents to obtain financial literacy training and/or coaching

				Bonding assistance, guaranties, or other efforts to support viable bids from Section 3 business concerns

				Provided or connected residents with training on computer use or online technologies

				Other Efforts - Specify:







		Prepared by:				Date:

				Name & Title/Entity



		NOTE		Section 3 Labor Hours Reporting is required for all construction contracts awarded after 7/1/2021 and exceeds $200,000 in grant funds.		Form 409.5

										Rev. 12/2025



https://www.huduser.gov/portal/datasets/il.html


Sheet1

		(GRANTEE CONTRACT NUMBER) - Section 3 Hours - Reconciliation for Closeout

		Contractor Name 		Non-Section 3 worker hours		Section 3 worker hours		targeted section 3 worker hours		TOTAL

		Example:  Payroll 1		136		0		0		136

		Payroll 2

		Payroll 3

		Payroll 4

		Payroll 5

		Payroll 6

		Payroll 7

		Payroll 8

		Payroll 9

		Payroll 10

		Payroll 11

		Payroll 12

		Payroll 13

		Payroll 14

		Payroll 15

		Payroll 16

		Payroll 17

		Payroll 18

		Payroll 19

		Payroll 20 (Final)				0		0		0

		TOTAL		136		0		0		136

		(Subcontractor Name)

		Example: Payroll 1		0		12		0		12

		Example: Payroll 2		0		0		0		0		no work

		Payroll 3

		Payroll 4

		Payroll 5

		Payroll 6

		Payroll 7

		Payroll 8

		Payroll 9

		Payroll 10

		Payroll 11

		Payroll 12

		Payroll 13

		Payroll 14

		Payroll 15

		Payroll 16

		Payroll 17 (Final)

		TOTAL		0		12		0		12

		TOTALS		136		12		0		148

		NOTE:  The above information was taken directly from the Weekly Payroll Reports Submitted from start of project to Final report.






Sheet1

		Oklahoma Department of Commerce Community Development Division		CDBG PROPERTY INVENTORY FORM

		NOTE: The use of property for the approved purpose must continue for at least 5 years following the purchase.  Email form to CDBG Project Manager annually by January 31st.                                                                               *  Don't forget to provide Insurance Verification





		CDBG Grantee and Contract Number		PHYSICAL DESCRIPTION		Address/Location of Property		Date Oof Purchase		PURCHASE PRICE		VIN #  (Fire Truck)		Insurance Verfication

		City or County		2000 gal pumper truck		Name of Fire Department								Yes or N/A

		12345 CDBG 				Address






































































Sheet1

		CDBG IN-KIND LABOR / EQUIPMENT TRACKING FORM

		DATE:  ___________________________				PROJECT: ______________________________



		EMPLOYEE		HOURS				HRLY RATE				TOTAL

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

		Total In-Kind Labor										$



		EQUIPMENT		HOURS				RATE		FEMA CODE		TOTAL

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

								$				$

		Total In-Kind Equipment										$



		MATERIALS		UNITS				PRICE				TOTAL

								$				$

								$				$

								$				$

								$				$

								$				$

		Total Materials Used										$



								Grand Total:  $_________________

		Authorized Official Signature






Build America, Buy America Act:
Buy America Preference

(BAP) Certification
Oklahoma Dept. of Commerce PLANNING

COMMUNITY

&
CDBG Program DEVELOPMENT
Project Information
CDBG GRANTEE NAME
CDBG CONTRACT NUMBER
ACTIVITY DESCRIPTION

Construction Contractor Co. Name

This “Buy America Preference Certification” is used to certify that, as required by the Build America, Buy America (BABA) Act, all
of the iron, steel, manufactured products, and construction materials incorporated into an infrastructure project are produced
in the United States, unless exempted by a HUD general waiver or a project-/product-specific waiver approved by the Made in
America Office (MIAO) at the Office of Management and Budget (OMB).

For covered materials not otherwise exempted from the Buy America Preference (BAP), the undersigned certifies the following:

+ Alliron and steel used in the project are produced in the United States. This means all manufacturing processes, from the
initial melting stage through the application of coatings, occurred in the United States;

« All manufactured products used in the project are produced in the United States. This means the manufactured product
was manufactured in the United States, and the cost of the components of the manufactured product that are mined,
produced, or manufactured in the United States is greater than 55 percent of the total cost of all components of the
manufactured product, unless another standard that meets or exceeds this standard has been established under applicable
law or regulation for determining the minimum amount of domestic content of the manufactured product;

+  All construction materials used in the project are manufactured in the United States. This means that all manufacturing
processes for the construction material occurred in the United States.

Attach a list of all covered materials procured by the signatory and used in the project.

| hereby certify this information is complete and accurate and agree to provide documentation collected on the country of origin
for all covered materials | caused to be incorporated into or affixed to an infrastructure project to the CDBG Project Activity
described above, to the OK Dept. of Commerce, and HUD (upon request). | understand and agree that the provisions of 31 U.S.C.
Chap. 38, Administrative Remedies for False Claims and Statements, apply to this certification and disclosure, if any.

CONSTRUCTION CONTRACTOR SIGNATURE Typed Name Date

This material is based upon work supported, in whole orin part, by Federal award number C-21-TA-MD-0009 awarded to Enterprise Community Partners, Inc. by the US Dept of HUD. The substance and findings of the
work are dedicated to the public. Neither the United States Government, norany of its employees, makes any warranty, express orimplied, orassumes any legal liability or responsibility for the accuracy, completeness,

or usefulness of any information, apparatus, product, or process disclosed, or represents that its use would not infringe privately-owned rights. Reference herein to any individuals, agencies, companies, products,
process, services, service by trade name, trademark, manufacturer, or otherwise does not constitute or imply an endorsement, recommendation, or favoring by the author(s), contributor(s),the U.S. Government or
any agency thereof. Opinions contained herein are those of the author(s) and do not necessarily reflect the official position of, or a position that is endorsed by, HUD or any Federal agency.
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