
HOME FINAL GRANT CLOSEOUT REPORT
NORTH DAKOTA DEPARTMENT OF COMMERCE/DCS
SFN 54393 (7/05)

HOME
FINAL PERFORMANCE REPORT

RECIPIENT ADDRESS

INSTRUMENT NUMBER

BUDGET/PROJECT PERIOD PERIOD COVERED BY REPORT

FROM (Month, Day, Year) TO (Month, Day, Year) FROM (Month, Day, Year) TO (Month, Day, Year)

REPORT PREPARED BY PHONE NUMBER

PROJECT DESCRIPTION (DESCRIPTION MUST INCLUDE ANY CHANGES TO THE ORIGINALLY APPROVED
DESCRIPTION)

DID DISPLACEMENT OCCUR ON THIS PROJECT?  IF YES, COMPLETE THE CIVIL
RIGHTS COMPLIANCE REPORT FOUND IN THIS SECTION

     G   YES        G   NO

TYPE NAME CHIEF ELECTED OFFICIAL TITLE

SIGNATURE DATE

DCS USE ONLY

   REVIEWED BY DATE       



NORTH DAKOTA
HOME PROGRAM

Financial Status Report as of                                         Date Submitted                                          Signed by                                                           

I. RECIPIENT DATA II. FINANCIAL STATUS III. COMPLIANCE DATA

1) Instrument Number:   1) Total Award                                 $                                1) Report Number:

2)  Project Name  2) HOME Receipts (+)                       $                                                       2)  Project Begin Date:

3) Recipient:  3) Program Income  (-)                       $                                                       3) Project End Date:     

   4) Address:  4) HOME Disbursements (-)              $                                                       4) Extension Date:

 5) EQUALS Cash Balance (=)           $
G Semi-Annual 

G Final 
5) Contact:            6) Funds Available to Draw  (1-2):                               $  

6) Telephone:  (701)     7) Total IDIS Setup                          8) Total Units                        

       IV.  ACTIVITY BUDGET STATUS

(1) (2) (3) (4) (5) (6) (7) (8)

ACTIVITY

TOTAL
HOME

BUDGET

TOTAL DISBURSED TO DATE REMAINING
BUDGET

BALANCE

TOTAL
OUTSTANDING
OBLIGATIONSHOME LOCAL OTHER TOTAL

Administration

(9) TOTAL
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
CONTRACT AND SUBCONTRACT ACTIVITY

(1)  Recipient  Name (2)  Quarter Reporting (Check which is Applicable)

        G  Oct-Dec        G  Jan-Mar    G  Apr-Jun         G  Jul-Sep

(3)  Date Submitted

(4)  Contact  Person  (5)  Phone (6) Instrument Number

Amount
of 

Contract
(7)

Section 3
Contractor

(8)

Type 
of 

Trade
 (1-3)

(9)

Business
Code
(10) Contractor

ID
Number

(11)

Subcontractor
ID

Number
(12)

Name
(13) Street City State Zip1-10 Y/N

Yes/No 1. Construction
2. Education/      
   Training
3. Other

1.  White
2.  Black/African American
3.  Asian
4.  American Indian/Alaskan Native
5.  Native Hawaiian/Other Pacific Islander 

6.   American Indian/Alaskan Native & White
7.   Asian  & White
8.   Black/African American & White
9.   American Indian/Alaskan Native & Black/African American
10. Other Multi-Racial
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T
his report is to be used by grantees to report contract and subcontract activities under the H

O
M

E
program

. G
rantees should also include contracts entered into by recipients of H

O
M

E
 rehabilitation

assistance. B
usiness racial/ethnic code is to be used to designate the racial/ethnic character of the

business entity receiving a contract or subcontract. T
o be classified in a particular racial/ethnic category,

a business entity m
ust be 51%

 or m
ore ow

ned and controlled by the racial/ethnic groups m
em

bers of the
category.  W

hen a business is not 51%
 or m

ore ow
ned and controlled by a single racial/ethnic group,

enter the code for the group w
hich seem

s m
ost appropriate.

T
he contractor's ID

 N
um

ber is to be show
n on all prim

e contracts and on all subcontracts.  O
n subcon-

tracts, the subcontractor's ID
 N

um
ber is also to be show

n.  W
hen entering a subcontract show

 only the
am

ount of the subcontract and the "type of trade" and "business racial/ethnic code" of the subcontractor. 
T

he form
 is to be com

pleted as follow
s:

1.
R

ecipient N
am

e.  E
nter the nam

e of the unit of governm
ent or grant recipient subm

itting report of
contract/subcontract activity.

2.
Q

uarter R
eporting.  C

heck w
hich quarter is applicable.

3.
D

ate Subm
itted.  E

nter date th e report is subm
itted to A

rea O
ffice.

4.
C

ontact Person.  E
nter nam

e and phone num
ber of person responsible for m

aintaining and subm
itting

contract data.

5.
T

elephone N
um

ber.  E
nter the telephone num

ber.

6.
Instrum

ent N
um

ber.  E
nter the D

C
S H

O
M

E
 Identification N

um
ber.

7.
A

m
ount of C

ontract.  E
nter the dollar am

ount of the contract or subcontract.  R
ound the figures to

the nearest thousand dollars.  If subcontractor ID
 N

um
ber is provided, the dollar figure w

ould be for
the subcontract only S not the prim

e contract.

8.
Section 3 C

ontractor.  If the unit of local governm
ent or grant recipient received an aw

ard of
$200,000 and aw

arded any single contract in excess of $100,000 the contract w
ould be a Section 3

covered contract.  If the contact w
as not a Section 3 covered contract, indicate w

ith an N
/A

. If it is a
Section 3 covered contract, enter Y

es, if a Section 3 contractor w
as hired or N

o if a Section 3 con-
tractor w

as not hired. (R
efer to your A

dm
inistrative or Pre-C

onstruction m
anual for the definition of

a Section 3 contractor.

9.
T

ype of T
rade.  E

nter the num
eric code (1 through 3) w

hich best indicates the contractor's/
subcontractor's service.  If Subcontractor ID

 N
um

ber is provided, the type of trade code w
ould be for

the subcontractor only S not the prim
e contractor.  T

he other category includes supply, professional
services and all other activities except construction and education/ training activities.

10.
B

usiness  C
ode.  E

nter the code (1 through 10) w
hich indicates the ethnic background of the

contractor/subcontractor, also enter in Y
 (yes) or N

 (no) if the business is a w
om

en business
enterprise. If the Subcontractor ID

 N
um

ber is provided, the code w
ould apply to the 

Subcontractor not the prim
e contractor.



11.
Prim

e C
ontractor ID

 N
um

ber.  E
nter E

m
ployer (IR

S) N
um

ber of the Prim
e C

ontractor as the unique
identifier for prim

e recipient of H
O

M
E

 funds. N
ote that the E

m
ployer N

um
ber m

ust be provided for
each contract/subcontract aw

ard.

12.
Subcontractor ID

 N
um

ber.  E
nter E

m
ployer (IR

S) N
um

ber of the Subcontractor as the unique
identifier for each subcontract aw

arded from
 H

O
M

E
 funds. W

hen Subcontractor ID
 N

um
ber is

provided, the respective Prim
e C

ontractor ID
 N

um
ber m

ust also be provided.

13.
C

ontractor/Subcontractor N
am

e and A
ddress.  E

nter the nam
e and address inform

ation for each firm
receiving contract/subcontract activity.  T

his inform
ation need be provided only one tim

e on each
report for each firm

.



NORTH DAKOTA HOME PROGRAM CIVIL RIGHTS COMPLIANCE REPORT
DISPLACEMENT OF LOW AND MODERATE INCOME HOUSEHOLDS

1. Recipient 2. Instrument Number

3. Attach Narrative Description of Actions Taken to Mitigate Adverse Effects

4. Community or Project Area (indicate if activity is city-wide or is in a designated target area. If a target area, indicate location)

5. Low and Moderate Income Households Displaced During the Program Total Number Total Hispanic

a. White

b. Black/African American

c. Asian

d. American Indian/Alaskan Native

e. Native Hawaiian/Other Pacific Islander

f. American Indian/Alaskan Native & White

g. Asian & White

h. Black/African American & White

i. American Indian/Alaskan Native & Black/African American

j. Other Multi-Racial

Totals   

6. Low and Moderate Income Households Relocated During the Completed Program

(Displaced Households Relocating Out of the Community or Project Area) Total Number Total Hispanic

a. White

b. Black/African American

c. Asian

d. American Indian/Alaskan Native

e. Native Hawaiian/Other Pacific Islander

f. American Indian/Alaskan Native & White

g. Asian & White

h. Black/African American & White

i. American Indian/Alaskan Native & Black/African American

j. Other Multi-Racial

Totals   

(Displaced Households Remaining in the Community or Project Area) Total Number Total Hispanic

a. White

b. Black/African American

c. Asian

d. American Indian/Alaskan Native

e. Native Hawaiian/Other Pacific Islander

f. American Indian/Alaskan Native & White

g. Asian & White

h. Black/African American & White

i. American Indian/Alaskan Native & Black/African American

j. Other Multi-Racial

Totals   



INSTRUCTIONS FOR COMPLETING DISPLACEMENT OF LOW AND MODERATE
INCOME HOUSEHOLDS

1. Recipient.  

2. Instrument Number.  State Assigned Number

3. Narrative.  Describe actions to assist displaced persons to remain in neighborhood when they prefer,
and to mitigate adverse effects resulting from displacement.

4. Community or Project Area.  Indicate if activity is city-wide or is in a designated target area.  If in a
target area, indicate location.

5. Low and Moderate Income Households Displaced.  Enter amount for each category (a-j) in the total
number column.  Enter amount for each category (a-j) with Hispanic origin in total Hispanic column.

6. Low and Moderate Income Households Relocated.  Enter the number of displaced households
relocating out of the community or project area for each category (a-j) in total number column and
enter the amount for each category (a-j) with Hispanic origin in total Hispanic column. Enter the
number of displaced households remaining in the community or project area for each category (?-?).
In the total number column and enter the amount for each category (?-?) with Hispanic origin in the
total Hispanic column.



HOME 
EQUIPMENT INVENTORY

  Company   Address   City           

Equipment Description Manufacturer
Model

Number
Serial

 Number
Date of

Purchase
Purchase

Price Location
Verification

Date

I certify that I have physically inspected and verified that the above stated equipment is on
site at the above company.

  
  Signature         Date                
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For a project that involves the use of H
O

M
E

 funds to purchase equipm
ent, the recipient is

responsible for verifying the purchase.  A
t a m

inim
um

, verification procedures m
ust include one

on-site visit to determ
ine that the purchase of equipm

ent w
as m

ade in accordance w
ith the

Financial A
w

ard and loan agreem
ents.  In addition, the recipient m

ust develop and m
aintain (for

three years follow
ing grant close-out) equipm

ent inventory records identifying the equipm
ent

purchased w
ith H

O
M

E
 funds.

In order to provide guidance on the type of inventory record to develop and m
aintain, w

e have
developed a H

O
M

E
 E

quipm
ent Inventory form

. T
his form

 is to be subm
itted to the D

ivision of
C

om
m

unity Services (D
C

S) w
ith the Final R

eport.  T
he follow

ing inform
ation is to be

docum
ented on the inventory form

:

•
E

quipm
ent D

escription

•  
M

anufacturers

•  
M

odel N
um

ber

•  
S

erial N
um

ber

•  
D

ate of Purchase

•  
Purchase Price

•  
L

ocation

•
Initials of Person V

erifying E
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ent L
ocation
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