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CDBG FILE CHECKLIST

504/ADA REQUIREMENTS

CDBG Contract # ________________________
Check/Date



Item

Communications




Documentation regarding purchase of a TDD/TTY




Date of purchase




Information about location of the TDD/TTY

______________

Documentation regarding staff training on the TDD/TTY

______________

Copy of stationary with TDD/TTY number


____________

Documentation to show that TDD/TTY number is used on grantee brochures, etc.

____________
Documentation regarding other efforts made to ensure that communications are accessible to those with visual impairments and in wheelchairs

_____________
Documentation regarding efforts to ensure that communication at public meetings and other activities sponsored by the grantee are accessible to the hearing impaired

_____________

Information about other auxiliary aids

Employment

___________

Copy of personnel policy or note with location of such

____________
Documentation to show that policy reviewed to ensure that it does not discriminate against persons with handicaps.

Self Evaluation

____________
Documentation regarding outreach efforts to create an advisory committee
_____________

List of advisory committee members and dates appointed

_____________

Minutes of all meetings of the advisory committee

_____________
If no committee, documentation regarding other methods used to ensure that the persons with or groups representative of persons with handicaps were consulted in the self-evaluation process.
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____________
Copy of the Self Evaluation with date completed


Date completed: _________________________

_____________

Documentation that Self Evaluation approved by appropriate authority.




Approved by: _________________________

____________

Updates, if applicable

Transition Plan

___________
Documentation to show that the advisory committee/other appropriate persons were 
involved

____________

Copy of the plan itself with date of completion




Date of completion: ____________________

____________

Documentation that plan approved by appropriate authority




Date of approval: ______________________

____________
Information and summary about status of implementation of each action to be taken to remove obstacles

___________

Updates, if applicable
NOTE:  Items below apply only if the grantee has 15 or more employees (full and/or part time)

504 Coordinator-Responsible Person
____________

Title of person: ____________________________________

_____________

Documentation of the appointment process

Grievance Procedure

____________

Copy in the file

_____________

Copies of any grievances filed and their resolution

Notice
____________

A copy of the affidavit of publication

_____________
Documentation regarding other methods of making the public aware of the notice.

_____________

Documentation of a process to ensure on-going notification
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