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I. OVERVIEW  
A. This document identifies administrative and financial (A&F) 

requirements and lists the information that must be submitted to HUD by 
applicants selected under the FY 2018/2019 Community Compass 
Technical Assistance and Capacity Building NOFA.  

B. Each selected applicant must submit a single A&F package for the 
2018/2019 competition.  Selected applicants who will be awarded 
multiple awards need only submit one A&F package. 

C. A&F information packages must be submitted to 
communitycompass@hud.gov within 30 days of the transmittal date of 
this document.  The execution of the cooperative agreement(s) will be 
delayed if the required information is not provided in 30 days. If a 
selected applicant is unable to provide the required administrative and 
financial information, HUD may withdraw the award(s).  

D. Selected applicants must comply with federal administrative requirements 
and cost principles. The administrative requirements and the cost 
principles apply to the selected applicant as well as to sub-recipients 
performing work under these cooperative agreements. Selected applicants 
are expected to read this information thoroughly and to refer to the 
references in Appendix E as needed. 

E. Certifications in Appendix A completed by the selected applicant must be 
signed by the authorized representative listed in the System for Award 
Management (SAM) which is normally the Chief Executive Officer (CEO) of 
the organization or another representative who has been delegated by the 
CEO with the authority to certify on behalf of the CEO. 

F. Upon review of the administrative and financial information and a 
determination by HUD that the A&F package is complete, HUD will send 
the cooperative agreement for signature to the selected applicant for 
signature. The selected applicant’s signature completes the execution 
process. 

G. Selected applicants are to submit the complete package to 

communitycompass@hud.gov, and include in the Subject Line the name of the 
organization submitting. Example: A&F Package – Organization XYZ. Each 
A&F attachment in the email should be named to include the name of the 
organization and clearly identify what is attached (i.e. XYZ 2017 A&F Cover 
Page & Checklist, XYZ 2017 A&F Audit, XYZ 2017 A&F Labor Rate Schedule, 
etc.). Applicants should send separate attachments for all documents 
submitted.  Do not ZIP or combine files when submitting the A&F package.

mailto:to_communitycompass@hud.gov
mailto:communitycompass@hud.gov
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II. FINANCIAL MANAGEMENT AND AUDIT STANDARDS  
A.   Selected applicants are required to comply with financial management 

standards for funds control and accountability, as specified in 2 CFR 
200.302 and 2 CFR 200.303. 

B.   Selected organizations that expend $750,000 or more in federal funds 
during any fiscal year of the term of this cooperative agreement must 
comply with the Single Audit requirement included in 2 CFR 200.501(b). 
This applies to all organizations, including states and local governments, 
nonprofits, educational institutions, and commercial/for-profit entities. 

C.   Selected applicants that expended $750,000 or more in their most 
recent fiscal year must submit a copy of the organization’s most 
recent audit, including: 

i. Financial Statements, Schedule of Expenditures of Federal awards; 
ii. Report on Compliance and on Internal Control over Financial 

Reporting Based on an Audit of Financial Statements 
Performed in Accordance with Government Auditing 
Standards; 

iii. Report on Compliance with Requirements Applicable to each 
Major Program and Internal Control Over Compliance 

iv. Summary Schedule of Findings and Questioned Cost of Prior 
Year Findings; and 

v. Corrective Action Plan if there were audit findings. 
D.   Selected applicants that will expend less than $750,000 in federal 

funds in every year of the term of this cooperative agreement that 
choose to have an audit should submit a copy of the organization’s most 
recent audit. 

E.   HUD does not participate in the cost of an audit for an organization that 
expends less than $750,000 in federal funds during a fiscal year of the 
term of this cooperative agreement. 

F.    Selected applicants who have not previously received a Community 
Compass award through HUD are required to submit sample financial 
reports from their financial management systems that demonstrate 2 
CFR 200.302 and 2 CFR 200.303 conformity and support the 
accounting/financial management certification statements found in 
Appendix A.   
 

 
III. INDIRECT COSTS  

A. Selected applicants are required to resubmit the Indirect Cost Rate 
Summary form (Appendix B) if there have been changes to your indirect 
cost rate since submitting your 2018/2019 application.   

B. At application, selected applicants charging indirect or overhead costs 
submitted one of the following: 

i. Documentation of an approved rate signed by the cognizant federal 
agency, or 
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ii. Documentation of an approved rate, based on current financial 
information, negotiated with HUD’s Office of the Chief 
Procurement Officer (OCPO). 

C. According to 2 CFR 200.414(f), selected applicants that never received a 
negotiated indirect cost rate, except those described in Appendix VII to 
Part 200, paragraph D.1.b, may elect to charge a de minimis rate of 10% 
of modified total direct costs (MTDC), which may be used indefinitely. If 
chosen, this methodology once elected must be used consistently for all 
Federal awards until such time as a non-Federal entity chooses to 
negotiate for a rate, which the non-Federal entity may apply to do at any 
time. 

D. Selected applicants that do not have an approved Indirect Cost Rate may 
submit an Indirect Cost Rate Proposal and Indirect Cost Rate Summary 
to HUD. Both the proposal and Indirect Cost Rate Summary (Appendix B) 
should be submitted with the A&F package, if available. 

i. Selected applicants will ensure submitted ICRs are current. 
ii. Timeline guidance pertaining to ICR’s can be found in 2 CFR 

200 Appendix IV—Indirect (F&A) Costs Identification and 
Assignment, and Rate Determination for Nonprofit 
Organizations, C2c, and 2 CFR 200.414g, Indirect (F&A) costs. 

iii. Selected applicants with an indirect cost rate are required to 
update Indirect Cost Rates at the end of each fiscal year, unless 
they requested a one-time request to use the indirect rate for up 
to four years. 

 

 
IV. PROCUREMENT STANDARDS  

A. Selected applicants must submit their organization’s procurement 
policy and that policy must comply with 2 CFR 200.318-326. All 
contractor and consultant agreements must comply with Federal 
procurement policy and contain provisions identified in 2 CFR 200.326. 

B. Existing TA Providers that have procurement policies that were 
certified during the 2017 Community Compass Competition may 
submit a written statement certifying that their policy has not changed; 
or, if the procurement policy has changed, submit the new policy for 
HUD review.  

C. Applicants without a Community Compass certified procurement 
policy must submit their organization’s procurement policy that clearly 
describes the following: 

i. Identify the individual(s) with the authority to make purchases on 

the company’s behalf. 

ii. Include written guidelines for product or service selection. 

iii. Describe how the bid process will work and how many bids must 

be obtained for each opportunity by threshold (e.g. micro--<$10K, 

simplified acquisition--<$250K), if applicable. 
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iv. Stipulate how often contracts are monitored and evaluated.  

v. Establish confidentiality guidelines for proprietary information 

and intellectual property (e.g. TA tools, products and trainings).    
 

 
V. PROHIBITION OF PROFIT/FEE  

A. Selected applicants must certify that no increment above cost, no 
fee or profit, will be paid to the organization, or to any 
subcontractors or consultants. 
 

 
VI. COMPENSATION POLICY and LABOR RATES FOR STAFF, CONSULTANTS, AND 

SUBCONTRACTORS   
 
A. Pursuant to the Federal cost principles, labor rates charged to the 

Federal Government may not be higher than those paid by others for 
similar work. HUD will determine the reasonableness of and approve 
all rates in accordance with applicable Federal cost principles. 

B. Selected applicants without a Community Compass certified 
compensation policy must submit their organization’s compensation 
policy or comparable documentation that clearly describes/explicitly 
states the following:  

i. Compliance with the Fair Labor Standards Act (FLSA). 
ii. Different types of compensation (e.g. Base Pay, commissions, 

Overtime pay, Bonuses, profit sharing, merit pay, stock 
options, travel/meal/housing allowance) covered by the 
policy used to determine whether pay is competitive and 
comparable to like organizations for like work. For example, 
organizations may use a collection of salary and market data 
that may include average salaries, inflation indicators, cost of 
living indicators, etc. Companies may purchase results of 
surveys conducted by survey vendors or may conduct their own 
salary surveys. Surveys may be conducted within a specific 
industry or across industries as well as within one geographical 
region or across different geographical regions. 

C. Existing TA Providers that have compensation policies that were 
certified during the 2017 Community Compass Competition may 
submit a written statement certifying that their policy has not changed; 
or, if the compensation policy has changed, submit the new policy for 
HUD review.  

D. New applicants must request wage approval for staff, contractors, or 
consultants. Rates are not effective until approved by HUD.  The latest 
Wage Rate Guidance can be found in Appendix C for your review and 
reference.  Staff, consultants and contractors with rates $200 and 
greater, are considered high wage and require additional justification. 
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Awardees must complete the High Rate Worksheet (see below), 
including a description of the individual’s expertise, value to the team, 
estimated number of annual hours and total cost. Requests to add rates 
for contractors and consultants must be based on the organization’s 
procurement policy and applicable regulations. 

High Rate Worksheet 

2019-06-01.xlsx  
 
VII. CODE OF CONDUCT   

A. As required by the NOFA, selected applicants must follow written 
standards of conduct.  Selected applicants submitted their code of conduct 
at application but must resubmit with the A&F package if there have been 
any changes to the code of conduct since submitting at application.  The 
code or covering document should be on letterhead and include contact 
information for a senior authorized official (e.g., CEO, Exec. Director, Board 
Chairperson). 

B. The Code of Conduct must: 
i. Prohibit real and apparent conflicts of interest that may arise 

among officer, employees, or agents.  
ii. Prohibit the solicitation an acceptance of gifts or gratuities by 

officers, employees, or agents, and 2) prohibit the acceptance 
of gifts or gratuities by officers, employees, or agents for their 
personal benefit in excess of minimal value.  

iii. Provide for administrative and disciplinary actions available 
to remedy violations of such standards.   

iv. Prohibit organizational conflict of interest, if applicable.  
a. If the Non-Federal Entity (NFE) has a parent, affiliate, or 

subsidiary organization that is not a state, local 
government, or Indian Tribe, the NFE must also maintain 
written standards of conduct covering organizational 
conflicts of interest. “Organizational conflicts of interest” 
means that because of relationships with a parent 
company, affiliate, or subsidiary organization, the NFE is 
unable or appears to be unable to be impartial in 
conducting a procurement action involving a related 
organization.  

 
VIII. ACCESS TO THE DRGR SYSTEM AND THE TA PORTAL  

A.   Selected applicants must use HUD’s Disaster Recovery and Grant 
Reporting (DRGR) System and the Technical Assistance (TA) Portal on 
HUD Exchange to view TA assignments; manage awards and labor rates 
for employees, consultants, and subcontractors; and submit work plans, 
payment requests, and performance reports. A user account and 


High Rate Worksheet

		Request for Rates $200 and Greater Per Hour						Instructions: 
Complete this for new staff, contractors, and consultants with a total hourly rate of $200.00 and greater. 
Include the information for one person within a single row. Attach this form when inputting hourly rates for approval in DRGR.

		TA Awardee Name:

		 
Name		Rate Type                                                                                             "S" = Staff
"C" = Consultant
"SU" = Contractor		Total Hourly Base Rate 
(Staff=Initial rate of compensation an employee receives in exchange for service.
Consultant/Contractor = Fully Loaded Rate)		Subject Matter Expertise		Selected Under Procurement Policy?  (Yes/No)		If No, Explain Why Not		Describe Value of Person to TA Team		Estimated Annual Hours for TA		Estimated Annual Cost		Prior Approved Rate (if applicable)		Prior Approval Date		Other information including justification for contractor/consultant rate increase and/or sole source selection (if applicable)

								Staff Type:
Industry:
Occupational Type (as selected in DRGR):
Occupational Title:
Areas of Expertise: 
SME Details: 
                                                             
Awards, Education, Certifications, and Professional Affiliations:


						Work Plan(s):
Value to Project(s): 

Estimated Hours for Current/Pending Work Plan(s): 

				$   - 0

								Staff Type:
Industry:
Occupational Type (as selected in DRGR):
Occupational Title:
Areas of Expertise: 
SME Details: 
                                                             
Awards, Education, Certifications, and Professional Affiliations:


						Work Plan(s):
Value to Project(s): 

Estimated Hours for Current/Pending Work Plan(s): 

				$   - 0



		BELOW PORTION TO BE COMPLETED BY WAG

		History of Approved Wages in DRGR

		TA Awardee		Staff Type		Effective Date		Rate Type		Occupational Type		Base Rate













		GSA eLibrary Comparative Occupations from Awarded Contracts (https://bit.ly/2v1qmY1) 

		Occupation		Description of Occupation		Hourly Rate		Link to Contract











		GSA Advantage Awarded Ceiling Rates for Occupations - CALC Tool (shorturl.at/hoD38)

		Occupation		Average Hourly Rate		Average Hourly Rate + 1 St. Dev.		Link to Page











		The Bureau of Labor Statistics Comparative Occupations (https://www.bls.gov/ooh/a-z-index.htm#A) 

		Occupation		Description of Occupation/Required Education		Median Hourly Rate		Link to Page











		History of Approved Wages in DRGR for Occupational Type

		TA Awardee		Effective Date		Rate Type		Staff Type		Base Rate

























































































































































































































































































































































































































































































































&"-,Bold"&16HIGH RATE WORKSHEET	


 
Subject of Email: High Rate Analysis for [Name] – [TA Awardee]
Date: 
Reviewer: 
Recommendation & Other Notes: 
TA Awardee: 
Rate Type Submitted In DRGR: 
Occupational Type Submitted in DRGR: 


https://bit.ly/2LNrrKchttps://www.bls.gov/ooh/a-z-index.htmhttps://bit.ly/2v1qmY1

Administrator
File Attachment
High Rate Worksheet 2019-06-01.xlsx
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acceptance of HUD’s Rules of Behavior are required to access the DRGR 
System and the TA Portal.  
 
HUD will create DRGR user accounts for the selected applicant’s authorized 
representative and primary contact, as listed on the SF-424 (Application for 
Federal Assistance). Once HUD establishes the user accounts and assigns the 
Administrator role, these persons receive an e-mail from HUD and they can 
set up additional accounts for their staff.  Applicants can obtain TA Portal 
account at www.hudexhange.info.  
 

IX.  REQUESTING AND RECEIVING PAYMENT  
A.   If you are a newly selected applicant or an existing awardee whose 

banking information has changed, please follow the instructions below. 
i. Establish a line of credit by completing the Direct Deposit Form 

(HUD SF-1199A) to designate a Depository. The form is 
embedded below. The designated depository provides HUD with 
the necessary authority and instructions to make direct deposit 
to the designated account. Please provide the awardee’s nine-
digit Tax Identification Number (TIN). This form, along with a 
voided back check with the organization’s name and banking 
information, should be mailed to the Cooperative Agreement 
Officer, Stephanie Stone, at HUD’s Office of Community Planning 
and Development, Technical Assistance Division, 451 7th Street 
SW Washington, DC 20410; Suite 7218 with the HUD-27054 form 
(see below) and submitted to communitycompass@hud.gov with 
all other A&F documents. 

 

Direct Deposit.pdf

 
ii. Complete the attached LOCCS-VRS Access Authorization form 

(HUD-27054).  The form is embedded below. The authorized 
representative must designate at least two staff persons 
authorized to access eLOCCS. Each authorized staff person 
must complete an individual security LOCCS form (HUD-
27054). The designated persons must request “query” only 
access on the form. The form must be signed by the 
organization’s Chief Executive Officer of designee and 
notarized prior to submitting to HUD. This form should be 
mailed to the Cooperative Agreement Officer, Stephanie Stone, 
at HUD’s Office of Community Planning and Development, 
Technical Assistance Division, 451 7th Street SW Washington, 
DC 20410; Suite 7218 and submitted to 
communitycompass@hud.gov with other required A&F 
documents. 

 

mailto:communitycompass@hud.gov
mailto:communitycompass@hud.gov



Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076


DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007


DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.


A separate form must be completed for each type of payment to be
sent by Direct Deposit.


The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.


Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.


SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A


ADDRESS (street, route, P.O. Box, APO/FPO)


CITY STATE ZIP CODE


TELEPHONE NUMBER    


       AREA CODE          
NAME OF PERSON(S) ENTITLED TO PAYMENTB


CLAIM OR PAYROLL ID NUMBERC


       Prefix      Suffix    


TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS


DEPOSITOR ACCOUNT NUMBERE


TYPE OF PAYMENT (Check only one)F
Social Security


Supplemental Security Income


Railroad Retirement


Civil Service Retirement (OPM)


VA Compensation or Pension


Fed. Salary/Mil. Civilian Pay


Mil. Active


Mil. Retire.


Mil. Survivor


Other
(specify)


THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT


PAYEE/JOINT PAYEE CERTIFICATION


I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.


JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)


I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS


SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK


DIGIT


DEPOSITOR ACCOUNT TITLE


FINANCIAL INSTITUTION CERTIFICATION


I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.


PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE


Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.


NSN 7540-01-058-0224 GOVERNMENT AGENCY COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97







Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076


DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007


DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.


A separate form must be completed for each type of payment to be
sent by Direct Deposit.


The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.


Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.


SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A


ADDRESS (street, route, P.O. Box, APO/FPO)


CITY STATE ZIP CODE


TELEPHONE NUMBER    


       AREA CODE          
NAME OF PERSON(S) ENTITLED TO PAYMENTB


CLAIM OR PAYROLL ID NUMBERC


       Prefix      Suffix    


TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS


DEPOSITOR ACCOUNT NUMBERE


TYPE OF PAYMENT (Check only one)F
Social Security


Supplemental Security Income


Railroad Retirement


Civil Service Retirement (OPM)


VA Compensation or Pension


Fed. Salary/Mil. Civilian Pay


Mil. Active


Mil. Retire.


Mil. Survivor


Other
(specify)


THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT


PAYEE/JOINT PAYEE CERTIFICATION


I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.


JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)


I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS


SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK


DIGIT


DEPOSITOR ACCOUNT TITLE


FINANCIAL INSTITUTION CERTIFICATION


I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.


PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE


Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.


NSN 7540-01-058-0224 FINANCIAL INSTITUTION COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97







Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076


DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007


DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.


A separate form must be completed for each type of payment to be
sent by Direct Deposit.


The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.


Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.


SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A


ADDRESS (street, route, P.O. Box, APO/FPO)


CITY STATE ZIP CODE


TELEPHONE NUMBER    


       AREA CODE          
NAME OF PERSON(S) ENTITLED TO PAYMENTB


CLAIM OR PAYROLL ID NUMBERC


       Prefix      Suffix    


TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS


DEPOSITOR ACCOUNT NUMBERE


TYPE OF PAYMENT (Check only one)F
Social Security


Supplemental Security Income


Railroad Retirement


Civil Service Retirement (OPM)


VA Compensation or Pension


Fed. Salary/Mil. Civilian Pay


Mil. Active


Mil. Retire.


Mil. Survivor


Other
(specify)


THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT


PAYEE/JOINT PAYEE CERTIFICATION


I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.


JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)


I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS


SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK


DIGIT


DEPOSITOR ACCOUNT TITLE


FINANCIAL INSTITUTION CERTIFICATION


I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.


PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE


Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.


NSN 7540-01-058-0224 PAYEE COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97







BURDEN ESTIMATE STATEMENT


The estimated average burden associated with this collection of information is 10 minutes per respondent or recordkeeper,
depending on individual circumstances.  Comments concerning the accuracy of this burden estimate and suggestions for
reducing this burden should be directed to the Financial Management Service, Facilities Management Division, Property &
Supply Section, Room B-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office of Management and Budget,
Paperwork Reduction Project (1510-0007), Washington, D.C. 20503.


PLEASE READ THIS CAREFULLY


     All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR 209 and/or
210.  The information is confidential and is needed to prove entitlement to payments.  The information will be used to
process payment data from the Federal agency to the financial institution and/or its agent.  Failure to provide the requested
information may affect the processing of this form and may delay or prevent the receipt of payments through the Direct
Deposit/Electronic Funds Transfer Program.


INFORMATION FOUND ON CHECKS
    Most of the information needed to complete boxes A,
C, and F in Section 1 is printed on your government
check:


Be sure that payee’s name is written exactly as it ap-
pears on the check.  Be sure current address is shown.


Claim numbers and suffixes are printed here on checks
beneath the date for the type of payment shown here.
Check the Green Book for the location of prefixes and
suffixes for other types of payments.


Type of payment is printed to the left of the amount.


SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS
     Joint account holders should immediately advise both the Government agency and the financial institution of the death
of a beneficiary.  Funds deposited after the date of death or ineligibility, except for salary payments, are to be returned to
the Government agency.  The Government agency will then make a determination regarding survivor rights, calculate
survivor benefit payments, if any, and begin payments.


CANCELLATION
     The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to the
Federal agency or by the death or legal incapacity of the recipient.  Upon cancellation by the recipient, the recipient should
notify the receiving financial institution that he/she is doing so.
     The agreement represented by this authorization may be cancelled by the financial institution by providing the recipient
a written notice 30 days in advance of the cancellation date.  The recipient must immediately advise the Federal agency if
the authorization is cancelled by the financial institution.  The financial institution cannot cancel the authorization by advice
to the Government agency.


CHANGING RECEIVING FINANCIAL INSTITUTIONS
     The payee’s Direct Deposit will continue to be received by the selected financial institution until the Government agency
is notified by the payee that the payee wishes to change the financial institution receiving the Direct Deposit.  To effect this
change, the payee will complete a new SF 1199A at the newly selected financial institution. It is recommended that the
payee maintain accounts at both financial institutions until the transition is complete, i.e. after the new financial institution
receives the payee’s Direct Deposit payment.


FALSE STATEMENTS OR FRAUDULENT CLAIMS
     Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both for
presenting a false statement or making a fraudulent claim.


A


C


F


United States Treasury 15-51
000


AUSTIN, TEXAS Check No.
0000  415785


Month Day  Year 
08 31 84


29-693-775     00


Pay to
the order of JOHN DOE


123 BRISTOL STREET
HAWKINS BRANCH  TX  76543


DOLLARS      CTS 


$****100 00


     28       28


VA  COMP


NOT NEGOTIABLE
’:00000518’:  041571926"


C


A


F


SF 1199A (Back)





		payname: 

		paystreet: 

		paycity: 

		paystate: 

		payzip: 

		payphone: 

		entname: 

		prefix: 

		idno: 

		suffix: 

		xcheck: Off

		xsvgs: Off

		acct1: 

		acct2: 

		acct3: 

		acct4: 

		acct5: 

		acct6: 

		acct7: 

		acct8: 

		acct9: 

		acct10: 

		acct11: 

		acct12: 

		acct13: 

		acct14: 

		acct15: 

		acct16: 

		acct17: 

		xss: Off

		xssi: Off

		xrr: Off

		xcsr: Off

		xva: Off

		xfed: Off

		xact: Off

		active: 

		xret: Off

		retire: 

		xsurv: Off

		surv: 

		xother: Off

		other: 

		paytype: 

		payamt: 

		payeesign1: 

		payeedate1: 

		payeesign2: 

		payeedate2: 

		jointsign1: 

		jointdate1: 

		jointsign2: 

		jointdate2: 

		agcyname: 

		agcyaddr: 

		inst: 

		rout1: 

		rout2: 

		rout3: 

		rout4: 

		rout5: 

		rout6: 

		rout7: 

		rout8: 

		ckdigit: 

		acctitle: 

		repname: 

		repsign: 

		repphone: 

		repdate: 

		Reset: 
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X. ORGANIZATION STRUCTURE and KEY CONTACTS UPDATES 
A. Selected applicants must submit an organization chart that depicts the 

proposed TA team structure including names of points-of-contact, 
responsibilities, and contact information.   

B. Selected applicants must inform HUD of any changes to contacts or 
organization information throughout the cooperative agreement period of 
performance.  The awardee shall use the appropriate standard Federal 
form listed below to reflect changes to organization and contact 
information. All completed forms are to be submitted via email to 
communitycompass@hud.gov with a copy to the Cooperative Agreement 
Officer and the GTR. HUD will determine the impact of changes to the 
awardee’s organization, and will advise the awardee, as appropriate. HUD 
will also keep all completed forms in its official program file, and will use 
the information to update LOCCS, and if applicable, the DRGR system and 
the TA Portal.  

i. Change to awardee’s authorized representative. Use the Key 
Contacts form at http://www.grants.gov/web/grants/forms/sf-
424-mandatory-family.html#sortby=1 to reflect changes to 
contact persons. In addition, the new authorized representative(s) 
must read and sign the Assurances for Non-Construction Programs 
(SF 424B) form (also available on grants.gov). The awardee must 
ensure that the change is reflected at www.sam.gov.  

ii. Change to key contact person. Use the Key Contacts form at 
http://www.grants.gov/web/grants/forms/sf-424-mandatory-
family.html#sortby=1 to reflect changes to contact persons, 
including names, telephone numbers, mailing address, or email 
address.  

iii. Change to awardee organizational name or structure. Use the 
mandatory SF-424 at 
http://www.grants.gov/web/grants/forms/sf-424-mandatory-
family.html#sortby=1 and update the fields with the information 
that has changed. The awardee must ensure that the change is 
reflected at www.sam.gov. In addition, changes to the 
organization’s Tax Identification number may require changing 
information in LOCCS. 

 




OMB Approval No. 2535-0102 
                    (exp. 4/30/2020)  


(exp 


eLOCCS 
Access Authorization Form 


U.S. Department of Housing 
and Urban Development 


 


   


See Instructions, Public Burden, and Privacy Act statements before completing this form 


This form is to be approved by the recipient’s (or grantee’s) Chief Executive Officer or equivalent.  All forms must be sent to your HUD Program Office for 
review and approval. Retain a copy.  MANDATORY REQUIREMENT:  New User, Reinstate User and Change Secure Systems ID must be NOTARIZED.  
GRANTEE – Mail form to your grant program officer.  PROGRAM OFFICER: Required to mail the completed and certified form to: OCFO, User Support 
Branch (FYMU) 451 7th Street SW, Room 3114, Washington, DC 20410. 


1. Type of Function(s) 


   1  □   New User 


   2  □   Reinstate User                              


   3  □   Terminate User 


   4  □   Change Secure Systems ID 


  


 5  □   Revise Authorizations 


 6  □   Name/Address Change 


 7  □   Other ______________________ 


   
 


2a. Secure Systems ID 


             (mandatory) 


 


2b. New Secure Systems ID 


            (if changing ID) 


3. Authorized User’s Name (last, first, mi)  Print or Type  Title (mandatory) Office Telephone Number 


(include area code) 


 


   
 


       Complete Mailing Address E-Mail Address 


4.  Authorizations (see next page) are required for New User, Reinstate User and Revise Authorization functions.  Attach one 
or more authorization pages as needed.  Record the number of attached pages to the right.  Each page should be initialed by 
the Approving Official and HUD Program Office POC. 


 


Number of Authorization Pages 
Attached 


5. Authorized User’s Signature Date (mm/dd/yyyy) 


 


 


I authorize the person identified above to access eLOCCS via HUD’s Secure Systems. 


6.LOCCS Approving Official Name (last, first, mi) Print or Type Title  7. Notary (must be different from user   


    and approving official) Seal, Signature, and  


    Date Notarized (mm/dd/yyyy) 


    E-Mail Address 


 


 


Secure Systems User ID (mandatory) 


    Complete Mailing Address Office Telephone Number   


(include area code) 


 


    Approving Official’s Signature 


 


 


Date (mm/dd/yyyy) 
 


 


 


8. HUD Program Office Point of Contact’s Name (last, first, mi) Print or Type Title 
 


 


E-Mail Address Office Telephone Number (include area code) 
 


HUD Program Office Point of Contact’s Signature Date (mm/dd/yyyy) 


Warning:  HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802) 


Previous editions are obsolete. Page 1 of 2 Form HUD-27054E (4/2017)  
 







Use one of the blocks below to enter requested authorizations as needed for the Type of Function checked in block 1.  Most users should use block 9.  


Use block 10 if you are requesting access for multiple organizations under the same program area (for example, SCMF users need access to many 


organizations).  Use multiples of this Authorization page as needed.  Enter the number of Authorization pages used in block 4.   


9. Program Area Authorizations 


Reason: 
 


Organization Tax ID: 
 Organization 


Name: 
 


Program Area Program Area Name 
Q =Query 
D=Drawdown 


   


   


   


   


   


   


   


   


   


   


   


 


10.  Multiple Organizations for a Single Program Area 


Reason: 
 


Program Area: 
 Program 


Area Name: 
 


Organization Tax ID Organization Name 
Q =Query 
D=Drawdown 


   


   


   


   


   


   


   


   


   


   


   


   


   


   


11a. Authorized User’s Initials and date  11b. Approving Official’s Initials and date 11c. HUD Program Office Initials and date 


Warning:  HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802) 


Previous editions are obsolete. Page 2 of 2 Form HUD-27054E (4/2017)  
 







Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering 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 this form, unless it displays a currently valid OMB control number.  
 
Privacy Act Statement: Public Law 97-255, Financial Integrity Act, 31 U.S.C. 3512, authorizes the Department of Housing and Urban Development 
(HUD) to collect all the information which will be used by HUD to protect disbursement data from fraudulent actions.  The purpose of the data is to 
safeguard the Line of Credit Control System (LOCCS) from unauthorized access.  The data are used to ensure that individuals who no longer require 
access to eLOCCS have their access capability promptly deleted.  Provision of the Secure Systems ID is mandatory.  HUD uses it as a unique identifier 
for safeguarding the eLOCCS from unauthorized access.  This information will not be otherwise disclosed or released outside of HUD, except as 
permitted or required by law.  Failure to provide the information requested on the form may delay the processing of your approval for access to eLOCCS. 


 


Instructions for the  
eLOCCS Access Authorization Form 
 
For more information, including the LOCCS program area codes and names, go to the following webpage: 


          http://portal.hud.gov/hudportal/HUD?src=/program_offices/cfo/loccs_guidelines 
  


 
1. Type of Function: 


 
(1)  New User:  User does not currently have eLOCCS 


access.  Form must be notarized with original signatures. 
 
(2)  Reinstate User:  Used to reinstate the user's access 


authorization in eLOCCS.  Form must be notarized with 
original signatures. 
 
(3)  Terminate User:  Used to immediately terminate the 


user's access authorization to eLOCCS.   
 
(4)  Change Secure Systems ID: Used to change the Secure 


Systems ID recorded in eLOCCS. 
 
(5)  Revise Authorizations:  Used to add, change, or delete 


the eLOCCS authorizations for an existing user.  Use Reason 
in block 9 or 10 to describe the purpose of the revision. 
 
(6)  Name/Address Change:  User is changing name, email, 


telephone or address information.  
 
(7)  Other:  Use only as directed by the LOCCS Security staff. 


 
 


2a.    Secure Systems User ID: Field is mandatory.  Approving 


Officials and Users must register with Secure Systems to obtain 
their Secure Systems User ID.  It is a required field on this form. If 
you do not have your Secure Systems ID or have questions, 
contact your Program Office for procedures.   
 
2b.    New Secure Systems User ID:  Use only when correcting 


the Secure Systems ID that eLOCCS has associated with the 
user. 


 
3.  User Information: All fields are mandatory.  Failure to  


enter any of these fields will cause the HUD-27054E to be   
rejected and returned for correction.  Enter the user's last name, 
first name, and middle initial.  Enter the user's office phone 
number.  Enter user's mailing address, city, state and zip code.  
Enter user’s e-mail address. 
 
 
 
 
 
 


 
 
4.  Authorizations:  Enter the number of authorization pages 


used.  Not needed for all functions. 
 


5.  Signature/Date:  The signature of the user requesting access 


and the date (mm/dd/yyyy) this authorization was signed. 
 


6.  Approval Official:  Enter the name, office telephone number, 
title, Secure Systems User ID, office address, signature and date 


of the approving official representing the grantee organization.  
Approving officials cannot approve themselves for access to the 


system, and must be the organizations chief executive officer or 
equivalent.   
 
7.  Notary.  Must be different from user and approving official.  


The official who notarizes the form shall include his/her seal,     
signature, and date (mm/dd/yyyy).  Notary should notarize both   
signatures.  Notary is only required for new user, reinstate user 
and change Secure Systems ID functions. 


 
8.  Program Office Validation.  The HUD Program Office must  


validate that the grantee is the correct official accessing the 
grant, and all data as it appears on the form for accuracy.  The               
Program Official shall include his/her name, office telephone  
number, title, e-mail address, signature, and date (mm/dd/yyyy).  


 
9.  Program Area Authorizations:  Enter the reason, 


organization Tax ID and name, the program area codes and 
names, and Q for Query or D for Drawdown (which includes query 
access).  Use multiple pages as needed. 
 
Use Reason to explain the authorization request.  For example, 
“new user”, “updating authorization”, “changing Tax ID”, or as 
directed by HUD. 
 
10.  Multiple Organizations:  Enter reason.  Enter multiple 


organization Tax IDs and names and Q for Query or D for 
Drawdown for a single program area code and name. Use 
multiple pages as needed. 
 
11.  Required:  


       11a.  Authorized Users intiials and date 
       11b.  Approving Official’s intials and date 
       11c.  HUD Program Officer’s initials and date 
 
 
 
 
 
 
 


Previous editions are obsolete. Page i Form HUD-27054E (4/2017) 
 



http://portal.hud.gov/hudportal/HUD?src=/program_offices/cfo/loccs_guidelines
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Appendix A. Financial and Management Certification 
 

By initialing each item and signing the certification, the selected applicant, in 
accordance with requirements for receiving a cooperative agreement under the 
Community Compass Technical Assistance and Capacity Building program, 
certifies that the organization: 
 

Initials   Certification Statement 
 1. Has a financial management system that meets prescribed 

standards for funds control and accountability as found in 2 CFR 
200.302; 

 2. Has a financial management system that can provide a 
comparison of expenditures with budget amounts for each HUD 
award; 

 3. Used a method to develop the indirect cost rate developed 
and the allocation of indirect costs under this award that is in 
accordance with generally accepted accounting principles and 
those principles are consistently applied; 

 4. Has an accounting record system able to identify HUD 
programs and awards received and expended by specifying, as 
applicable, the Catalog of Federal Domestic Assistance (CFDA) title 
and number, HUD award identification number and year, HUD’s 
agency name as the awarding agency; 

 5. Has an accounting record system that contain information on 
HUD grant awards, authorizations, obligations, unobligated 
balances, assets, liabilities, expenditures, program income, and 
interest; 

 6. Enters an encumbrance/obligation in its accounting records 
when contracts are executed, purchase orders issued; 

 7. Identifies expenditures in its accounting records according to 
eligible activity classifications specified in the statute, regulations, 
or grant agreement that clearly identify the use of program funds 
for eligible activities; 

 8. Has a history of and will continue to maintain adequate 
control over all funds, property, and other assets to ensure they 
are used solely for authorized purposes; 

 9. Follows written procurement procedures and standards that 
comply with 2 CFR 200.317-.326; 

 10. Will not use HUD funds as payment to this entity or to 
subcontractors or consultants for any increment above cost. No fee 
or profit will be paid by HUD under this award. 

 11. Will not receive HOME funds in excess of 20% of its 
operating budget for any one-year period under the subject 
cooperative agreement, if applicable; 
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      12. Pays compensation for employees who are engaged in work 
on federal awards at rates that are no more than the rates for 
similar work on non-federal activities; 

 13. Will incur and bill travel costs under these cooperative 
agreement awards at rates and costs that are no higher than the 
rates and costs that are normally allowed in this organization’s 
regular operations for non-federally sponsored activities and that 
these rates are no higher than the FTR prescribed by GSA, except 
as pre-authorized by HUD in writing and acknowledges that only 
coach rates are allowable; 

 14. Has an internal control system with clearly articulated lines 
of responsibility for HUD awards that written in policy / 
organization charts and that has duties and responsibilities 
segregated (to the extent practicable) so that no one individual has 
complete authority over a financial transaction (see 2 CFR 
200.303); 

 15. Has no outstanding delinquent federal debts; 
 16. Will comply with the Drug-Free Workplace Act of 1988; 
 17. Will comply with requirements of the Privacy Act of 1974; 
 18. Has submitted all forms, certifications, and assurances that 

are listed in the NOFA; 
 19. Has obtained evidence of proposed subcontractors’ past 

pattern of compensation. This evidence includes the proposed 
subcontractors’ customary rates, including rates on non-
government contracts or cooperative agreements; 

 20. Has obtained evidence of the qualifications of the individuals 
or organizations rendering the services; 

 21. Has determined from the evidence that the individual or 
organization has a recent history and pattern of actually having 
been paid at the proposed rate by their clients, including for-profit 
organizations, non-profit organizations, and governments, 
excluding HUD; 

 22. Has determined that the rates the organization has negotiated 
are consistent with the best/lowest customary rates that were 
negotiated by the proposed individual or organization’s prior clients; 

 23. Has obtained a certification from each proposed individual or 
organization that states that their compensation rates for work on 
federal work is the same as that paid for similar work on non-
federal activities; and 

 24. Has taken reasonable measures to safeguard protected 
personally identifiable information (PII) and other information 
that HUD or a pass-through entity designates as sensitive, or the 
recipient considers sensitive, consistent with applicable Federal, 
state, local, and tribal laws regarding privacy and obligations of 
confidentiality. 
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Certified by: 
 
      

Signature of Authorized Representative or Designee 
 
      
Print Name of Authorized Representative or 
Designee 
 
      
Organization Name  
 
      
Date 
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Appendix B. Indirect Cost Rate Summary 
 

Organization Name:       
 
This organization proposes an Indirect Cost Rate of      % 

☐ This Indirect Cost Rate is a provisional rate submitted for approval to 
     (cognizant agency) on      (date). 
Attach transmittal letter. 

☐ This Indirect Cost Rate is a final approved rate dated:        
Attach Indirect Cost Rate Approval letter. 

☐ Elect to use the de minimis rate of 10% 

☐ Attached is an indirect cost rate proposal that has been developed in accordance with 
Federal Cost Principles, including the items listed below. 
☐ Cost Policy Statement that clearly explains which costs will be treated as direct 

costs and which will be treated as indirect costs is on page       . 
☐ List of Allowable Indirect Costs is on page       . 

☐  How the Allowable Indirect Costs were Allocated to this Award that clearly 
demonstrates how HUD’s proportionate share of the allowable costs was derived 
is on page       . 

☐ Elements Comprising the Base lists the respective costs and explanation of how 
they were determined is on page       .  

☐ Ratio Used to Calculate Indirect Cost Rate is on page       . 
 
 

      
Signature of Authorized Representative 
 
      
Print Name and Title of Authorized Representative  
 
      
Organization Name  
 
      
Date 
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Appendix C. Wage Rate Guidance 
 

The CPD Technical Assistance Division (TAD) provides this guidance that governs staff, 

contractor and consultant rates for Community Compass Technical Assistance (TA) cooperative 

agreements. This is revised from the guidance and procedures of July 2017 and supersedes 

previous issuances of guidance for all TA award years and funding sources. TAD’s Wage 

Approval Group (WAG) will determine the reasonableness of all rates in accordance with 2 CFR 

200.404 - Reasonable Costs. All wage rates should be consistent with rates ordinarily paid for 

similar work in the awardee's organization and by other prudent employers for similar work in 

the same labor market. Community Compass Cooperative Agreement Officer (CAO) reserves the 

right to deny approval of the rate for any staff, contractor, or consultant that it determines does 

not meet the requirements of this guidance. Awardees will only be reimbursed for approved 

wage rates. 

 
I. Definitions 

STAFF:  An employee that works directly for the TA awardee who dictate the terms and specifics of 
how the employee works. Their wages are fully loaded hourly rates. 
CONTRACTOR: A person or company who perform direct technical assistance work under a 
contract with the principal TA awardee. They perform a service for the TA awardee but makes 
autonomous decisions about how to perform that service.  
CONSULTANT:  A person who provides expert advice professionally but does not perform direct 
technical assistance work. They perform a service by making autonomous decisions about how to 
perform that service. By hiring a consultant, TA awardees have access to deeper levels of expertise 
than would be financially feasible for them to retain in-house on a long-term basis. Moreover, TA 
awardees can control their expenditures on consulting services by only purchasing as much 
services from the outside consultant as desired. Consultants provide their advice in a variety of 
deliverable forms to include reports and presentations. However, in some specialized fields, the 
consultant may develop customized software or other products.  
BASE RATE:  

 For staff is the initial rate of compensation an employee receives in exchange for service. 
 For contractors/consultants’ is the fully loaded hourly rate. This does not include the TA 

awardee’s G&A rate; Base Rate for a contractor/consultant working with multiple 
Community Compass TA awardees must be the same. 

FULLY LOADED HOURLY RATE: This includes Base, Fringe, Overhead and General & Administrative 
expenses. 

 
II. General Wage Request Terms & Conditions  

Community Compass TA awardees cannot charge more than Level IV of the Federal Executive 
Schedule annually for an individual’s compensation even if the individual earns more than the capped 
amount. The compensation cap does not require TA awardees to limit the amount paid to individuals 
funded on Community Compass grants; an individual’s remaining compensation over the cap must be 
paid from an alternate source of organizational funds. The requirement applies to all Community 
Compass TA awardees’ staff, consultants, and contractors. If the salary cap amount for Level IV of the 
Federal Executive Schedule, authorized by law, increases, if adequate funds are available in active 
awards, and if the salary cap increase is consistent with the TA awardees compensation policy, TA 
awardees are permitted to use Community Compass funds to cover the increased salary amount. 
However, additional funds will not be provided to cover these costs. 
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PREAWARD PROCEDURES: 

Awardee’s Procurement and Compensation Policy will be certified and kept on file with the WAG 

after it is submitted at award start-up. Any substantive changes thereafter will require a 

recertification. All contractor/consultant services/products acquired must meet Federal, State 

and Local requirements as applicable. 

 
New awardees must request wage approval for staff, contractors, or consultants in the Disaster 
Recovery Grant Reporting (DRGR) system. Visit the DRGR homepage for links to additional 
resources on how to submit wages.  

POST-AWARD PROCEDURES: 
CAO approval of all labor rates is required before an awardee can incur labor costs for staff, 
contractors or consultants, unless otherwise authorized. 
Awardee should identify the name, rate type (i.e. staff, contractor, or consultant), staff type (i.e. 
labor category in provider’s financial management system), and occupational type (TAD-designated 
labor category) for each wage request. 
 
Base Rates less than $200 per hour may be approved within 7 business days for all awardees with 
certified Wage Compensation and Procurement Policies on file.  
 
Changes to any existing Community Compass-approved rates shall be based on the organization’s 
certified compensation policy. The date the organization issues the new rate is the effective date of 
the increase. All changes to rates should be submitted within 30 days of the first voucher submission 
that includes the new rate. 
 
Awardees with variable pay periods must account for fluctuations in total staff rate per hour and 
submit the highest possible rate for review.  

Work Plans & Vouchers: 
Work plans should utilize the approved rates in effect when the work plan is initially approved. 
Existing work plan budgets do not require amendment for an approved increase in wage rates. If 
the cost of the increase is less than 10% of the work plan budget, then only notification to the GTR 
is required. If the latest approved wage rate results in a work plan budget increase of 10% or more, 
an amendment and approval of the work plan is required. Vouchers should reflect the approved 
rate in effect when the service was rendered. 

Contract Agreements: 
Awardees could be required to furnish documentation and justification for the need of any 
contractor/consultant services/products when requesting approval of the respective wage rate. See 
2 CFR part 200.317 through part 200.326 for procurement requirements. 
 
HIGH WAGE REQUEST PROCEDURES: 
Any base rate that is $200.00 or greater per hour is considered a high wage and requires 
completion and submission of the High Wage Worksheet in DRGR. Awardees must complete the 
High Wage Worksheet, which identifies the work plans where the individual’s subject matter 
expertise is needed. If no work plan is applicable, identify the HUD program and/or projected tasks 
for which the individual’s expertise is required.    
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III. Determining Reasonableness of Wage Rates  
Per 2 CFR 200.404, a cost is reasonable if, in its nature or amount, it does not exceed costs that 
would be incurred by a prudent person under the circumstances prevailing at the time the decision 
was made to incur the costs. The question of reasonableness is particularly important when the 
non-Federal entity is predominantly federally-funded.  WAG will determine the reasonableness of 
base rates (as defined below) in accordance with 2 CFR 200.404 - Reasonable costs. The WAG will 
consider: 
 
1. Information provided in High Wage Worksheet submitted by awardee. 
2. Availability and/or unique nature/need of the service to be provided. 
3. If the staff/consultant/contractor proposed reflects a significant deviation from the 

established practices of the organization which may unjustifiably increase the award costs. 
4. Whether the cost is of a type generally recognized as ordinary and necessary for the operation 

of the organization or the performance of the work requested. 
5. Past pattern of consultant and contractor costs, particularly in the years prior to the award of 

sponsored agreements. 
6. The annual cost and number of hours for the proposed engagement. 
7. The value of the proposed staff/consultant/contractor to the awardee’s technical assistance 

capability. 
8. Compliance with awardee’s certified compensation and procurement policies. 
9. Magnitude of increase from previously approved wage rate. 
10. Consistency with rates ordinarily paid for similar work in the awardee's organization and by 

other employers for similar work in the same labor market. 
11. The current rate of inflation. Rate increases of more than 5% annually are deemed significant 

and require an explanation at submission of request. 
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Appendix D. Administrative and Financial Information References 
 

1. Electronic Code of Federal Regulations (eCFR) is available at www.ecfr.com. 
 

2. The 2018/2019 Community Compass NOFA:  
https://www.hud.gov/sites/dfiles/SPM/documents/FR-6200-N-06-CCTA_CBP.pdf 
 

3. Administrative Requirements  
 For all entities including commercial/for-profits, non-profits, and institutions of 

higher learning: 
o 2 CFR Part 200 (Subpart A, B, C, D) 

 
4. Cost Principles  

 2 CFR Part 200 Subpart E 
 Federal Acquisition Regulations (FAR), 48 CFR Part 31.2, Cost Principles for 

Commercial Organizations 
 

5. Audits   

 For all entities including commercial/for-profits, non-profits, and institutions of 
higher learning: 
o 2 CFR Part 200 Subpart F 

 
6. Travel   

 Applicable Federal Travel Regulations (FTR), prescribed by the General Services 
Administration, can be found at 41 CFR chapters 300-301. 

http://www.ecfr.com/
https://www.hud.gov/sites/dfiles/SPM/documents/FR-6200-N-06-CCTA_CBP.pdf
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Appendix E. A&F Package Cover Page and Checklist 
 

Grantee Name:        
      

DUNS:   

Grantee Address:   
 

Grantee Primary Point of 
Contact for A&F (Name, 
Title, Phone and Email): 

  
 

Back Up Point of Contact 
for A&F: (Name, Title, 
Phone and Email): 

  

 

Filling out this checklist in its entirety is required to ensure all submission requirements 
for the entire A&F process have been met and completed. PLEASE NOTE: HUD’s 
expectation is that each submitted item is to be provided as a separate stand-alone 
attachment. 

REQUIREMENT PAGE SUBMITTED 
(Y/N) 

IF NO, EXPLAIN 

Separate files for each item 
submitted (no Zip or single 
PDF’s with all files)  

3 

  

Most Recent Audit 4   
 

  

Sample financial reports  
(new TA Providers) 

4   

Procurement Policy 5   

Compensation Policy 6   

High Rate Worksheet 7        

Code of Conduct 
 

7   

HUD SF-1199A Direct Deposit 
Form 

8     

HUD SF-20754 LOCCS VR Form 9     

Organization Structure  9   

Financial & Management 
Certifications 

10    

  Indirect Cost Rate  
  (see pages 4&5 also) 

    13   

A&F Package Cover Page and 
Checklist 

18    
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