MISSISSIPPI DEVELOPMENT AUTHORITY, DISASTER RECOVERY DIVISION

RECIPIENT CLOSEOUT PROCEDURES

The closeout of a Mississippi Development Authority Disaster Recovery Division (MDA, DRD) grant is the process by which the MDA, DRD determines that all applicable administrative actions and all required work on the project have been completed.  This closeout package is to be used for all DRD Economic Development and Community Revitalization Grant Programs.  Please check only one box to indicate the grant project you are completing.  Each Recipient is responsible for ensuring an orderly and timely phase-out of projects.  The Recipient must also ensure that the financial settlement of the subcontracts and vendor claims has been satisfied.

Two closeout packages bearing the original signatures of the designated signatory officials are due to MDA within 45 to 60 days from the termination date of the subcontract.  The closeout may be revised no more than once after the initial package is received.  The revision will be accepted no later than 120 days after the ending date of the subcontract activities.


INSTRUCTION FOR COMPLETING


THE CLOSEOUT PACKAGE
Recipient's Closeout Checklist
The purpose of this checklist is to check the appropriate boxes concerning each of the closeout documents.  Explain fully any item(s) not submitted or any item(s) to be sent separately.

Certificate of Completion

The purpose of this document is for project recipients to list all activities undertaken, certifying that they have been carried out in accordance with the grant agreement.  It also ensures that the provisions have been made for the payment of all unpaid claims, and that neither the State nor the Federal government is under an obligation to make any further payments under the agreement in the excess of the amount stated in the document.  This document requires the project to report all budgeted GRANT funds and other funds.  Projects are also required to list the actual payment of all GRANT funds and other funds that were used for a specific sub-activity.

Recipient Performance Certification Report
This document requires that the National Policy Objectives be addressed.  List the planned and actual beneficiaries and the planned and actual low- to moderate-income beneficiaries by sub-activity.

Ethnic Beneficiary Information
Complete the table (appended to this section) regarding the number of persons in your locality and the number of persons who will directly benefit from the project.

Certification of Recipient Compliance
A.
Release -- This document releases the unexpended or unobligated balance of the award back to the MDA.  The total amount paid to the project by MDA must be entered.  This amount must reflect the actual expenditure.  Do not round off expenditures.

B.
Assignment of Refunds, Rebates and Credits -- This execution guarantees that the recipient/subcontractor will immediately remit any refunds or credits applicable to the recipient/subcontract/subcontractor.  Example:  telephone refunds and insurance refunds.

C.
Inventory Certification -- This section is used to account for all items or materials and equipment purchased, furnished or acquired.

Outstanding Claimants List

When unclaimed funds are returned to MDA a list of all possible claimants of these funds shall be prepared and attached to the Recipient's Release.  The purpose is to reserve these funds and make future payments if necessary.  The list shall include the following pertinent data:

1.
Claimant's name, last known address, amount of money due, and social security number (if claimant is a training program enrollee) for each individual to whom checks for wages (or other outstanding checks) were due.

2.
For employee checks, the pay period during which the money was earned, the number of hours, hourly rate of pay, and dates worked.

3.
Check number, date of issuance, and amount of each uncashed check.

4.
Name, address, and telephone number of any person who may be contacted in connection with any claim which may arise.  Normally, this would be the individual who has control of the subcontractor.

Inventory and Program Income
This document consists of the following three (3) main headings:  Real Estate, Equipment, and Program Income.  The property and equipment that have been purchased with GRANT funds should be listed with the purchase price, use of the property and/or equipment, and date to be used.  All program income collected to date should be listed, including the activity, additional payments, and the use of the program income.

Final Request for Cash Consolidated Support Sheet

A Final RFC Consolidated Support Sheet with the actual final cost of the project including match must be completed and submitted with the closeout package.  It must be marked final.

Final Quarterly Report

A Final Quarterly Report is due at the time of closeout, outlining the performance measures for the life of the project.  

Agreement Relative to Close-out of the Mississippi Development Authority, Disaster Recovery Division, Grant Programs 
MDA,DRD has condensed the requirements for signatures of the Recipient and MDA, DRD staff by including each of the individual sections in the Agreement Relative to Closeout.  By signing the Agreement Relative to Close-out of the DRD Grant, the Recipient is certifying that the entire closeout document meets the individual requirements included in the close out package. Further, this document is an agreement between the recipient and MDA, DRD that permits the closeout of the project activities contingent on the promise that all funds will be audited before a final closeout will be issued. 

MISSISSIPPI DEVELOPMENT AUTHORITY

DISASTER RECOVERY DIVISION

RECIPIENT'S CLOSEOUT CHECKLIST

Recipient:                                                        Contract # ___________________________ 
In compliance with the requirements of the MDA, DRD Recipient Closeout Procedure and the terms and conditions of the contract, the following closeout documents are enclosed:  (Check the appropriate boxes concerning each of the closeout documents.  Explain fully any item not submitted or any item to be sent separately.  Use separate sheet, if necessary.)

	Type of Document
	Enclosed
	Not

Applicable
	Sending

Separately
	Unable to

Furnish

	  1.
Certification of Completion
	
	
	
	

	  2.
Recipient Performance Certification Report
	
	
	
	

	  3.
Ethnic Beneficiary Information
	
	
	
	

	  4.  Certification of Recipient Compliance
	
	
	
	

	  5.  Outstanding Claimant's List
	
	
	
	

	  6.  Inventory Program Income
	
	
	
	

	  7.  Final Request for Cash Consolidated Support Sheet
	
	
	
	

	  8.  Agreement Relative to Closeout
	
	
	
	

	  9.  Refund Check
	
	
	
	

	10.  Final Quarterly Report
	
	
	
	


Explanation/Comments: ____________________________________________________________________

	STATE OF MISSISSIPPI

MISSISSIPPI DEVELOPMENT AUTHORITY

GRANT  PROGRAMS

CERTIFICATE OF COMPLETION
	NAME OF RECIPIENT   



	
	CONTRACT NUMBER                                                                                        GRANT NUMBER  



	FINAL STATEMENT OF COST

	PROGRAM ACTIVITY CATEGORIES
	To Be Completed by Recipient
	To Be Completed By the State
	State Comments Revision

	Grant Type (check One):
TOURISM (  )

ECONOMIC DEVELOPMENT (  )

COMMUNITY  REVITALIZATION (  )
COMM REVI GO ZONE (  )

PLANNING (  )
	GRANT Funds Budgeted
	Other Funds Budgeted
	A

Actual GRANT Cost Paid
	B

Actual

Other

Cost Paid
	C

Total Cost
	Deobligated GRANT Funds Unutilized to be Canceled
	Refund Balance of Grant Payable
	D

Approved Total Cost
	
	

	 1.  Acquisition, Disposition
	
	
	
	
	
	
	
	
	
	

	 2.  Legal
	
	
	
	
	
	
	
	
	
	

	 3.  Center, Family (Senior Center/

      Neighborhood)


	
	
	
	
	
	
	
	
	
	

	 4.  Public Facilities

(a) Water

(b) Sewer

(c) Flood and Drainage Facilities

       (d)    Other (Specify)
	
	
	
	
	
	
	
	
	
	

	 5.  Street, Bridges
	
	
	
	
	
	
	
	
	
	

	 6.  Other Public Facilities
	
	
	
	
	
	
	
	
	
	

	 7.  Contingencies
	
	
	
	
	
	
	
	
	
	

	 8. Removal of Architectural Barriers 
	
	
	
	
	
	
	
	
	
	

	9. Engineering
	
	
	
	
	
	
	
	
	
	

	10. Administration


	
	
	
	
	
	
	
	
	
	

	11. Building Rehab
	
	
	
	
	
	
	
	
	
	

	12. Training
	
	
	
	
	
	
	
	
	
	

	13. Advertising
	
	
	
	
	
	
	
	
	
	


	
	GRANT Funds Budgeted
	Other Funds Budgeted

(MATCH)
	A

Actual GRANT Cost Paid
	B

Actual

Other

Cost Paid

(MATCH)
	C

Total Cost
	Deobligated GRANT Funds Unutilized to be Canceled
	Refund Balance of Grant Payable
	D

Approved Total Cost
	
	

	14. Economic Development Activities:

(a) Assistance to Non-Profit

(b) Assistance to For-Profit Entities

(c) Microenterprises or Small Businesses
	___________

___________

___________


	___________

___________


	___________

___________

___________


	___________

___________


	___________

___________


	___________

___________

___________


	___________

___________

___________


	___________

___________


	
	

	15. Unspecified Activities
	___________


	___________


	___________


	___________


	___________


	___________


	___________


	___________


	
	

	16.  Planning
	
	
	
	
	
	
	
	
	
	

	17. Audit
	___________


	___________


	___________


	___________


	___________


	___________


	___________


	___________


	
	

	18. Total Other Cost (Match)
	___________


	___________
	___________


	___________
	___________


	___________


	___________


	___________


	
	

	19. Total GRANT Cost
	___________


	___________


	___________


	___________


	___________
	___________


	___________


	___________
	
	

	COMPUTATION OF GRANT BALANCE

	DESCRIPTION


	TO BE COMPLETED BY RECIPIENT
	TO BE COMPLETED 

BY THE STATE

	1.  Grant Agreement Amount
	___________
	

	2.  Amount for Unsettled Third-Party Claims
	___________
	

	3.  Grant Amount Received (amount of  “grant funds received”)
	___________
	

	4.  GRANT Amount Deobligated
	___________
	

	5.  Amount of Refund

*   This amount shall be repaid to the State by check and must include the following:

(a) Unexpended Funds Amount 

(b) Outstanding Claimant’s Amount (as applicable)

(c) Total Amount Refunded 

(d) Enter Check Number


	________________

____________________

__________________

______________
	

	LIST ANY UNPAID COSTS  AND UNSETTLED THIRD-PARTY CLAIMS AGAINST THE RECIPEINT’S GRANT.  DESCRIBE CIRCUMSTANCES AND AMOUNTS INVOLVED:

N/A





MISSISSIPPI DEVELOPMENT AUTHORITY

DISASTER RECOVERY DIVISION

RECIPIENT PERFORMANCE CERTIFICATION REPORT

Recipient __________________________________
Contract #________________________________________

Completed By _Person Completing Form______________________________________________________ 
National Policy Objective(s) Addressed 
Low and moderate income
____________ 
Threat to Health
____________ 
Slums and Blight
____________ 

MEASURES OF ACCOMPLISHMENTS
             Beneficiaries                        
  Low/Mod

Planned              Actual             Planned           Actual
 1.
Acquisition/Disposition
           
          
           
______ 
 2.
Clearance/Code Enforcement
           
          
           
______ 
 3.
Public Facilities


a.
water
           
          
______
______ 


b.
sewer
_____
_____
______
______ 


c.
flood/drainage
_____
_____
______
______

d.    Others (Specify) 
_____
_____
______
______

 4.
Streets
           
          
           
______ 
 5.
Other Public Facilities
           
          
           
______ 
7.
Removal of Architectural Barriers
           
          
           
______ 
8.
Planning Only
           
          
           
______

9.
Administration
No Measures Required



            
  Low/Mod
Beneficiaries

Planned                Actual             Planned           Actual
10.
Economic Development

a. Assistance to Non-Profit
          
         
          
______

b. Assistance to For-Profit Entities
          
         
          
______

c. Micro enterprises or Small Business
          
         
          
______ 
11.
Building Rehab 
           
          
           
______
12. 
Training 
           
          
           
______
13. 
Advertising 
           
          
           
______

14.
Unspecified Activities
No Measures Required

15.
Audit
           
          
           
______ 
16.
Total Other Cost (Match)
           
          
           
______ 

17.
Total Grant Project Cost
           
          
           
______ 


           
          
           
______ 

18.
Number of Households Served
           
          
           
______ 

19.
Number of Female Head of 
           
          
           
______


Household Served

20.
Number of Elderly Beneficiaries
           
          
           
______

21.
Number of Handicapped Beneficiaries
           
          
           
______

Leveraging Ratio:

Total amount other funds allowable as leveraging*
 


           
______

      Total amount of GRANT funds 

*Do not use program income.

For all water and sewer projects, recipient must include copy of final approval by the State Department of Health 

and Bureau of Pollution Control (whichever is applicable).

ETHNIC BENEFICIARY INFORMATION FOR GRANT AND EMERGENCY PROJECTS

	Complete the following table regarding the number of persons who will directly benefit from this project.

1.  White  




                9. 
American Indian/Alaskan Native and Black/African American

2.  Black/African American



       10.
Other Multi Racial

3.  Asian





       11.
Female Head of households 

4.  American Indian/Alaskan Native


       12.
Total number of minorities

5.  Native Hawaiian/Other Pacific Islander     

       13.
Number of elderly (+62) 

6.  American Indian/Alaskan Native and White
       14.
Total number of handicapped

7. Asian and White

                                     15.
Number of children 18 or younger

8.  Black/African American & White




   
 

  

	a.
Activity:
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

1
	 
	1

	Planned in Application
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actual Beneficiaries
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	b. 
Activity:

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

1
	 
	1

	Planned in Application
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actual Beneficiaries
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	c. 
Activity:

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

1
	 
	 

	Planned in Application
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actual Beneficiaries
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	d. 
Activity:

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

1
	1
	1

	Planned in Application
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actual Beneficiaries
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	e. 
Activity:

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

1
	 
	1

	Planned in Application
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actual Beneficiaries
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	


AGREEMENT RELATIVE TO CLOSEOUT OF DISASTER RECOVERY DIVISION GRANT PROGRAMS

This Agreement is between                                                                               , ("Recipient") and the Mississippi Development Authority, Disaster Recovery Division ("Division").

Closeouts/Audits

The parties to this Agreement desire to closeout Recipient's DRD Grant, Grant Number___________________________________________________ (the “Grant”)                                                      

Because of regulatory and legislative changes, the Division no longer requires a final audit of an individual grant at closeout.

Rather than waiting for Recipient's next periodic audit, the parties desire to close-out the Grant subject to subsequent audit(s).

THEREFORE, in consideration of the mutual promises contained herein, the parties to this Agreement agree as follows:

1.
The Division waives the requirement in 24 CFR Subsection 570.512 of the submission of a final audit of the Grant prior to closeout.

2.
Recipient will submit to the Division its subsequent audit or audits which audits shall comply with federal and state requirements and which shall cover all periods in which any Grant costs have been incurred.

3.
Recipient shall remit to the Division the amount of any costs which are disallowed by the subsequent audit(s) and which disallowances are sustained by the state.

4.
The Agreements contained herein are in addition to any other agreements between the parties relative to the closeout of the Grant.  Recipient agrees to abide by all governing laws and regulations.

Certificate of Completion 


It is hereby certified that all activities undertaken by the Recipient with funds provided under the grant agreement, hereof, have, to the best of my knowledge, been carried out in accordance with the grant agreement; that proper provision has been made by the Recipient for the payment of all unpaid costs and unsettled third-party claims identified,  hereof; that the United States of America or the State of Mississippi is under no obligation to make any further payment to the Recipient under the grant agreement,  hereof; and that every statement and amount set forth in this instrument is, to the best of my knowledge, true and correct as of this date

Recipient Performance Certification Report


It is hereby certified that all planned and actual beneficiaries, and the planned and actual low-to-moderate-income beneficiaries as stated on the Recipient Performance Certification Report are to the best of my knowledge, true and correct as of this date.
Ethnic Beneficiary Information


It is hereby certified that the information provided in the Ethnic Beneficiary form is to the best of my knowledge, true and correct .

Certificate of Recipients Compliance

Release

Pursuant to the terms of said contract and in consideration of the sum of $________________________ (Total Amount Paid & Payable by MDA, DRD), upon payment of the said sum does remise, release, and discharge MDA, DRD, its officers, agents, and employees, of and from all liabilities, obligations, claims, and demands whatsoever under or arising from the said contract, except the following:

a.
Specified claims in stated amounts or in estimated amounts where the amounts are not susceptible of exact statement by the Contractor, as follows:


___________________none___________________________________________






(If none, so state)

b.
Claims, together with reasonable expenses incidental thereto, based upon the liabilities of the Contractor to third parties arising out of the performance of the said contract, which are not known to the Contractor on the date of execution of this release and of which the Contractor gives notice in writing to the MDA, DRD within the period specified in the said contract.

c.
Claims, after closeout, for costs which result from the liability to pay Unemployment Insurance costs under a reimbursement system or to settle Worker's Compensation claims.

Assignment of Refunds, Rebates and Credits

Pursuant to the terms of said contract and in consideration of the reimbursement of costs and payment of fees as provided in the said contract and any assignment thereunder, the Contractor hereby does the following:

a.
Assign, transfer, set over and release to MDA, DRD all right, title and interest to all refunds, rebates, credits or other amounts (including any interest thereon) arising or which may hereafter accrue thereunder.

b.
Agree to take whatever action may be necessary to effect prompt collection of all such refunds, rebates, credits or other amounts (including interest thereon due or which may become due, and to forward promptly to MDA, DRD) for any proceeds so collected.  The reasonable costs of any such action to effect collection shall constitute allowable costs when approved by the MDA, DRD as stated in the said contract and may be applied to reduce any amount otherwise payable to MDA, DRD under the terms hereof.

c.
Agree to cooperate fully with MDA, DRD as to any claim or suit in connection with such refunds, rebates, credits or other amounts due (including any interest thereon); to execute any protest, pleading, application, power of attorney or other papers in connection therewith; and to permit MDA, DRD or the Federal Grant of Agency to represent it at any hearing, trial or other proceeding arising out of such claim or suit.


Inventory Certification (Select One)



a.             
The Contractor hereby certifies that all items of materials and equipment purchased, furnished, or transferred for or to said Contractor were done so in accordance with the terms and conditions of said contract.


b.             
The Contractor hereby certifies that no equipment was furnished or acquired under the terms and conditions of said contract.


General Statement of Compliance


The Recipient further certifies that all other terms and conditions of said contract have been complied with.

Outstanding Claimants List


It is hereby certified that the information as stated in the Outstanding Claimants List is to the best of my knowledge, true and correct.

Inventory and Program Income


It is hereby certified that the information as stated in the Inventory and Program Income form is to the best of my knowledge, true and correct. 

Final Request for Cash Consolidated Support Sheet


It is hereby certified that the information as stated in the Final Request for Cash Consolidated Support Sheet is to the best of my knowledge, true and correct.

Final Report


It is hereby certified that the information in the final attached Quarterly Report is to the best of my knowledge, true and correct..  

This Agreement is executed by the Parties on the date indicated by their respective signatures.

IN WITNESS THEREOF, this Agreement and Certification of Contract Compliance has been executed this                              day of                                                      , 20______.

_______________________________________

RECIPIENT

_______________________________________

BY SIGNATORY OFFICIAL 

_______________________________________

TITLE

_______________________________________

DATE









WITNESSED BY:








1._________________________________








2._________________________________

MISSISSIPPI DEVELOPMENT AUTHORITY DISASTER RECOVERY DIVISION:

BY SIGNATORY OFFICIAL__________________________________

TITLE_____________________________________________________

DATE______________________________________________________

MISSISSIPPI DEVELOPMENT AUTHORITY


DISASTER RECOVERY DIVISION


OUTSTANDING CLAIMANTS LIST
Recipient       __________                                                               

Contract Number _______________________________________

	Claimant's Name,

Address, S.S. #

(Where Applicable)
	Check #
	Amount
	Date
	Pay Period

Hours and Rate
	Other Contact

Name and Address

	1.  NO CLAIMANT
	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	

	5.


	
	
	
	
	

	6.


	
	
	
	
	

	7.


	
	
	
	
	


INVENTORY AND PROGRAM INCOME

Real Estate:

List the property which has been purchased with GRANT funds and considered to be surplus property, the type of property, (i.e., lots, land, buildings), price paid for each property, the proposed use of the property, and the date the property is expected to be used.

	Number or

Amount
	Type of

Property
	Purchase

Price
	Proposed Use of

Property
	Date to

be Used

	
	
	
	
	


Equipment:

List the equipment which has been purchased with GRANT funds (i.e., fire truck, bulldozer, file cabinet, calculator, etc.), the price paid for each piece of equipment, and the use of the equipment.

	Number or

Amount
	Type of

Property
	Purchase

Price
	Use of Equipment

	
	
	
	


Program Income:

List the amount of program income which has been collected to date, the type of activity generating program income (i.e., public facility, economic development, housing, etc.), the estimated amount of additional program income payments expected, and the proposed use of the program income.

	Amount Collected

To Date
	Activity
	Additional

Payments
	Proposed Use of Program Income

	
	
	
	


BOARD OF HEALTH AND

BUREAU OF POLLUTION CONTROL

All water and sewer projects must have approval from the State Department of Health and/or Office of Pollution Control.  Projects involving water improvements, whether potable or otherwise, require final approval from the Mississippi State Board of Health.  Projects involving sewer improvements must obtain final project approval from the Office of Pollution Control.

Mississippi State Department of Health

Post Office Box 1700

2423 North State Street

Jackson, Mississippi  39215-1700

(601) 960-7400

Office of Pollution Control

Post Office Box 10385

Jackson, Mississippi  39289-0385

(601) 961-5171


