Kentucky CDBG
Annual Performance Measures
Accomplishment Report – Public Services
HUD requires the Department for Local Government (DLG) to report the Performance Measurements for CDBG funds on an annual basis.  This report documents the achieved outcomes on an annual basis and will track the cumulative totals until close out of the grant.  Complete the sections of this report marked “All Projects,” including the accomplishment narrative, leveraging, project location and subrecipient sections.  Complete all boxes in each of these sections.  The section following is by project type.  Complete all boxes that apply and check the “Does Not Apply” column for any other boxes.  Please include a copy of the Project Profile by Person from the Program Completion Report along with this form.  Your DLG program advisor is available to answer questions if you need additional assistance.

Grantee: 


Project Title: 


Grant Number: 

Grant Amount: 


Agency Use Only




IDIS Input Completed     ⁭  Date___________
National Objective 

Objective: 
Outcome:

ALL PROJECTS

Accomplishment Narrative

Describe the accomplishments and impacts of the project (be specific and quantitative).  If the project has not yet produced outcomes please include a narrative of the expected timeline for the completion of the project.
ALL PROJECTS
	Leveraging  Leveraged funds are recognized at the time they are expended or invested in the project (round up to dollar)

	
Proposed
	Current Year
Reporting
7/01/07 thru
6/30/08
	Cumulative

Measures

	CDBG Grant Amount
	$
	$
	$

	Other HUD Funds
	$
	$
	$

	
HOME Funds
	$
	$
	$

	ESG Funds

	$
	$
	$


	
	Source Name
	Proposed
	Current Year
	Cumulative

	Other Federal Funds
	$
	$
	$

	
Source 1
	
	$
	$
	$

	
Source 2
	
	$
	$
	$

	
Source 3
	
	$
	$
	$

	
Source 4
	
	$
	$
	$

	
TOTAL
	
	$
	$
	$

	Private Funds/Non-Profit Funds
	$
	$
	$

	
Source 1
	
	$
	$
	$

	
Source 2
	
	$
	$
	$

	
Source 3
	
	$
	$
	$

	
Source 4
	
	$
	$
	$

	
TOTAL
	
	$
	$
	$

	Other State or Local Funds
	$
	$
	$

	
Source 1
	
	$
	$
	$

	
Source 2
	
	$
	$
	$

	
Source 3
	
	$
	$
	$

	
Source 4
	
	$
	$
	$

	
TOTAL
	
	$
	$
	$


	Project Location 

	
Yes
	
No

	Located in a Local Target Area (provide name of Target Area below)

	
	

	Located in a National Historic District
	
	

	Located in a Presidential Disaster Area
	
	


Subrecipient?  ( Yes (if so, complete below)    ( No 
	

	
Name of Subrecipient
	Non-Profit
	Another Public Agency
	Faith 

Based

Org
	For

Profit
	Other

	
	
	
	
	
	

	
	
	
	
	
	


PROJECT TYPE SPECIFIC MEASURES

	Public Service Projects
(  Check if does not apply 
	
Proposed
	Current 
Year 

Reporting
	Cumulative 

Measures

	Public Service Projects 
		
	Number of persons with new access to service 

			
	Number of persons with improved access to service 

			
	Number of persons where service quality was improved 

			

	


	Clearance/Demolition Projects 

(  Check if does not apply 
	
Proposed 
	Current

Year
Reporting
	Cumulative
Measures

	Demolition Projects
	
	
	

	Number of buildings/structures demolished
	
	
	

	Clearance Projects
	
	
	

	Number of lots cleared
	
	
	


( LMA	( LMH	( SBS	( UN


( LMJ	( LMC	( SBA





( 1 – Availability/Accessibility


( 2 – Affordability


( 3 - Sustainability





( 1 – Suitable living


( 2 – Decent Housing


( 3 - Economic Opportunity
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