SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  FACILITY-BASED HOUSING OPERATIONS
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed
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	Code
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	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I - Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  FACILITY-BASED HOUSING DEVELOPMENT
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed

	
	
	
	
	
	
	Amount
	Code
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	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  FACILITY-BASED NON-HOUSING
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed

	
	
	
	
	
	
	Amount
	Code
	

	
	
	SITE NAME:
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	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category: 

TENANT-BASED RENTAL ASSISTANCE
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed

	
	
	
	
	
	
	Amount
	Code
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category: 

SHORT-TERM RENT, MORTGAGE AND UTILITY (STRMU)
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed

	
	
	
	
	
	
	Amount
	Code
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  HOUSING INFORMATION SERVICES
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed
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	Code
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  RESOURCE IDENTIFICATION
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed
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	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  

TECHNICAL ASSISTANCE
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed
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	Code
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  

ADMINISTRATION
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed
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	Code
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  SUPPORTIVE SERVICES
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed
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	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


SCHEDULE OF PAID COSTS
	Project Name:
	Account #:
	Budget Cost Category:  PERMANENT HOUSING PLACEMENT
	Cost Report Number:

	To Be Completed by Project Operator
	To Be Computed by City

	Check No.
	Date
	Payee/Description*
	Total Amount
	%

Claimed
	Amount Claimed
	Adjustments
	Reimbursed
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	Code
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Budget Category Total
	
	
	
	
	
	

	Adjustment Code Explanations:

B - Not Currently Budgeted

I – Ineligible

A - Approved Cost Allocation Plan Not Yet on File

C - Not in Conformity With Approved Cost Allocation Plan


	
	
	
	
	
	


Instructions for Completing the Schedule of Paid Costs (CDA-70A)
One copy of this form should be prepared for each Budget cost category appearing in the project budget.  As an alternative, projects may schedule all categories on one form (especially if there are relatively few items being claimed for reimbursement) so long as this one form provides subtotals for each category.  All paid costs for which reimbursement is being requested on the Project Cost Category Report (CDA-70r) are to be listed on these forms.  The total paid costs for all categories on this schedule must agree with the "Paid Costs a/o (as of) This Report: line shown on form CDA-70r under the section labeled "Reimbursement."
Instructions
1.
Schedule all paid costs by budget category on this form listing:  

a.
Check number (if applicable).  If your organization has a large payroll, you may insert the total net pay on this form and attach copies of the payroll registers which indicates payees and check numbers.

B.
Date the check was issued.  If a check was not issued for the payment, enter date that payment for the items was made.  (For example, the date of the bank charge to your account for an automated payroll charge).

c.
Payee and description of payment.  Briefly describe item for which payment is requested.

d.
Enter the Total amount of the payment.

e.
State the percentage to be paid by CBGA in accordance with the approved cost allocation plan. 

f.
Enter the amount of the payment for which reimbursement is being requested. (Multiply STEP d by STEP e above to arrive at this amount.)  If the payment amount requested is paid by CBGA at 100%, then list the full amount in the column.    It will not be necessary to complete STEPS d and e as indicated above. 

g.
Total all amounts listed in STEP f in the space provided near the bottom of the page.

2.
Copies of all leases, contracts, subcontracts or agreements must be reviewed and approved by CBGA and the Comptroller's office prior to claiming the costs.  A final executed copy of these agreements must be on file with the City Comptroller prior to reimbursement.

If for some reason costs are disallowed, the City will return this form to you indicating any disallowances in the adjustments column.

Policy Statement
The CDBG Policy Committee has mandated that CDBG funded projects prioritize the utilization of Certified Disadvantaged Business Enterprises (DBE's).   Thus, all CDBG funded projects when contracting shall, consistent with law, utilize DBE's for 18% of the total awarded Block Grant dollars, through prime contracts or subcontracts, annually expended on:  a) construction; b) the purchase of services; c) the purchase of professional services; d) the purchase of supplies.  An asterisk symbol by the Payee/Description on the Schedules of Paid Costs (CDA 71A) must be used to indicate a City Certified Disadvantage Business Enterprise for which reimbursement is being requested.  * = City Certified Disadvantaged Business Enterprise (DBE).  Federal Procurement regulations, 24 CFR 85.36, are applicable.


