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One	Bay	Area	Grant	(OBAG	2)	Checklist	for	
Local	Compliance	with	MTC	Resolution	No.	4202	

Federal	Program	Covering	FY	2017‐18	through	FY	2021‐22	

The	intent	of	this	checklist	is	to	delineate	the	requirements	for	local	jurisdictions	included	in	the	
OBAG	Grant	Program	(Resolution	No.	4202),	as	adopted	by	MTC	on	November	18,	2015.	This	
checklist	must	be	completed	by	local	jurisdictions	and	submitted	to	the	CMA	to	certify	compliance	
with	the	OBAG	2	requirements	listed	in	MTC	Resolution	No.	4202.	MTC	will	not	take	action	to	
program	projects	for	a	local	jurisdiction	until	the	CMA	affirms	that	the	jurisdiction	has	met	all	
requirements	included	in	OBAG	2.	

1. Compliance	with	the	Complete	Streets	Act	of	2008	 YES	 NO	 N/A	

a. Has	the	jurisdiction	met	MTC’s	Complete	Street	Requirements	for	OBAG	2	
prior	to	the	CMA	submitting	its	program	to	MTC	through	either	of	the	
following	methods?	

1. Adopting	a	Complete	Streets	resolution	incorporating	MTC’s	nine	
required	complete	streets	elements;	or		

2. Adopting	a	significant	revision	to	the	General	Plan	Circulation	
Element	after	January	1,	2010	that	complies	with	the	California	
Complete	Streets	Act	of	2008.	

	 	 	

b. Has	the	jurisdiction	submitted	documentation	of	compliance	with	Item	a.	
(copy	of	adopted	resolution	or	circulation	element)	to	the	CMA	as	part	of	
this	Checklist?	

	 	 	

c. Has	the	jurisdiction	submitted	a	Complete	Streets	Checklist	for	any	
project	for	which	the	jurisdiction	has	applied	for	OBAG	2	funding?	

	 	 	

2. Housing	Element	Certification	 YES	 NO	 N/A	

a. Has	the	jurisdiction’s	General	Plan	Housing	Element	been	certified	by	
the	California	Department	of	Housing	and	Community	Development	
(HCD)	for	2014‐2022	RHNA	prior	to	May	31,	2015?	If	not,	has	the	
jurisdiction’s	Housing	Element	been	fully	certified	by	HCD	by	June	30,	
2016?	

	 	 	

b. Has	the	jurisdiction	submitted	the	latest	Annual	Housing	Element	
Report	to	HCD	by	April	1,	2016?	
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c. Does	the	jurisdiction	acknowledge	that	the	Annual	Housing	Element	
Report	must	be	submitted	to	HCD	each	year	through	the	end	of	the	
OBAG	2	program	(FY22)	in	order	to	be	eligible	to	receive	funding?		

	 	 	

d. Has	the	jurisdiction	submitted	documentation	of	compliance	with	Item	
2	(copy	of	certified	housing	element	or	annual	report,	or	letter	of	
compliance	from	HCD)	to	the	CMA	as	part	of	this	Checklist?		

	 	 	

3. Local	Streets	and	Roads	 YES	 NO	 N/A	

a. Does	the	jurisdiction	have	a	certified	Pavement	Management	Program	
(StreetSaver®	or	equivalent)	updated	at	least	once	every	three	years	
(with	a	one‐year	extension	allowed)?		

	 	 	

b. Does	the	jurisdiction	fully	participate	in	the	statewide	local	streets	and	
roads	needs	assessment	survey?		

	 	 	

c. Does	the	jurisdiction	provide	updated	information	to	the	Highway	
Performance	Monitoring	System	(HPMS)	at	least	once	every	3	years	
(with	a	one‐year	grace	period	allowed)?		

	 	 	

4. Projects	Sponsored	by	Other	Agencies	 YES	 NO	 N/A	

a. Does	the	jurisdiction	acknowledge	that	the	jurisdiction	in	which	a	
project	is	located	must	comply	with	OBAG	2	requirements	(MTC	
Resolution	No.	4202)	in	order	for	any	project	funded	with	OBAG	2	funds	
to	be	located	within	the	jurisdiction,	even	if	the	project	is	sponsored	by	
an	outside	agency	(such	as	a	transit	agency)?	

	 	 	

5. Regional	Project	Delivery	Requirements	 YES	 NO	 N/A	

a. Does	the	jurisdiction	acknowledge	that	it	must	comply	with	the	regional	
Project	Delivery	Policy	and	Guidance	requirements	(MTC	Resolution	No.	
3606)	in	the	implementation	of	the	project,	and	that	the	jurisdiction	
must	identify	and	maintain	a	Single	Point	of	Contact	for	all	projects	with	
FHWA‐administered	funding?	

	 	 	

6. Anti‐Displacement	 YES	 NO	 N/A	

a. Staff	will	return	in	February	2016	with	recommendations	related	to	
anti‐displacement	policies	for	possible	consideration.	
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7. Completion	of	Checklist	 YES	 NO	 N/A	

Has	the	jurisdiction	completed	all	sections	of	this	checklist?	 	 	 	

If	the	jurisdiction	has	checked	“NO”	or	“N/A”	to	any	of	the	above	questions,	
please	provide	an	explanation	below	as	to	why	the	requirement	was	not	
met	or	is	considered	not	applicable:				

	 	 	

	

Attachments	 	 	 	

		Documentation	of	local	jurisdiction’s	compliance	with	MTC’s	Complete	Streets	Requirements,	
including	copy	of	adopted	resolution	or	circulation	element	(Checklist	Item	1).	

		Documentation	of	compliance	with	MTC’s	Housing	Element	Requirements,	such	as	a	copy	of	
certified	housing	element	or	annual	report,	or	a	letter	of	compliance	from	HCD	(Checklist	Item	
2).		
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Review	and	Approval	of	Checklist	

	

This	checklist	was	prepared	by:	

	 	 	 	
Signature	 	 Date	 	

Name	&	Title	(print)	 	 	

Phone	 	 Email	

This	checklist	was	approved	for	submission	to	<INSERT	NAME>City/County	by:	

	 	 	 	
Signature	 	 Date				 	

City	Manager/Administrator	or	designee	 	 	

	 	 	

	

	




