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ENTRANCE CONFERENCE
Agency Name: _________________________________________________________________
Date of Entrance Conference: _____________________________________________________
DHS Representative(s) [name and title] :

_____________________________________________________________________________

_____________________________________________________________________________
Agency Representative(s) [name and title]:

_____________________________________________________________________________

_____________________________________________________________________________

Other(s) [name and title]:

_____________________________________________________________________________

_____________________________________________________________________________
Discuss the topics to be reviewed:

I. Prior Monitoring Follow-up

II. Agency Mission

III. Agency Personnel/Management

IV. Agency Board of Directors

V. Agency Procedures

VI. Client File and Eligibility Review

A. General Information

B. Community Services Block Grant (CSBG)

C. CSBG Discretionary Grants (CSBG-D)


D. CSBG Migrant Grants
 (CSBG-M)

E. LIHEAP Crisis Assistance (LCA)

F. Temporary Assistance for Needy Families (TANF)

G. Weatherization Assistance Program

H. Michigan Public Service Funds

VII. Weatherization Client Priority Practices

VIII. Weatherization/LIHEAP - Report Issues and POI

IX. Earned Income Tax Credit Program (CSBG-T) (TANF-E)

X. ROMA

XI. Financial  Procedures

A. Risk Assessment

B. Internal Controls

C. Procurement

XII. Cost Allocation

XIII. Asset Inventory

XIV. A-133 Single Audit Report

XV. Agency Wide Budget/General Ledger

XVI. Cash Accounts

XVII. Legal Proceedings

EXIT CONFERENCE

Agency Name: _________________________________________________________________

Date of Exit Conference: _________________________________________________________
DHS Representative(s) [name and title]:

_____________________________________________________________________________

_____________________________________________________________________________
Agency Representative(s) [name and title]:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Other(s) [name and title]

_____________________________________________________________________________

_____________________________________________________________________________

Discuss each finding/observation & administrative recommendation.  Describe the agency's response (if any) to each.

Discussion of Findings/Observations continued.














































                                                                          MONITOR  _________________________


DATE  __________________________

AGENCY __________________________________________________________
SECTION I - PRIOR MONITORING FOLLOW-UP & DESK REVIEW
Agency Contact Person: _________________________________________

1.
Review the most recent agency monitoring file for unresolved findings or findings, which required resolution through procedural changes.  Identify the findings below, review the actions or procedural changes, and determine if the actions/changes have effectively corrected the finding.


Finding:


Corrective Action (C/A) Response to DHS from Agency:


C/A Implemented (Based on review during this monitoring visit):   Yes          _   no ______

Has the C/A been effective in resolving the finding?    Yes _____    No ______

If No, describe what problems remain and any additional activities required:


Finding:


Corrective Action (C/A) Response to FIA from Agency:

C/A Implemented (Based on review during this monitoring visit):   Yes  __     No _____


Has the C/A been effective in resolving the finding?   Yes ______   No _______

If No, describe what problems remain and any additional activities required:

2.
Review the most recent agency’s single audit report for unresolved findings or findings, which required resolution through procedural changes.  Identify the findings below, review the actions or procedural changes, and determine if the actions/changes have effectively corrected the finding.


Finding:


Corrective Action (C/A) Response to DHS from Agency:


C/A Implemented (Based on review during this monitoring visit):   Yes         _    no ______

Has the C/A been effective in resolving the finding?   Yes ______   No _______

If No, describe what problems remain and any additional activities required:


Finding:


Corrective Action Response to DHS from Agency:


Corrective Action Implemented (Based on review during this monitoring visit):


Yes             no          


Has the corrective action been effective in resolving the finding?


Yes       No            
If No, describe what problems remain and any additional activities required:

SECTION II - AGENCY MISSION












Y/N

1. Does the agency have a mission statement?



___

2. Are the programs in the mission statement relative to their mission?___

3. In comparing CAA’s programs today to those of five years ago, 



are they different?






___

4. Is the agency using it’s resources to integrate service delivery 



(unduplicated efforts)?





___

5. Is the agency using community resources to integrate services 



delivery?







___

6. Does the Board require a needs assessment (written report) at 
___



least every three years?

7. Does the Board use the assessment and review the annual updates?
___


8. Does the Board implement a strategic plan?  Do they review it 



annually?







___

9. Does the Board ensure the agency implements the plan?

___

10. Have any changes occurred within the last year to existing programs 



to make them more effective or responsive to client needs.

___

11. Does the agency request information regarding innovate programs, 



practices, etc. from other CAA’s?




___

12. Does the agency share their ideas with other CAA’s?

___

13. Does the agency have measurable outcomes for their programs?  
___

14. Do they measure them (programs not involving ROMA)?

___

15. Does the agency adjust their plan based on results/outcomes that 



are measured?







___
SECTION III – PERSONNEL/MANAGEMENT












Y/N
1. Are reporting relationships clearly defined?



___

2. Is there appropriate separation of duties when applicable?

___

3. Are position descriptions maintained for each job category?

___

4. Are EEO program instructions displayed in an area accessible to 



all?








___

5. Handicap/Civil Rights Policy?




___

6. Confidentiality Policy?





___

7. Is Workers Compensation Insurance current?


___

8. Are professionals covered by professional liability insurance?
___

9. Are their policies current?





___

10. Is there an employee handbook?




___

11. If yes, is it available to all employees?



___

12. When was the last update?





___

13. Licenses, Permits, Certificates, etc. (emergency services)

Michigan Department of Community Health License?

___

Fire Marshall Permit?






___

Certificate of Occupancy or Emergency Shelter Permit?

___

Food Handler Permit?






___

Day Care License #?






___

County Health Department License?




___

14. Has management team position(s) turned over more than once in 

the last three years?






___

How many?  ___

15. What is the turnover rate in key positions?



___

SECTION III - PERSONNEL Cont’d.:











Y/N
16. Has management analyzed reasons for high turnover, if there is one?___

17. Does management have a plan to reduce high turnover?

___

18. Is the morale of staff high, positive?




___

19. Does agency make investments to improve morale, if it is low?
___

20. Does agency invest in increasing the competency level of its staff?
___

21. Does the agency have positive working relationships inter-

departmentally?






___

MANAGEMENT










   Y/N
1. Does Executive Director evaluate management annually?

___

2. Does Management evaluate staff annually?



___

3. Who are the key communicators in the agency?


___









MONITOR ____________________









DATE
      ____________________

AGENCY_____________________________________

SECTION IV - AGENCY BOARD OF DIRECTORS

Agency Contact Person: _______________________
Obtain a copy of the agency’s current DHS-1057, Agency Board Roster. Attach to this guide.

Complete the table below with the most current board information:

Sector
Total # Required

by Agency By-laws


# Filled Seats
# Vacant Seats

Elected-Public




Consumer




Private




TOTAL:




1.  
Does the agency’s board membership composition (including vacancies) meet the 
 requirements of the agency’s by-laws?

Yes              No ______

If no, explain why not:











2.
Compare the roster to the most recent DHS-1057 on file with DHS.  Have there been any changes in board composition or board members that were not reported:  


Within 30 days from the annual elections?   Yes          No  ____       


Within 30 days of a change in the Chairperson/President?   Yes____  No____


As part of the CSBG plan?   Yes _       No_____


If yes, explain:  





3.
a.  Name of current board chairperson: _______________________________________


b.  How long has this person been chair?  _________________

Board Representation by Sector-1/3,1/3, & 1/3
4.
Does the board composition, including vacancies, reflect the Master Agreement, Assurance I, Tripartite Board provisions?


Yes             If yes, go to question 6.    No            If No, which sector(s) is under and/or over represented?  Indicate by sector-the number of under (U) and/or over (O) represented board positions, the reason and corrective steps being taken: 

Sector
(U)


(O)


Describe reason(s) for over/under representation
Describe steps being taken to correct situation
Date(s) Expected to Resolve situation 

Elected-public








Consumer






Private








5.
When does the agency expect to complete the actions necessary to correct board composition to agree with the Master Agreement?



Board Composition - Public Officials

6.
Is each Public Sector board member “an elected public official, currently holding office,” 
OR, a representative of same?


Yes                   No                 If No, explain:                                                                      

7.
Does the roster (FIA-1057) contain all required information for each public sector board 
member?     
Yes                No                  If No, explain:



Board Composition – Consumer Sector

8. Does each consumer sector member meet the CSBG income eligibility requirement or 

represent an organization whose membership or customers are composed predominantly of low-income persons?  Yes  _____   No  _____       If No, explain:

_________________________________________________________________________

Board Vacancies
9.  If there are board vacancies, complete the table below.  (If none, go to next question.)

Sector
Vacancy
Period of time vacant
Describe reason vacancy exists:
Describe steps being taken to fill vacancy:
Expected date each vacancy will be filled:

Public-Elected


1.






2.








3.







Consumer
1.






2.








3.







Private


1.






2.








3.







Board Meetings/Minutes
10
In the last 12 months, how many Board meetings have occurred? _________
a.
How many meetings are required per annum, per agency by-laws?  _______               

b.
In the last 12 months, at how many board meetings was a quorum present?   ______  

c.
Was any business conducted, e.g. motions voted on or official business decisions made, at any meetings without a quorum present? Yes                No  ______              

11
Were board meeting minutes sent to DHS as prescribed in the Master Agreement? (within 30 days-this includes exceptions to send in after the Board approves them.)


Yes                 No  _______
Board Training

12       What type of agency orientation process is conducted for new board members? Is the Board trained on ROMA?

Board Training- New Members seated within the last 12 months

13
Complete table below for all board members that have not received board training to date.

Board Member
Length of Term

To Date
Date Training is Scheduled

















SECTION V - AGENCY  PROCEDURES

Agency Contact Person: _______________________________
Financial Procedures Manual
At which board meeting was the financial procedures manual last reviewed?

Month ______________   Year  __________

SECTION  VI-CLIENT FILE AND ELIGIBILITY REVIEW

            General Information

WAP is authorized under Title IV, Part A, of the Energy Conservation and 


Production Act (Act), as amended (10 USC 6851 through 6872).  Implementing 


regulations are published at 10 CFR, Part 440










   Y/N
1. Is staffing sufficient to support program requirements?

___

2. Are staff providing appropriate services based on their 


qualifications?







___

3. Are staff training/certifications up-to-date where applicable?
___

Program Results

1. Did agency report more than 5% administrative expenses?  


(10% in 2005)







​​___

2. Was average cost per unit below cap?



___

3. Did agency meet # of units completed goal?



___

4. Did agency meet low-income priority goals?



___

Program Year Final SOE

1. Does the agency purchase materials directly or through contractors?

2. Are purchases made according to price lists submitted within grant application?

3. If agency contracts, do labor costs equal amounts on contractor invoices?

4. If agency has it’s own crew, does labor payroll reconcile to Statement of Expenditures?

5. Are support expenditures on SOE supported by appropriate documentation?

6. Are training/technical assistance expenditures supported by appropriate documents?

A. 
Community Services Block Grant Program
1.
Has the Agency reported any expenditures for Specific Assistance to Individuals since the last monitoring visit?


Yes           No____   
2.
If yes, review client files where services were provided from the month following the last monitoring visit: Month              Year _____  through the most recent month completed:  Month               Year _____ 

3. Identify the number of families served for the period identified above:  _____

4. Review 5 Client files. Use Working Paper B to document your review of the client files for the Community Services Block Grant Program.

B.      Community Services Block Grant- Discretionary 


Agency Contact Person:  ________________________________________

1. Has the agency had a CSBG-D contract in effect at any time since the last monitor visit?  Yes  _____     No  _____  If Yes, list the information below:

Contract Number
Contract Period










2. Were direct services provided to clients under any CSBG-D contract?


If yes, review 5 client files where services were provided from the month of the last monitoring visit: Month           Year _____ through the most recent month completed:


Month ______Year _____ 


Use Working Paper B to document your review of the CSBG-D client files.

C.        Community Services Block Grant- Migrant


Agency Contact Person:  _________________________________
1. Does the agency have a CSBG-D-Migrant contract?


Yes  _____     No  _____


If yes, review 5 client files where services were provided from the month of the last monitoring visit: Month            Year __  through the most recent month completed:  Month               Year _____ 


Use Working Paper B to document your review of the CSBG-M client files.

D.       LIHEAP Crisis Assistance (LCA)


Agency Contact Person: ___________________________________________

1. Review the client files for clients served by the FY 2005 LCA Program.

            2.   Identify the number of families served._____

            3.   Identify the number of files to be reviewed from the table below_____

                      Families  Served              To be Reviewed

0-50                                  10

                           51-100                             15

                          101-500                            17

                          501-1000                          20

              Use Working Paper L to document your review of the LCA client files.


E.       Temporary Assistance for Needy Families (TANF)


Agency Contact Person: ______________________________________

1. Review client files where services were provided from the month of the last monitoring        visit: Month              Year ____  through the most recent month completed:       month               Year _____      

            2.   Identify the number of families served for the period:_______

            3. . Identify the number of files to be reviewed from the table below.             

                  Families  Served              To be Reviewed

0-51                                  10

                           51-100                             15

                          101-500                            17

                          501-1000                          20
         Use Working Paper E to document your review of the client files for TANF.

           Did agency use TANF: (check one or both below)

( for stand-alone program?        (  to supplement other agency programs?

If used to supplement other agency programs, identify which and how:







F. Weatherization Assistance Program and Low Income Home Energy Assistance                  Program

Agency Contact Person:__________________________________________________________   

Client Files

Select a sample of homes that were completed during the PY04.

1.   Identify the number of homes completed for the period of review: _________

Identify the number of files to be reviewed from the table below: _________  





Completions     To be Reviewed     

0-50 10              

51-100 15

101-500 17

501-1000 20

3. Use Working Paper A to document your review of the client files for the Weatherization Assistance Program and Low Income Home Energy Assistance Program.
G. Michigan Public Service Funds (MPSC-WX, MPSC-C)

Agency Contact Person:_____________________________________

1. Read 5 client files for clients served by the FY MPSC-WX program.

Use Working Paper A to document your review of the MPSC-WX files.

2. What population was served by the MPSC-C program?

3. What were the eligibility criteria?

4. What were the overall results?

5. How many participants?

SECTION VII - WEATHERIZATION CLIENT PRIORITY PRACTICES 

Agency Contact Person: __________________________________________________________________

1. Based on the PY04 planned production schedule, what were the production goals for each priority?

            A. FIP/SDA/SSI____(units)

            B. Elderly____(units)

            C. Disabled____(units)

            D. 125% of Poverty____(units)

            E. Native American_____(units)

2.        Did the agency have difficulty meeting the priority percentages for PY04?


Yes              No  _______


If yes, what actions/steps has the agency implemented to ensure that the priorities are met for PY05?











3.
Does the agency have a waiting list of eligible weatherization clients?  Yes      _ No _____

a. If no, what actions are being taken to encourage/obtain more applications?







4.
Approximately how long is the wait for Wx services for clients on the waiting list?


________________________________________________________________________


________________________________________________________________________

SECTION VIII- WEATHERIZATION/LIHEAP - REPORT ISSUES AND POI

Agency Contact Person:   _________________________

Statements of Expenditures (SOEs)

Select one Building Check and Job Order (BCJO) form from a client file. Ask the agency contact person to go through the process of tracing all of the documented expenses on that BCJO to the monthly SOE.

Were all expenses properly charged to the correct line item on the SOE?    Yes   ___    No  ___

If no, what problems were found?

Programmatic Reports

1. Has the agency received landlord cash contributions during the current program year?  


Yes  ____  No  ____     If yes, indicate the amount received:  _______________

a. Has this income been reported and the source identified on the Statement of Expenditure (SOE) under Section IV-Other Income?



Yes  _______  No  _______  If no, explain:  



b. Has this income been reported as expended to reduce the reported expenditures on the SOE under Section III, Other Income?  



Yes  ___  
No  ___ 

If no, explain:



2.
a.  Did the agency reach their production goal for PY04?
Yes _____    No _____



If no, discuss the reasons for not meeting production.

b. Discuss the agency’s production thus far in PY05.

c. What was the average cost per unit for production through the last programmatic report in PY04?  

$ ____________________________

d. Discuss if over the $2672 average unit cost limit: 





FY03 LIHEAP Program

1. What is the average cost year-to-date for the agencies FY04 LIHEAP (09/04-08/05) program?


      $_______________

2. Discuss if over the $6600 average unit cost limit:

              _________________________________________________________________

              _________________________________________________________________ 

              _________________________________________________________________

Pollution Occurrence Insurance

1. Who is the insurance carrier for the Agency’s Pollution Occurrence Insurance?

2. What is the annual premium?

3.   What is the coverage period in the current policy?

4. Indicate the number of contractors the agency uses for weatherization related activities: _____

5. Describe process agency uses to ensure that each contractor has sufficient liability insurance including pollution occurrence coverage. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION IX – EARNED INCOME TAX CREDIT PROGRAM (CSBG-T) (TANF-E)

Agency Contact Person:  _________________________________
1. Did the agency receive a CSBG-T grant?    Yes ____ No  ____ 

      TANF-E grant? Yes____ No____

2. If yes, discuss the agency’s experiences in implementing these programs. If a local EITC coalition exists, has the agency joined?

3. Does the agency have any specific training needs to improve the program’s success next year? 

4. Does the agency have, or have they applied for, an EFIN?

SECTION X – ROMA

Agency Contact Person: ________________________________________

1. Discuss the agency’s ROMA plan as needed.

SECTION XI – FINANCIAL PROCEDURES
SECTION I:

RISK ASSESSMENT (This should be done prior to monitoring visit)

A.
Obtain a copy of the most current Financial Statements (Audit Report)  Answer the following questions:












Y/N

1. Expenditures $500,000 or greater?




___

2. Findings regarding non-compliance?




___

3. Going concerns in notes to financial statements or findings?

___

4. Internal Control weaknesses in prior audits?



___

5.
Failure to obtain reports as required by OIA?


___

6.
Does the CAA have complex programs 

Involving multiple transactions (Work First, Head Start, etc.)
___

7. Are there new programs this year (compare with previous year

Statements to determine if there are new programs).


___

OTHER COMMENTS

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B.
Program Plan (CSBG, DOE, LIHEAP, TANF)

Obtain copies of the most current State Plan packages for each of the above.  Answer the following questions:











Y/N

1. Failed to provide reports/disclose issues as required by contract?
___

2. Reports/disclosures are accurate and submitted in a timely 

Manner?







___

3. Other? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

It is not necessary to include your risk assessment results in the monitoring report.  It is a tool to determine the scope of the fiscal review.

The number of “Yes” answers directly relate to the level of risk.  More “Yes” answers indicates more risk and a need to expand the scope of review.  Suggest writing a comprehensive memo or use the “Other” lines in the guide to discuss the results of risk assessment that can be incorporated in final report or letter to Board of Directors if needed, but will definitely be part of documentation to support final report..

Monitor must follow up on previous findings of non-compliance, internal control weaknesses, and going-concern issues as well as past failure to provide audit reports as required by OIA.  Monitor must determine if:

· A corrective action plan was requested, submitted, and approved by BCAEO.

· The Agency has implemented the approved corrective action plan.

· The Agency continues to experience these problems.  

The monitoring report should include any findings as a result of this follow up.  The monitor and/or grant manager must offer training/technical assistance to resolve any findings.

SECTION II.

INTERNAL CONTROL ASSESSMENT

The Monitor’s assessment of internal controls can be obtained by requesting the appropriate agency official (financial director or equivalent) to complete an internal control questionnaire, or it can be determined as a result of the monitor’s own review.

A. Single Audit Report – Review most recent single audit report and letter to management to 
determine if there are any findings or issues related to its systems and internal controls.  


Answer the following questions, which may require interviewing the financial officer.










  Y/N

1.
Has the agency used the CPA firm for many years?


___

2.
Does the agency bid out the single audit report?


___



How often?
____________

3.
Is the auditor’s report unqualified?




___

4.
Are fund raising costs less than 30% overall?


___

5.
Does Management Letter indicate any problems?


___

6.
Has the agency lost any funding sources in the past year?

___

7.
Does the audit firm have an exit conference with the 



Board of Directors?






___

8. Does Board/Agency follow up on all findings to ensure

findings have been resolved and corrective action continues

to be implemented?






___

9. Does audit report contain all necessary financial statements?



Balance Sheet/
Statement of Financial Position



Statement of Activities



Statement of Changes in Net Assets



Statement of Cash Flows


10.
Were there any contracts/grants terminated?



​​​___

11.
Was the agency required to repay funds for disallowed costs?
___

B.
General Controls

Obtain the agency’s organization chart.  Answer the following questions:










  Y/N

1.
Are reporting relationships clearly defined?



___

2.
Is there appropriate separation of duties to avoid fraud or


collusion?







___

3.
Is there appropriate supervisory review of the accounting




transactions and reporting documents in order to prevent



fraud or collusion?






___

C.
Cash Accounts

Obtain the bank account statements for the time period under review (3 months).  There should only be a few accounts if the agency is a not-for-profit organization.  If the agency is a unit of a municipality such as a city or county, the financial officer should be able to provide accounting ledgers (general or specific) with posted interdepartmental transfers.  Answer the following questions:










 

 Y/N

1.
Were there any large transfers of funds from program accounts?

​​​___



(Large deposits should indicate revenues that have been received or



appropriated to the program fund accounts.  Large transfers out of



these accounts must be explained if reasons for transfers are not 



clearly indicated).

2.
Are payments from State Of Michigan for grants shown as deposits?
​​___

3.
Has bank reconciliation been done?





​​​___

4.
Are there items that have been outstanding longer than usual?

​​___

5.
Did the agency borrow money last year?




___

6.
Were there any transfers from savings to checking accounts in order


to liquidate accounts payables?





___

Use the information gathered in the above Internal Controls section (and the General Ledger Review below if applicable) to write a summary regarding internal controls in the monitoring report.  

Refer to particularly good controls as specific strengths the agency has in safeguarding their assets.  

Specific weaknesses are to be written as administrative observations with recommended policy/procedures to improve or eliminate weaknesses.  

Issues that may compromise the safety of the agency’s asset must be written as specific findings with a recommended corrective action to resolve these issues.   

SECTION III.

BUDGET AND GENERAL LEDGER REVIEW
A.
Accounting Transactions:

Select two or three Statement of Expenditures (SOE) for the review period.  Use program contracts (CSBG, DOE, TANF, etc.) to complete this assessment.  Request a general ledger detail report for these months and supporting, or source documents.  










  Y/N

1. Are the source documents (invoices or bills or – or Payment 

Request forms if it is a monthly lease payment for example)

properly authorized?






___


2.
Are the expenditures posted in the proper accounting period?
___


3.
Are the expenditures appropriate?




___


4.
Do the expenditures reconcile to the Statement of Expenditures?
___


B.   Check/Warrant Review – Review checks/warrants for the 3-month period under review


1.
Are checks/warrants properly authorized?



___


2.
Is documentation supporting payment appropriate?


___


3. 
Are there any questionable payments?



___


4.
If yes to above, was financial person able to adequately explain?
___

C.  Time Sheets – Review time sheets for the 3 month period under review


1.
Is there a timesheet for everyone funded with grant funds?

___


2.
Are timesheets authorized by a supervisory official?


___


3.
Is there a system in place to correctly reflect the distribution




of activity?







___


4.
Are there any questionable timesheets?



___


5.  
If yes to above, was appropriate person able to adequately explain? ___

D.  Travel – Review travel vouchers for the 3 month period under review


1.
Is the state rate being used for mileage and hotel?


___


2.
Is documentation supporting payment appropriate?


___


3.
Are travel vouchers properly authorized?



___


4.
Are they any questionable travel vouchers?



___


5.  
If yes to above, was appropriate person able to adequately explain? ___

E.
General Ledger Interest Income Account

1.
Review the Interest Income accounts in the general ledger account for the contract year.

Y/N

Did the agency accumulate amounts per grant over the 

federal required thresholds (over $250)?



___

If so, has the agency returned the interest income to the 

federal government?





___

SECTION IV:

COST ALLOCATION


Request a copy of the agency’s Cost Allocation Plan, if they use one.  Use OMB A-122 or A-87 to answer the following questions: 













Y/N


1.
Does the agency allocate any costs?





___


2.
If so, do they have an approved cost allocation plan?


___


3.
After reviewing the plan, is the agency following the approved method?
___



Properly allocated?  (if applicable)

a. not charged as direct costs



___

b. net of credits





___

c. supported by appropriate documentation

___

d. uniformly applied using consistent methods

___

e. post-employment benefits are funded


___

f. self-insured?





___


4.
If not, have any changes been properly authorized?



___

SECTION V.

INVENTORY OF FIXED ASSETS


Physical Inventory:

If possible, begin this step of the Internal Control Assessment by requesting a general tour of the

facilities.  Prior to touring the facility, request the current inventory of assets report.  Choose small

sample (5 to 10 items on the sheets) of assets to be verified during the physical tour.  Also request

a list of purchased fixed assets during the current year. Refer to OMB Circular A-122 or A-87 to

answer the following questions.












Y/N

1. Are assets properly tagged and included in inventory?

___

2. Is all equipment included in the agency’s inventory list?

___



(individual equipment purchases of $5,000 or more)

3. Are current year purchases with DHS grant funds listed on 



inventory sheets?






___

Supplemental Inventory Worksheet A may be used for backup documentation of report findings if a copy of the agency’s inventory control sheets is not available.  Completing this form will require requesting the purchase documentation, which may or may not be available, depending on how many years ago the acquisitions were made.  This information is not to be used for the purpose of determining if the agency has followed applicable purchase guidelines, as it is an assessment of the asset inventory controls only.


4.
Are current year purchases allowable costs according to OMB



A-122 or A-87?






___

5.
Are current year acquisition costs (DHS grant funded) accurately



posted?







___


6.
Were any DHS funded assets disposed of in the current year?
___


7.
If so, were they disposed of properly (if applicable)?

___

SECTION VI:

PROCUREMENT POLICY AND PROCEDURE











Y/N

1. Are there written policies and procedures for procurement?

___

Request a copy of the agency’s procurement policy and procedure guidelines.  

Use OMB A-122 and A-87 to answer the following questions:

2. Is CAA following federal guidelines for bid solicitation/evaluation/ 



award?








___

3. Has CAA checked federal register for disbarment (disqualified
___



vendors)?

4. Is bid process documented?





___

5. Is there a written policy regarding codes of conduct?

___

6. Are purchases made according to current contract budgets?

___

Supplemental Worksheet B may be used as backup for monitoring report.  Completing this worksheet provide answers to the questions above regarding federal and state procurement guidelines.

SECTION VII:

LEGAL  PROCEEDINGS
A. Is the agency aware of any pending/ongoing legal, administrative, and/or investigative


proceedings that have the possibilities of legal action on 


Department of Human Services (DHS) administered funds?



      Yes
No



If yes, describe:



B.
If yes to A above, has the agency informed DHS in writing?         Yes
No

Supplemental Worksheet A  

1.

2.

3.
4.

5.
        6.
        
     7.

8.

Equipment
Make/Model
Tag
Acquisition
Location
       Condition           Identify
Sole

Description
Name

Number
Cost & Date

       of Property         Funding
Source










                    Source(s)
  Y/N

Supplemental Worksheet B

Based on review of the documentation maintained, answer the following questions:  YES  NO  N/A

Was an independent cost estimate performed prior to issuing a RFP/RFQ 

(for equipment over $25,000 and/or sole source procurements)?





Was the RFP/RFQ publicly advertised (for procurements over $25,000)?

     
            

Was a lease versus purchase analysis performed?








Did the RFP/RFQ/specifications indicate equal rather than brand name?


Did the RFP/RFQ/specifications contain factors to be used in evaluating bids/proposals/quotes?



Did the RFP /RFQ/specifications include performance standards for the suppliers/vendors? 



Did the RFP/RFQ/specifications give a clear and accurate description of the technical requirements needed and did not unduly restrict competition?








Was the RFP/RFQ/specifications telephoned, mailed, or hand delivered to the contractors/vendors?

Telephoned

           Mailed

        Hand Delivered

Were original proposals/quotes/bids received from the suppliers/vendors?



Were proposals/quotes/bids solicited from two or more contractors/vendors/suppliers?



If yes, how many contractors/service providers were solicited to submit a proposal?
_____

Were the original proposals/quotes/bids received from the suppliers/vendors dated/

date stamped?





Was a cost and/or price analysis completed after the receipt of the proposals/bids/quotes?




           Is an evaluation of proposals/quotes/bids by factors, including rating sheets by designated reviewers,

maintained?












Is a summary of proposals/quotes/bids (including the ratings for aggregate scores)            maintained?




Was the award consistent with the numerical rating, lowest bid, or supported by documented

justification (if other than lowest bid)?








Was a positive effort made to utilize small businesses, minority-owned firms, and women’s

business enterprises?











Was the purchase a sole source procurement?


If the purchase was a sole source procurement which of the following criteria applied?

· Item/service available only from a single source;







· Public emergency would not permit a delay resulting from competitive



solicitation; or









· After solicitation of a number of sources, only one bid/proposal/quote was received (competition was determined inadequate)

· Entity used state-authorized vendor and maintains documentation of authorization



If the purchase was a sole source procurement, was the following maintained?

· Documentation of supplier’s/vendor’s capabilities and qualifications





· Documentation of efforts made to identify other potential bidders





· Documentation of the location where item(s) will be used





· A specification sheet describing what is to be procured
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