GEO Wx Monitoring Worksheets

	Agency:


	

	Satellite Agency:


	

	Date of Admin Monitoring:


	

	Monitoring Conducted by:
	Title:

	
	

	
	

	
	

	
	

	Agency Personnel Contacted:
	Title:

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Follow-up Needed?

	


Training Needs?

	


Section One – Agency Profile:  (To be completed by Agency and submitted to State Office two weeks prior to the monitoring visit.)   Note:  Per the State’s contract and GEO Wx Policy 406, any significant changes from the approved plan must have written state approval.
1.   Describe how the board of directors or other governing body is involved with the grant program administration.  (Methods and frequency of communication).   Are governing board and management staff adequately informed regarding financial and performance status of grant?

	


2.  Has the Organizational Chart changed in the past year? 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


Please send an updated Organizational Chart if there are changes to on-file information at the State Office.


3.  Records and Procedures


Are there written personnel procedures?


Yes  FORMCHECKBOX 
 

 No  FORMCHECKBOX 


If Yes, please include a copy to the State Office if one is not already on-file or if on-file information has changed within the past year.


If No, provide a description of the practices in use and a timeline for developing written personnel procedures.
	


Section One – Agency Profile (continued)
4. Qualifications & Experience:

a. 
Please list any new staff in key positions (positions that communicate directly with State staff).  
	Name
	Title

	
	

	
	

	
	

	
	


b. 
How does agency orient new or promoted staff?  
	


c.  
Any training/TA needs?  (These may be Field or Office training that can be addressed while State Staff are on-site for monitoring/inspection, or needs that should be addressed in separate trainings.)
	


5. 
Client Confidentiality

a. 
How does agency inform employees that information regarding clients is confidential and is not to be shared with anyone outside the program?  Is there a written policy?  Part of new employee orientation? 
b.
Is client information provided to subcontractors in a manner that ensures confidentiality (to the extent possible)?

    Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

How is this accomplished?
	


Note:  Refer to 10CFR440.15(a) (3)(iii) for compliance criteria. 
Section One – Agency Profile (continued)
6.   Appeals  

a. 
Describe how agency handles appeals from those refused service.  

	


*Agency should have pre-established appeals process to assure consistency in treatment of all complaints.  Process should be in accordance with GEO Wx Policy 301.2, Section 3.0.

b. 
Describe how agency handles client complaints.  Is there a written policy?  If not, when will this document be available?  Refer to GEO Wx Policy 805.
	



c.
Review CORA policy.  Acceptable _____; Recommendations_____

_________________________________________________________________________________________
B.
Procurement
Reference:  10CFR600.141-148 Non-Profits/10CFR600.236 Local Govts., in addition to GEO Wx Policies 205, 205.1, 205.2

1.
Does the agency have written purchasing procedures?

Yes  FORMCHECKBOX 


No FORMCHECKBOX 

If No, provide a description of the practices currently in use.  

List goods and services procured formally:
	GOODS(Items)
	SERVICES(Vendors)

	Insulation
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Section One – Procurement (continued)
2.
Segregation of Duties in Procurement – List the name and title of the person that performs each of the following duties:
	Duties
	Name & Position

	Solicits Bids/Proposals (Prepares Documents
	

	Selects Vendors/Contractors
	

	Initiates the Purchase
	

	Signs Purchase Orders
	

	Verifies Receipt of Goods 
	

	Verifies Services are Complete
	

	Reconcile PO’s  with Invoices
	

	Verify invoices for Goods with Price Agreements
	

	Verify invoices for Services with Price Agreements
	

	Authorizes Payments of Goods and Services
	

	Signs Checks for Payments of Goods and Services
	


(The primary focus of this checklist is maintenance of internal controls over the procurement process. For example, same person should not be able to select vendors/contractors and make purchases or make purchases and verify their receipt.)

3.
Does agency have a written conflict of interest policy regarding procurement?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


How are staff members made aware of this policy?

	


4.
Does agency have any sole source (non-competitive) procurement situations?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

Do any exceed the $ thresholds for requiring State approval?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

(Thresholds – Non-Profits and Governments:  $5,000)

If yes, is an authorization letter from State on file?


Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

C. Financial Accounting & Control

Reference:  10CFR600.120 & 121 Non-Profits/10CFR600.220 Local Govts.
1. Background
a.
Who determines account coding for voucher payments?
	Name
	Title

	
	


b.
Is there a written chart of accounts?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



Agency to submit current chart of accounts to State Office prior to monitoring visit.

c.
Are funding sources accounted for separately?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

d.
Are there any exceptions to the chart of accounts when coding vouchers?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, explain:
	


e.
Are there written procedures regarding the financial management activities (coding, maintaining ledger and journals, supporting documentation, report preparation, handling cash, procuring and authorizing payments)?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If Yes, please submit a copy to the State Office to be maintained in the agency’s on-file information.

2.
Checks and balances - Who performs the following? 

	Duties
	Name & Position

	Receives Cash & Checks
	

	Logs in the Cash/Checks received
	

	Prepares Expenditure Request
	

	Review Expenditure Request
	

	Authorizes Payment
	

	Signs Checks
	


Section One – Financial Accounting & Control (continued)
3.
Travel
a. Does the agency maintain a written travel policies and procedures?
Yes   FORMCHECKBOX 

No FORMCHECKBOX 


If Yes, please send a copy to the State Office for the agency’s on-file information.


If No, describe practices in use and agency’s plans to develop written travel policies and procedures.
	


b. Travel Policies and Procedures - Controls:
	Controls
	Yes
	No

	Is approval obtained prior to travel?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does each employee make their own reservations for Lodging, Airfare, Rental Car, etc.? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there procedures in place for the use of Agency credit cards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Are travel expense reports submitted by the employee that include, date of travel, Origin & Destination, Purpose of Travel?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



4.
Capital Equipment


Reference:  10CFR600.134 Non-Profits/10CFR600.232 Local Govts.
Please send your most recent capital equipment inventory list to the State Office to update the on-file information.

Has a physical inventory of equipment been performed by the agency within the last two years?

Yes  FORMCHECKBOX 


No FORMCHECKBOX 

If No, date of the last physical inventory __________________________
Has any equipment been disposed in the last 12 months? ___________________________________

What was the disposal method (i.e. Closed bid, Auction) _____________________________________

Section One – Insurance & Health and Safety
D.
Insurance

1.
Name all providers insurance, agent and type of policy:
	Provider/Agent
	Type of Insurance

	
	

	
	

	
	

	
	

	
	


2.
Is governing body covered by errors and omissions?
Yes FORMCHECKBOX 


No FORMCHECKBOX 

Limits:  ________________________
3.
Are certain employees bonded or is there an overall bond for all employees?
Yes FORMCHECKBOX 

No FORMCHECKBOX 

4.
Does the agency have Workman’s Compensation documentation of coverage?
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Note classification and rates for all field staff (for statewide continuity and appropriateness):
	Field Staff Title
	Classification
	Rates

	
	
	

	
	
	

	
	
	

	
	
	


E.
Health and Safety

1.
Does the agency have a written Health and Safety policy?
2.
Has a copy been submitted to the GEO office?

3.
Who is person responsible for Safety communications and training?  __________________________

F.
Training Plan

1.
Who is the training person for the agency?  __________________________________

2.
Examples of recent trainings:  __________________________________________________________________________________

3.
Is the training plan current?  Yes  or  No

	Comments:


Section Two:  Background - To be completed by State Monitor prior to visit.

1.
Past issues to be addressed during this monitoring:


a.
From previous monitoring:


List outstanding items:

	Item


	Comment

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


2.
Other issues:
a) Unresolved A-133 Audit findings?

b)  Suggestions from independent auditors? (Mgmt. letter, etc.)

3.
Current issues to be addressed during this monitoring (using current GEO Wx FocalPoint database #s and BSS-V and III C #s):

	Item
	Actual
	Planned

	Total Production
	
	

	Site
	
	

	Mobile
	
	

	Low Need Units
	
	

	H&S Mat’ls/Unit
	
	

	EC Materials/Unit
	
	

	Furnace Replacements
	
	

	Refrigerator Replacements
	
	

	DOE – per unit average
	
	

	Total – per unit average
	
	


Section Two:  Background (continued)
4.
Special conditions on grant?  (see award letter)
	


5.
Review of Section One:  Agency Profile

A. Personnel 
1. Staffing Structure – Review current organization chart and staff chart that shows allocation of salary/wages within GEO Wx grant.  Objective:  Verify that this matches Project Plan as approved.


(Compare with BSSII with Org. Chart)
Note:  The categories to which a position’s wages/salary is allocated should reflect the duties outlined in the job description.  Some duties are allocable to more than one category, such as T&TA or Administration or Support.  Agencies should be encouraged, when feasible, to allocate to as few categories as possible.


Does this match plan as approved?  
Yes FORMCHECKBOX 


No FORMCHECKBOX 

Comments:  

	


2.
Personnel Procedures 

If agency maintains written personnel procedures, evaluate based on the table below:
	Features of adequate personnel records and procedures include:
	Yes
	No

	Are hiring, dismissals, or change in pay authorized by the personnel director or another authorized official of the organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are wage and salary schedule covering all employees established?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there description of duties and responsibilities for all employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are individual personnel file maintained for each employee in the agency?  It must contain at a minimum: resume or application, position description, hiring information, appropriate tax forms, insurance forms, copies of any personnel actions, and copies of personnel evaluations and/or appraisals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Employee Files Reviewed:

	Name
	File Meets Requirements
	Missing Requirements

	
	
	

	
	
	

	
	
	

	
	
	


Section Two:  Background (continued)
B.
Insurance

(Reference:  A-122, part B, item 18; A-87, part B, item 23)

Note:  Insurance minimums from the Colorado Division of Purchasing are as follows:

a.
General liability:  $600,000 per occurrence; aggregate at least $1 Million; State to receive a certificate verifying insurance; prevention of cancellation without 60 days prior notice to State via certified mail.

b.
Auto:  $500,000 minimum combined single limit.

	Type of Insurance
	$ Amount
	Policy Period
	Type of Policy

	Automobile
	
	
	

	*General Liability
	
	
	

	Workman’s Compensation
	
	
	


*ensure that there are no exclusion clauses for doing Wx in a home with lead paint when the energy efficiency measure requires the disturbance of painted surfaces. (WPN01-10 May 10, 2001)

C.
Capital Equipment 

Capital equipment records must have all of the following information.

	Description
	In Compliance?

	Description of the Item
	Yes  FORMCHECKBOX 

No FORMCHECKBOX 


	Manufacturer’s serial number, model #, or other identification #
	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	Source of funding to purchase Equipment. 
	DOE   FORMCHECKBOX 

LEAP  FORMCHECKBOX 

Other___________

	Title is vested with:
	Agency  FORMCHECKBOX 

Federal Govt.  FORMCHECKBOX 


	Acquisition date (or date received, if the equipment was furnished by the federal government) and cost:
	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	Information which allows calculation of the percentage of federal participation in the cost of the equipment 
	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	Location and Condition of the equipment and the date the information was reported
	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	Unit Acquisition Cost
	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	Ultimate disposition data, including date of disposal and sales price or the method used to determine current fair market value where a recipient compensates the federal awarding agency for its share.
	Yes FORMCHECKBOX 

No FORMCHECKBOX 



Section Two:  Background (continued)
D.
Health and Safety

Parts of this section may need to be covered on-site if agency Health and Safety Plan does not contain information that answers any of the following questions.

1.
What is the Agency’s process for identifying and handling asbestos?

	


2.
What is the Agency’s process for implementing Lead Safe Weatherization?
	


3.
Agency’s respiratory protection procedures:


Is use of respiratory protection required?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


For what work situations (list):


Type of respirator equipment used:


Are pulmonary exams required of staff prior to use of respirators?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4.
Hazardous Materials (Standards Sec.?)

a.
Does agency have a hazardous materials communication program?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



Describe:
	


b.
How are hazardous materials in the workplace identified for worker awareness? 
(container labels, other forms of warning)

c.
Does agency maintain Material Safety Data Sheets (MSDS’s)?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

d.
Are MSDS’s readily accessible to employees?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Where are they located?
Number of Vehicles checked?  _______  Available Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

e.
Is hazardous material usage training provided to employees?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

f.
Are disposal requirements addressed in the haz mat procedure?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Section Two:  Background (continued)
5.
Client Safety
a.
Is the Chemical Sensitivity Statement form implemented?  If not, why?

b.
Who is responsible for informing clients of the hazardous materials to be used on the client’s home?

Name

and/or

Position
c.
Who is responsible for determining if any member of client’s household has medical conditions requiring special precautions during the weatherization work?

Name

and/or 

Position
d.
How is field staff notified of need for special precautions due to medical conditions in the household?


Describe:
	


Section III – On-Site Monitoring

A. GEO Wx and Federal Rules and Regulations at Agency
1.
GEO Wx Policies and Procedures – Controlled copy location.

2.
Who has access to Policies and Procedures?  Is there adequate accessibility for all appropriate staff members?

3.
When was the last time you had a question and had to reference the federal regulations?  What was the question?  How did you answer it?  (If agency can’t think of a situation, offer a hypothetical.  This should be a training opportunity to find out if agency understands how to use the federal regs.)

Note:  Recent versions of Circulars can be obtained on OMB’s website:  www.whitehouse.gov/omb/circulars/index.html
Updated CFRs and program notices can be found on WAPTAC’s website:  www.waptac.org
B.
GEO Wx Database and Internal Data Review Processes

1.
How does agency monitor the accuracy of information entered into the GEO Wx Database?  (Check flow of information from client file to database.)

2.
How does agency monitor performance based on goals set out in BSS V?  (How done, by whom, how often, etc.)

3.
Observations based on current data in GEO Wx database:

a.
Interpretation/Analysis:

b.
Possible Actions:

Section III – On-Site Monitoring (continued)
C.
Outreach and Client Intake

Questions for Outreach Specialist(s):

1.
Does agency have a waiting list?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. How large is the waiting list?  (actual number of eligible applications and length of time)

If the waiting list is not ideal, what outreach activities is the agency engaging in?
	


State recommendations to improve waiting list (if applicable):

	


3. How does agency select the order of clients on the waiting list?
Demonstrate system used to schedule priority clients.  Acceptable:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Comments:


*Agency are to select clients in accordance with priorities in GEO Wx Policy 301.4.

4.
Do you have any outreach/intake training needs? 

	


Section III – On-Site Monitoring (continued)

D.
Client File Review Summary

Under current GEO Wx grants is the agency meeting their county goals established for the program year throughout entire geographic service area and in proportion to number of eligible households?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  If not, what actions will be taken to meet the goals?
Comments:

	


a.
Complete Chart

	Counties
	Goal
	YTD
	In-Progress

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Note:  Use Appendix A as a worksheet to review Client Files.  Client Files are not only reviewed for content, but also to analyze the systems/processes which bring the client file from start to finish.  For instance, how does the file move from eligibility to audit to work being done to job being inspected?  How is information transferred from the Field to the Office to the GEO Wx Database?  Are forms contained in the client file adequate to tell the story of what was done on this residence and why?  Is everything properly documented?  etc.

Section III – On-Site Monitoring (continued)

E.
Procurement

Records to Review:

· Procurement Procedures Manual

· Financial Procedures Manual

· Solicitation Records

· Subcontractor Records

1.
Review of Written Procedures:

	Are the following included in the procurement procedure?
	YES
	NO
	N/A

	Development of the bid/proposal package
	
	
	

	Solicitation of bids/proposals
	
	
	

	Bid/proposal acceptance and analysis
	
	
	

	Selection of vendor/subcontractor
	
	
	

	Protest procedures
	
	
	

	Records management
	
	
	

	Subcontractor management
	
	
	

	Subcontractor closeout
	
	
	

	If applicable, list areas of the procurement procedure to strengthen:




2.
Review of Actual RFP’s: (at minimum 2 RFP’s)

RFP’s Reviewed:

	Item
	Meets Requirements
	Comments

	
	
	

	
	
	

	
	
	


	Are the following included in the RFP?
	YES
	NO
	N/A

	Detailed description of goods & services
	
	
	

	Minimum Standards/Requirements
	
	
	

	Date, Time & Place for submitting response
	
	
	

	Operating method of agency/program
	
	
	

	Payment method/System (timeframe, inspections, call backs, etc.)
	
	
	

	Disclaimer/waiver provisions
	
	
	

	Appeals Process
	
	
	


3.
Have bid specifications for vehicles and equipment greater than $5,000 been submitted to GEO for review and comment prior to their use?

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

4.
Check documented methods used for public notification of requests (Reference:  10CFR600.236 and A.110, Attachment O part (3) (c) (3):
 FORMCHECKBOX 
 Newspaper advertisements

 FORMCHECKBOX 
 Posted notices

 FORMCHECKBOX 
Mailings to potential responders

 FORMCHECKBOX 
Other (list):

Section III – On-Site Monitoring (continued)

5.
How does agency notify small, minority, and women owned businesses that bidding opportunities are available? (10CFR600.144(b) & 10CFR600.236(e))
	


6.
Evaluation of Responses to the Request for Bids (Reference:  10CFR600.236(b)(3) and 10CFR600.146):
Is evaluation documented?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Are criteria used to evaluate bids listed in request?  (Note differences in criteria between request and evaluation, if any.)



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Does documentation support selection?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

F.
Contracting (Reference:  10CFR600.435 (L), A.110 (4), GEO Wx Policy 206):
1. Are fully executed contracts or vendor agreements on file for each formal procurement action? 






Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

2.
How does agency inform vendor that bid has been accepted (and thus secure commitment to bid prices)?
	


3.
Does Contract correspond with information set forth in proposal/bid specifications (payment system, operating systems, standards, etc.)?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

4.
Does agency always inspect non-employee work prior to making payments?
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 

If no, why?

	


Section III – On-Site Monitoring (continued)

G.
Inventories:


Records to review:


Inventory Records


General Ledger

1.
How does agency maintain control over inventory?  (Have agency walk you through the process of how inventory goes from storage to trucks (per audit? Prescribed amount of materials per vehicle?), how it is recorded on the audit form, how it is charged to the job, etc.)

	



2.
Wastage:  How is this documented?  (ledger in inventory system for inventory wastage, on BWR’s for job-specific wastage; other)

	



3.
Storage



a.
Adequate space (size, location)



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



b.
Number of facilities:  __________



c.
Reasonably accessible for program staff?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



d.
Adequate security (theft, damage, exposure)?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


e.
Adequate distinction between grant sources, if applicable?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

4.
Have inventories been physically counted? 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



In no, why?

	


Section III – On-Site Monitoring (continued)

G.
Inventories (continued):

5.
Have general ledger control accounts been adjusted to agree with physical inventories?











Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



If no, when will they be adjusted?
	



6.
What is the percentage of inventory variance and what is the procedure for resolving variances?

	



7.
Is there adequate distinction between grant sources, if applicable?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



If no, what is the plan to resolve issue?

	


H.
Production and Expenditures

	Do the planned expenditures align with actual expenditures?

If not, what is the percentage of variance?

%

Comments:

	YES
	NO

	
	
	

	Does the planned production align with actual production?

If not, what is the percentage of variance?

%

Comments:
 
	
	


	GENERAL
	YES
	NO

	a. Does the agency have a financial procedures manual?  


If Yes, Complete Attachment A

Record to Review:

1.  Financial Procedures Manual – Complete Appendix B
	
	

	b. Do the ledger control accounts agree with agency reports? 

If no, why not:






























	
	

	c. Have accounting principles been applied on a consistent basis? 

If no list the infractions:




























Records to Review:

1. General Ledger

2. Agency Reports

3. Cost Allocation Plan, Accounts Payables, and General Journal Entries.
	
	


H.
Production and Expenditures (continued)
	CASH
	YES
	NO

	a. Have bank balances been reconciled with book balances?

If no, when was the last bank reconciliation conducted:























Records to Review:

1. Bank Statements

2. Bank Reconciliation
	
	

	b. Has a proper cutoff of cash transactions been made? 


 If no, list the unallowable expenses:

























Records to Review:

1.  Accounts Payable
	
	

	c. Does the agency minimize the cash on hand?  

If no, how much excess cash on hand does the agency have?












Records to Review:

1.  Advances

2. Expenditures
	
	

	d. Does cash received Year-to-Date equal amount recorded as disbursed by State?

$ Disbursed by GEO

$ Received by Agency


	
	

	e. Advance – assess cash flow and advance amount.  Is there adequate cash on hand for GEO Wx activities (not impeded by cash flow?) Or is there too much cash (accruing too much interest)?
	
	

	f. Interest on advances (Policy 501.1) – Is it being used for program-related expenses?

_______________________________________________________________________

_______________________________________________________________________

	
	


	RECEIVABLES
	YES
	NO

	a. Have the receivables from funding sources been properly recorded?

If no, what is the variance?


























Records to Review:

1. General Ledger

2. General Journal
	
	

	b. Are there any receivables that have not been recorded?

If yes, does the agency maintain some type of record of receivables?































Records to Review:
1. Reports to the State

2. General Ledger and General Journal
	
	

	c. Are interfund receivables recorded?


Detail specific interfund transfers:



























Records to Review:

1. General Ledger
	
	

	d. Are there any receivables from employees or other parties?

If yes, what is the agency policy?

























Records to Review:

1. General Ledger

2. Financial Procedures Manual
	
	


	REVENUE GENERATING/PROGRAM INCOME
	YES
	NO

	a.
Is the agency generating program income related to weatherization programs?
If yes, describe program


























b.
Has a separate account been established for recording revenue generating activities?

c.
Does the agency perform weatherization related work in addition to the work under the grants?

d.
Is any of the equipment purchased by grant funds used for non-grant work?

Comments:

Records to Review:

3. General Ledger

4. General Journal
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	PROPERTY AND EQUIPMENT
	YES
	NO

	a. Are records maintained in accordance with government regulations?

If no, what can your agency do to strengthen your system?





















Records to Review:

1. Property and Equipment Records
	
	

	b. Was a physical inventory taken of all property and equipment?

If no, what can your agency do to strengthen your system?






















	
	

	c. Are vehicle maintenance records maintained?


	
	

	d. Who is in charge of maintaining the vehicles?


	
	

	e. Are vehicle records kept up to date?
	
	

	f. Are mileage logs kept on each vehicle?
	
	

	g. Are property and equipment recorded in the general ledger?

If no, explain:




























Records to Review:

1. General Ledger
	
	


	PAYABLES
	YES
	NO

	a. Have all payables been reflected?


If no, when will they be adjusted?

























Records to Review:

1. General Ledger
	
	

	b. Have all significant accruals, such as payroll taxes, annual leave, and provisions for pension been reflected?

If no, what is the agency’s policy?

























Records to Review:

1. General Ledger
	
	

	EXPENSES – COMPLETE ATTACHMENT C
	YES
	NO

	a. Are purchases and expenses recognized in the appropriate period? (within 30 days from receipt of invoice, match date of check and date of invoice received from vendor)
If no, explain:




























Records to Review:

1. Source Documentation

2. Accounts Payable/Cash Disbursement Journal

	
	

	b. Are purchases and expenses classified properly?

If no, list improperly classified expenditures:
























Records to Review:

1. General Ledger

2. Source Documentation
	
	

	c. Are all expenditures supported by source documentation?

If no, list:





























	
	

	d. Cost Allocation Plan (space costs distributed to grant budget categories, shared office or other equipment).
Are there written cost allocation plans? (Written plan necessary as supporting documentation for allocating the cost to the grant.)

	
	

	e. Are the plans reasonable?

Comments:


	
	

	f. Does the agency charge the grant for the use of any equipment or space (vehicles, copiers, telephone, office, warehouse, etc.)?
If yes, indicate ownership and how charges are set and allocated to grants and grants budget categories?


	
	

	g. Does agency have an indirect cost plan?
	
	

	h. Does the plan include a rate applied to the weatherization grant(s)?
	
	

	i. If yes, who approved plan with rate (cognizant agency)?

When last approved? (date)


	
	

	j. Do the financial statements accurately reflect the purchases and expenses?

If no, how can the agency strengthen the system?























Records to Review:

1. Financial Statement
	
	

	PAYROLL
	YES
	NO

	a.
Describe or attach a sample employee timesheet.

b.
Is payroll supported by time and attendance record “Timesheets”, reflecting distribution of activity expended by the employee (field and/or admin)?

c.
Does the record supporting the payroll charges to the grant include after-the-fact documentation of the work performed?

d.
Do time sheets for each employee include signatures and date of the following?

Employee 

Supervisor

Signed & Dated

Comments

e.
Adequate distinction between grant sources, if applicable?

Comments:

f.
How often are timesheets being prepared?  _____________

g.
How does the agency set rates for staff positions (government survey, classification system, etc.):  ___________________________________________________________

h.
Does agency have any type of incentive pay system, such as bonuses, temporary increases, commissions, etc? (Policy 202)

Describe:

i.
Does agency offer other incentives (awards, etc.)?

If yes, describe:

Records to Review:

1.
Time cards

2.
Refer to A-87, Att B, part 10; or A-122, Att B, part 6 for compliance


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	INTERNAL CONTROL
	YES
	NO

	a. Is there segregation between the individuals who receive the funds, records the funds, and authorize the expenditure of funds?


If no, what can be done by the agency to strengthen your system?





















Records to Review:

1. Financial Procedures Manual

2. Individual Expenditures
	
	

	b. Is there segregation between the individuals who authorize the expenditure, prepare the check, and sign the checks?

If no, what can the agency do to strengthen your system?












Records to Review:

1. Financial Procedures Manual

2. Individual Expenditures
	
	

	c. Is there segregation between the individuals who prepare the checks and mail the checks?

If no, what can the agency do to strengthen the system?:






















Records to Review:

1. Financial Procedures Manual

2. Individual Expenditures

	
	

	d. Is there a review of expenditures to ensure that the costs are allowable and allocable to the proper funding source?

If no, what can the agency do to strengthen the system?






















Records to Review:

1. Financial Procedures Manual
	
	

	e. Are there adequate controls to ensure the security of blank checks, signature plates and inventory?

If no, what can the agency do to strengthen the system?






















	
	


	INTERNAL CONTROL
	YES
	NO

	f. Is there a control to ensure that all goods and services have been received prior to payment?

If no, What can the agency do to strengthen the system?






















Records to Review:

1. Source Documentation

2. Receiving Reports
	
	

	AUDIT
	YES
	NO

	a. Is the agency subject to the Single Audit Act?
	
	

	b. Were there any management findings?

If yes, please list.  How does each of the findings impact the weatherization program?




































	
	

	c. Were there questioned or disallowed costs for the weatherization program?

If yes, list each questioned and/or disallowed cost:

































Records to Review:

1. Agency Audit
	
	

	ARRA – Jobs Reporting
	YES
	NO

	How did you arrive at the jobs created number reported for ARRA?
	
	

	Is back up documentation adequate?
	
	


APPENDIX A – Review of Client Files

JOB #: __________________  A   or   S
1.
Method of Eligibility? Pre-qualified (LEAP, TANF, SSI, etc) ______ or Income _____
2.
Are eligibility documents in file adequate to determine eligibility? (Policy 301.2)


Yes _____; No ______ Comments:  ______________________________________

3.
Required client signatures and date?

	Item
	Signed?  Y / N
	Date

	Application/LEAP Top Sheet
	
	

	Legal Residency Affidavit
	
	

	Weatherization Permission Form/LEAP Top Sheet
	
	

	Income Affidavit Notarized
	
	

	Chemical Sensitivity Form
	
	

	Mold Inspection Form
	
	

	Lead Renovate Right Form
	
	


4.
Agency signature and date approved eligibility?

	Agency Employee Signature
	Date

	
	


5.
Landlord approval / contribution:

	Signature Y / N
	Date
	Contribution Y / N
	Amount
	Documentation in file

	
	
	
	
	

	Meets Landlord Contribution Policy
	Yes ____   No _____
	Applicable Waiver in File
	Yes ___   No ____
	


Priority Client:  Yes _____; No ______; Category: ____________________; Meets Req’t:  Yes ___ No ___

6.
Audit/Estimate Worksheets in file?  Yes _____    No _____


Using State form?  Yes _____   No _____ Signed and Dated: ___________________________

Comments:
7.
Is there an EC Priority List in the file or is one noted on the audit worksheet?
Yes ______  No ______

8.
Furnace forms in file?  Yes _________  No  _________

9.
Historical or Potential Property:  Yes ____; No ____.  Home Built:  ______; Requires SHPO review:  Yes/No

9.
Is there adequate supporting documentation for BWR costs?  Yes ______  No _____


Comments:  ______________________________________________________________________
10.
Date of final inspection?  _________________, Signed?  Yes _____ No ____
APPENDIX B – Review of Financial Management Procedures

Is there a policy and/or procedure that address each of the following?

	General
	Yes
	No
	Comments

	1. Responsibility for authorization of financial policies and procedures.
	
	
	

	2. Responsibility for financial management.
	
	
	

	3. Separate financial duties and responsibilities so that no one employee has sole control over cash receipts; disbursements; payroll; or reconciliation of bank accounts.
	
	
	

	4. Employee dishonesty coverage.
	
	
	

	5. Review of Financial Policies and Procedures.
	
	
	

	Cash
	Yes
	No
	Comments

	1. Opening of mail.
	
	
	

	2. Endorsement of checks.
	
	
	

	3. Report of cash receipts and documentation of receipts.
	
	
	

	Cash Disbursements
	Yes
	No
	Comments

	1. Authorization of expenditures.
	
	
	

	2.  Review of invoices.
	
	
	

	3.  Approval of invoices for payment.
	
	
	

	4.  Maintenance of checks.
	
	
	

	5.  Maintenance of voided checks.
	
	
	

	6.  Preparation of checks.
	
	
	

	7. Signing of checks.
	
	
	


	Bank Reconciliation
	Yes
	No
	Comments

	1. Individual designated to receive and open bank statements.
	
	
	

	2. Individual designated to reconcile the bank statement.
	
	
	

	3. Individual designated to review the bank reconciliations.
	
	
	

	4. Policy on appropriate action for checks outstanding over 90 days.
	
	
	

	Purchasing
	Yes
	No
	Comments

	1. Procedures for small purchases.
	
	
	

	2. Procedures for large purchases.
	
	
	

	3. Prior approval of purchases.
	
	
	

	Payroll
	Yes
	No
	Comments

	1. Requirement that all hourly staff complete a time sheet.
	
	
	

	2.  Individual(s) designated to approve time sheets.
	
	
	

	3.  Individual designated to review paychecks or direct deposits prior to distribution.
	
	
	

	4.  Individual designated to distribute paychecks.
	
	
	

	5.  Policy for payment of individuals that have resigned or been terminated.
	
	
	

	6.  Individual designated to prepare and transmit the payroll tax reports.
	
	
	

	7. Individual designated to review tax deposits.
	
	
	

	Travel
	Yes
	No
	Comments

	1. Requirement for prior authorization of all travel.
	
	
	

	2. Requirement for completion of travel expense claim for all travel.
	
	
	

	3. Requirement for submission of travel expense claim a specific number of days after travel is complete.
	
	
	


	Equipment
	Yes
	No
	Comments

	1. Dollar threshold for classification of equipment.
	
	
	

	2. Equipment records that meet government regulations.
	
	
	

	3. Personal property control form for equipment issued to staff.
	
	
	

	4. Depreciation schedule.
	
	
	

	5. Individual designated to perform an annual physical reconciliation of all equipment.
	
	
	

	Books of Original Entry
	Yes
	No
	Comments

	1. Requirement that a double entry system for account for all funds be maintained.
	
	
	

	2. Documentation requirements for all financial activities.
	
	
	

	3. Mandatory monthly reports that include a Balance Sheet, Statement of Activities, and Statement of Activities by project and/or funding source.
	
	
	

	Budget
	Yes
	No
	Comments

	1. Individual(s) designated to prepare the budgets.
	
	
	

	2. Individual or Board Members authorized to approve budgets.
	
	
	

	3. Procedures for changes in the budget.
	
	
	

	Records Retention
	Yes
	No
	Comments

	1.
Does agency retain all pertinent records for six years following the close of the grant year?
	
	
	

	2.
Where are records located?
	
	
	

	3.
Are records in a safe, protected and secured area?
	
	
	


ATTACHMENT C
REVIEW OF EXPENDITURES

	Payee
	Check #
	Amount
	Authorization
	Source

Doc
	Program

Account
	Department
	Comments
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