Vermont Community Development Program (VCDP)

Monitoring Checklist


Monitoring Checklist
Grantee:______________________________
GA #:______________________________

Date of Monitoring:____________________
Prior Monitoring Visit________________

Conducted by:________________________
Other Staff:_________________________

Program Coordinator/CD Specialist:__________________

Program Areas Monitored
Financial Management : 






_______________

Environment:








_______________

Others:








_______________

Met With:__________________________________________________________________

__________________________________________________________________

Findings & Concerns 

Findings:
_________

Concerns:_____________






Comments:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Financial Management Process

A.
Discuss the financial process followed for this grant with appropriate person(s) to get general overview, being certain to cover the following:

1. The process for submitting requisitions to the Department including persons responsible for approving the requisitions.

2. The flow of the VCDP funds once deposited into depository account including the procedures and persons able to transfer/expend the funds.

3. Who has control over the depository account? 

 Grantee______ or Administrator_____

4. Who maintains and controls the accounting records and ledgers?

Grantee_______or Administrator______

5. Who reviews and approves the expenditures for compliance with the grant agreement, allowability under agency procedures, and for mathematical accuracy?

6. Who reports the financial status of the grant to the municipal governing body ( Board of Selectmen, T/C Manager, etc.) On regular basis?

7. Who is the financial person(s) at subrecipient level?

Summary: Financial /accounting structure and approach, and areas requiring attention:
A._______________________________________________________
B._______________________________________________________

C._______________________________________________________

B.

Review the Adequacy of Internal Control.

                
Were fidelity bonds obtained for individuals at grantee level who commit          Y      N        funds and sign checks?

Bond # _______________________ Amount of Coverage $________________

  Insurer_________________________________
Exp. Date_________________


                   
Does the amount of coverage seem adequate?

        Y      N


                    Are fidelity bonds necessary for individuals at administrator level who commit

       Y       N        funds and sign check? (Only if administrator has signing authority on depository



               account)

Bond # ______________________ Amount of Coverage $_________________


Insurer_________________________________
Exp. Date_________________

                    
If so, does the amount of coverage seem adequate?

  Y      N

                   
Adequate insurance coverage on Assets (property and equipment) obtained

  Y      N

C.
Segregation of Duties

Determine if the following is documented:

____ Y ____ N
Expenditures reviewed and approved by proper official.

____ Y ____ N
The individual signing the checks does not approve payment.

____ Y ____ N
If not segregated, can the grantee/administrator segregate duties with existing staff.

____ Y ____ N
Independent review of approved payments is conducted periodically to certify existence of an adequate internal control system.

Comments:
_________________________________________________________________

D.
Review the financial management system to determine if the following system requirements were met:
                   
Non-Interest bearing depository account for grant

  Y      N

                   
Account insured by Federal Agency (FDIC, FSLIC, etc.)

  Y      N

                   
Account has adequate collateralization to cover more than $100,000 FDIC

  Y      N
  Type of Security_____________________Term___________________________

                   
Accounting records support figures reported on latest progress reports

  Y      N

Latest progress report date___________________  
E.
Review financial records for grantee’s Depository Account or grant administrator’s account to determine compliance with the $5,000 limit on VCDP funds held more than ten (10) days.  

Depository Account__________
Administrator Account__________



Account #______________________ Bank________________________ 


________________________________________________________________

Request for funds
  : 



Date Balance
# of Days 

  :Date of 
Deposit
Back to $5,000
Over $5,000

No
Date

Amount :Deposit
Amount
Or Less

(If over 10)

______________________________________________________________________________

____
_________   ________ _________
__________
____________
____________

____
_________   ________ _________
__________
____________
____________

____
_________   ________ _________
__________
____________
____________

____
_________   ________ _________
__________
____________
____________

____   _________   ________ _________
__________
____________
____________

____   _________   ________ _________
__________
____________
____________

____   _________   ________ _________
__________
____________
____________

         Y             N
Are Cash Balances within Grant Agreement Limits?

F.
Review the Adequacy of Documentation:

                
Are direct salaries and wages of employees charged to the grant for general 

  Y       N
administration?


If yes, identify personnel needing time sheets: 

Personnel


Pay period reviewed
Time sheet in Compliance
________________________
__________________
_____Yes
______No

________________________
__________________
_____

______

________________________
__________________
_____

______

________________________
__________________
_____

______

________________________
__________________
_____

______

G.
Review the accounting ledgers and journals for adequacy in meeting the financial management requirements of the Grant Agreement.
______________________________________________________________________________

Ledger____ journal_____

Exists

Adequate

Comments
Cash Control



_____

________

__________________

VCDP Budget by Grant Activity
_____

________

__________________

Other Res. Budget by Grant Activity
_____

________

__________________

Cash Receipts



_____

________

__________________

Cash Disbursements


_____

________

__________________

___ Y ___ N   Were filing and record keeping systems adequate to allow department review and              audits?

Comments: 
_________________________________________________________________

________________________________________________

_____________

H.
Test Sample of VCDP Expenditures
Check #
Date

Amount
Payee

Doc
Comments

_______
__________
$_________
_______________
____
__________________

_______
__________
 _________
_______________
____
__________________

_______
__________
 _________
_______________
____
__________________

_______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

______
__________
 _________
_______________
____
__________________

Are revenue and expenditure supported by adequate documentation?   Y ___  N ___

Did the above review sample of the supporting documents disclose any deficiencies? Y __ N __

Indicate below whether checks reviewed above were those for grantee Depository Account or for the grant administrator’s account. (May need to review both)

Depository Account_____Administrator Account_____Rehab Escrow Account_____

____  Check # of most recent check included in test sample

____  Number of checks for which supporting documentation was requested (=_____%)  



I.
Check for the existence of expenditure documentation of Other Resources committed to the project in conformance with Attachment B of Grant Agreement, Budget/Sources & Uses.
List of Other Resources Commitments and Expenditures 
______________________________________________________________________________

Source
     
Type
 
Committed
 Expenditure

Doc.
Comments




    
Of Source   
Amount
 Amount

Exists



         (loan/grant/in-kind)

____________________________________________________________________________

1.

         

        
$
           
$
       

         




2.

         

        
$
           
$
         
         



3.

         

        
$
           
$
         
         



4.

         

        
$
           
$
         
         



5.

         

        
$
           
$
         
         



Did Grantee commit IN-KIND funds?

1. Amount committed: ________________
4. Time Sheets Approved: ______________

2. Amount documented: ____________

5. Other in-kind documentation: _________

3. Type committed: ________________

                
Is there a good indication that Other Resources will be expended by the

  Y       N
Completion Date?

J.
Review the Audit Requirements with the grantee/administrator

The fiscal year of the grantee is:_____________________________


______ Grantee is current in filing Dept. of Finance Audit Certification and Schedule?

______
Discussed audit requirements for fiscal years ended to date.

______ What firm has been selected to perform the audit?______________________       How long have they worked with this firm? _______ If more than 3 years,  recommendation made to go out to Bid? ____________________________

______  When will the audit be completed? _________________________________

______
Discussed audit requirements for fiscal years not yet ended.

______
Discussed subrecipient audit requirements.

______
Discussed allowable use of VCDP funds for Audit Requirements.

Comments:___________________________________________________________________

K.
Review Program Income Records
Program Income:

__________Has been received___________ Will be received   _________Not expected

Term of Loan:___________________________________________________________

If received, the total amount of Program Income received as of ___________:
$________________

Is program income maintained in a separate interest –bearing account?  ______________

Discussed Closeout Agreement Requirements at Completion Date. _________________  ______________________________________________________________________________

____ Y ____ N 
The activity reported on Progress Report is correct

____ Y ____ N
Payments of Program Income are occurring on schedule

If none received, amount expected to be received:

$________________

Explain:_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Environmental Review Records 

A.
Determine that all conditions (environmental and contractual) were satisfied Prior to the expenditure of funds. (Only expenditures for General Administration, Program Management and Acquisition may be incurred prior to the release date.)
Date

1.
Grant Award Date




___________

2.
Environmental Release of Funds Date

___________

3.
Expenditures from Program Activities

(a) General Administration


___________

(b) Other program activities (list what type)
___________

4. Were there any expenditures for construction obligated or incurred prior to  Environmental Release of Funds?              

Y___
N_____

5.          Construction Contract executed: _______________________________________

Comments:
_________________________________________________________________

B.

1.  Check to see that the Environmental Review Record is available and there is evidence that the review was conducted as set forth in Agency Handbook (“A Manual for Compliance with Environmental Review Requirements”).

Finding for each activity exists:  



Description of Activity
Number of program activities

Number of “Exempt”

Number of “Categorically Excluded”

Number of “Assessment”

____ Y ____ N  Decision process described and documented?

____ Y ____ N  Decision process easily apparent from findings?

____ Y ____ N  Publication notices on file (as appropriate)?

____ Y ____ N  Certifying officer was authorized by Legislative Body; copy in file?

____ Y ____ N  Coordination with other applicable laws documented?

____ Y ____ N  Contractors notified of environmental concerns at pre-construction



 conference(s)?

Environmental Records Review Cont’d

2.  Review of “Exempt” Activities


____ Y ____ N  Findings consistent with Agency Environmental Guidelines?

____ Y ____ N  Documentation of decision adequate?

____ Y ____ N  Coordination with State Historic Preservation Office Documented?

____ Y ____ N  All activities of the Grant included in this determination?

____ Y ____ N  Environmental Certifications on file?

____ Y ____ N  DHCA Agency Notification of Release of Funds on file?

3.  Review of “Categorically Excluded” Activities

____ Y ____ N  Findings consistent with Agency Environmental Guidelines?

____ Y ____ N  Documentation of decision adequate?

____ Y ____ N  Statutory Checklist completed?

____ Y ____ N  Is FEMA floodplain map included in the grantee file?



 Flood Disaster Protection Act and Executive Order 11988

____ Y ____ N  Coordination with State Historical Preservation Office documented?

____ Y ____ N  Consultation with other agencies documented?

____ Y ____ N  Consideration of other environmental laws (as necessary) documented?

____ Y ____ N  Publication/Distribution of “Notice of Intent to Request Release of Funds”



documented?

____ Y ____ N  
Calendar followed:


a.  “Request of Release of Funds” publication notice date


____________


b.  Public comment period ends (= 7th day after line a.)


____________


c.  Submit “Certification” date (= 1 day after line b.)


____________


d.  Notification of Release of Funds date (= 15 days from


     date Certification received by the Agency).


____________


e.  Date funds obligated by the Grantee for these activities


     (must be after line d.)





____________

____ Y ____ N

All activities of the grant included in this determination?

____ Y ____ N 
Is an Environmental Review record done for each separate loan under rehab?

____ Y ____ N

Grantee is in compliance with the Memorandum of Agreement (MOA) with Historic Preservation?

____ Y ____ N

Environmental Certifications on file?

____ Y ____ N

Agency Notification of Release of Funds on file?

4.
Review of “Assessment” Activities

____ Y ____ N

Findings consistent with Agency Environmental Guidelines?

____ Y ____ N

Supporting documentation in Environmental Review Record adequate?

____ Y ____ N

Coordination with State Historic Preservation Office documented?

____ Y ____ N

Floodplain and wetlands procedures followed (if applicable) ?

____ Y ____ N

FEMA floodplain map is located in grantee file?




Flood Disaster Protection Act and Executive Order 11988

____ Y ____ N

Consultation with other agencies documented?

____ Y ____ N

Mitigating factors/alternative approaches documented?

____ Y ____ N

Consideration of other environmental laws documented?

____ Y ____ N

Made a “Finding of No Significant Impact” (FONSI)?

____ Y ____ N

FONSI notice and Intent to Request Release of Funds properly distributed, published or displayed? (note what source) _________________________

____ Y ____ N

Calendar followed:




Date:




a.  FONSI notice and RROF notice date


____________




b.  Public comment period ends (= 15th day after line a.)
____________




c.  Date Certification is submitted to DHCA

____________




d.  Notification of Release of Funds date by DHCA 




     (= 15 days after Certification received by the Agency)
____________




e.  Date funds obligated by the Grantee for these activities




     (must be after line d.)



____________



NOTE:  _____ Check here if Agency made a determination that a 



30 date waiting period was necessary

____ Y ____ N

All activities of the grant included in this determination?

____ Y ____ N

Environmental Review must be done for each separate loan under rehab

____ Y ____ N

Environmental Certifications on file?

____ Y ____ N

Agency Notification of Release of Funds on file?

____ Y ____ N

Public comments reflected in Environmental Review Report?

____ Y ____ N

Objections received/referred by the Agency?

5.
Check to see that no factors exist to warrant a reassessment.

____ Y ____ N

An amendment in the Grant activities and scope of the project?

____ Y ____ N

Are secondary impacts now apparent?

____ Y ____ N 
Have new circumstances come about?

____ Y ____ N

Do additional or newly discovered environmental factors exist?

6.
Grant Agreement Amendment:

____ Y ____ N

Has an amendment been executed?




If yes, was there an environmental review?

____ Y ____ N




If no, should there have been one?

____ Y ____ N

____ Y ____ N

Is there adequate documentation indicating why a new Environmental Review was not necessary?

Notes: ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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