EMERGENCY SHELTER GRANT PROGRAM

DCP-SUBGRANTEE MONITORING REPORT

AGENCY NAME ________________________
DATE OF SITE VISIT ________________

AGENCY ADDRESS _____________________
MONITOR _________________________

ADMINISTRATOR (S) ____________________
SERVICE  GROUP __________________

CONTRACT NUMBER ____________________
SERVICE AREA ____________________

The following information should be kept for each ESG program year.
YES
NO
N/A
Comments

A.  Application File:  Copy of ESG Application
___
___
___
______________________




    Match Documentation

___
___
___
______________________

B.  Grant File:  Award Letter



___
___
___
______________________


               Contract




___
___
___
______________________



    Monthly Reports


___
___
___
______________________



    Annual Report to DCP


___
___
___
______________________

C.  Financial File:  Invoices



___
___
___
______________________



          Back-up documentation

___
___
___
______________________



          Audits




___
___
___
______________________



          Cost Allocation Plan (if needed)
___
___
___
______________________



          Budget Change requests

___
___
___
______________________



          Procurement Procedures

___
___
___
______________________



          Documentation for


___
___
___
______________________




  procurement, if applicable



          Current paid tax statements
___
___
___
______________________

D.  Client File:  Initial Assessment/Intake Form
___
___
___
______________________



    Documentation of Homelessness    ___
___
___
______________________



    Service Plan, if applicable

___
___
___
______________________



    Date of Release (Trans. Hsg)

___
___
___
______________________



    Reason for Release (Trans. Hsg)
___
___
___
______________________

E.  Program Procedures File:



Conflict of Interest Policy

___
___
___
______________________


Confidentiality Procedures

___
___
___
______________________



Program Guidelines


___
___
___
______________________



Drug-Free Workplace Procedures
___
___
___
______________________



Equal Employment Opportunity
___
___
___
______________________

 

    Statement



Grievance Procedures


___
___
___
______________________

PROGRAM REVIEW
1. Is the project manager familiar with the 

basic requirements of the ESG prog.?
___
___
___
________________________

2.  Is the project manager located on site  
___
___
___
________________________

     and running the day-to-day operations

     of the program?

3.  Do you own the building where you
___
___
___
________________________

operate the shelter?


4.  Are copies of all lease agreements 
___
___
___
________________________
     on file?







5.  Is the ESG funded activity handicapped
___
___
___
________________________

     accessible?
     a.  if not, are there plans to make

___
___
___
________________________

          accessibility improvements?
     b.  If not, how does the agency serve
___
___
___
________________________

          handicapped clients?

6.   For facilities where housing assistance is for

      for long-term assistance lasting more than

      one hundred days: 

      Was this facility built before 1978?
___
___
___
________________________

       a.  If yes, have the proper lead-based

            paint inspection and abatement

            activities been completed?

___
___
___
________________________

7.   Did the agency purchase any 
 
___
___
___
________________________

equipment with ESG funds? (ask to see)

      a.  If so, do you have an the proper 
___
___
___
________________________
           equipment records as

required by Circular A-122, paragraph

15 and Circular A-110, paragraph 34

8.  Are copies of the current insurance
___
___
___
________________________

     certificates on file?

9.  Do you have a process to publicize
___
___
___
________________________

     your services?
10. Overall, is the project accomplishing
___
___
___
________________________

      what it was designed to do?

FISCAL REVIEW

1.  Does the agency have an automated
___
___
___
________________________

     accounting system?

       a.  if, so what kind of system is it?



________________________

       b.  Does the agency have a qualified
___
___
___
________________________


 bookkeeper or accountant on staff?

       c.  Does the agency maintain a 

___
___
___
________________________


 separate general ledger for ESG 

 
 funds?

       d.  Does the agency maintain cash
___
___
___
________________________


 receipts & disbursement journals?

       e.  Does the agency maintain

___
___
___
________________________


 receivable and payable accounts?

7. Does the agency use ESG funds to 
___
___
___
________________________

pay for staff (in part or fully)?

a.  Are there time sheets for staff that
___
___
___
________________________                                   

     are paid with ESG funds?

b.  Do time sheets reflect the proper
___
___
___
________________________   

     time distribution to the ESG

     contract?

c.  Does the agency maintain a payroll
___
___
___
________________________

     register?

d.  When did the agency last file their



________________________   


 taxes (941, 990)?


e.  What time period did these cover?



________________________

f.  Are those statements & forms on 
___
___
___
________________________

    file?  (ask to see)

3.  Does the agency maintain executed
___
___
___
________________________

     contracts on file for all consultants and

     contracted services using ESG funds?

       a.  If so, does the agency issue 1099’s?
___
___
___
________________________

4.  Are other contracted funds used in the
___
___
___
________________________

     implementation or administration of this

     particular program?

       a.  if so, does the agency have a cost
___
___
___
________________________


 allocation plan?

a. If so, get a copy.  If not, inform them

that they need one

5.  Are the agency’s paid vouchers and/or
___
___
___
________________________

     invoices marked with a check # and 

     date paid?

6.  Does the agency reconcile monthly 
___
___
___
________________________

     statements in a timely manner?

7.  Does the agency receive program

___
___
___
________________________

     income?

       a.  Is program income recorded into
___
___
___
________________________


 a revenue account?

       b.  Is there proper documentation
for
___
___
___
________________________


 disbursement of program income?

8. When was the last completed audit



________________________

      conducted of the agency?

a. If there is one, request a copy.

b. If not, inform them of the need for

an audit or financial review.

9.  Additional comments:___________________________________________________
 ________________________________________________________________________
 ________________________________________________________________________
 ________________________________________________________________________
 ________________________________________________________________________
_________________________________


______________________

  (NAME AND TITLE)





   (DATE)

