Michigan State Housing Development Authority

Office of Rental Development & Homeless Initiatives
GRANT MONITORING REPORT 

AND GUIDELINES WITH SHELTER
Emergency Solutions Grant and

[Note:  The HUD Monitoring Handbook is located at: www.hud.gov/offices/cpd/library/monitoring/handbook.cfm#7 .
Sections 9-2 and 9-5 do not apply to MSHDA ESG grantees. The HUD Desk Guide (ESG rules and regulations) is located at: www.hud.gov/offices/cpd/homeless/programs/esg/esgqfacts.cfm .] 
ESG PROGRAMS

ON-SITE MONITORING

PRE-MONITORING FILE REVIEW

	General Information

	

	Grantee:       
	

	
	
	

	
	
	
	

	Contact Person: 
	     
	Title: 
	     

	Address: 
	     

	Grant Number(s): 
	     
	Grant Amount (s): 
	     

	
	
	
	


	Funding Source(s):
	     


	Grant Term(s): 
	     
	Date of Monitoring Visit:
	     


	Type of Program:
	     
	
	


Accounting Certification (just for local units of Govt.) (Check org file):
	     



Notes from review of grant file (org file & HALO)

	     



Grantee Notification
	Date
	
	Step


	     
	
	Telephone/e-mail primary staff person, indicating need to conduct a monitoring visit (establish date, identify general subject areas and files to be monitored, identify grantee staff who will be participating, and ask for list of completed projects for site-visit/inspection.)

	
	
	

	     
	
	Proposed date for monitoring.

	
	
	

	 FORMDROPDOWN 

	
	Subject areas:

	
	
	     


	     
	
	Grantee staff to be involved:

	
	
	     


	     
	
	Confirmation letter and Monitoring Guidelines 

	
	
	

	     
	
	Follow-up telephone/e-mail contact confirming monitoring date and scheduling of inspections (2-3 days prior to monitoring visit).



	
	
	     



	Date:
	
	
	Monitoring entered into HALO by 
	

	
	
	
	
	     


MSHDA HOMELESS PROGRAM
ON-SITE MONITORING REVIEW

GRANTEE PERFORMANCE, PROGRAM MANAGEMENT, AND FAIR HOUSING

(Yes, No, short answer or N/A)

	1.
	
	Programs that are in place are effectively serving homeless or near homeless individuals. Programs meet or will meet the objectives outlined in the communities 10-Year Plan to End Homelessness.
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	2.
	
	Grant is progressing appropriately as proposed in the grantee’s application.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	3.
	
	The agency has a grievance procedure for employees.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	4.
	
	The agency has written position descriptions for staff.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	5.
	
	How is the general public informed about the program?

     

	
	
	     

	6.
	
	Has the grantee posted all required notices relative to Equal Employment Opportunity and Fair Housing Opportunity?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	7.
	
	Is the grantee maintaining and updating a listing of Fair Housing Resources?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	      

	8.
	
	Does the grantee have a fully accessible (i.e., barrier-free) site available for persons to apply for program benefits. If not, what accommodations are made available?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	9.
	
	Are programs made known to the visually and hearing impaired? (Michigan Commission for the Blind/1-800-292-4200 and the Michigan Relay Center 

1-800-649-3777) 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	10.
	
	Does the grantee use the Fair Housing logo on all materials relating to their housing programs distributed to the general public?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	11.
	
	Does the grantee have a Fair Housing policy that includes Executive Order 11063 language?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	12.
	
	Who is the Fair Housing contact person? 
     

	
	
	     

	13.
	
	Does the Fair Housing Contact person respond to all fair housing issues and/or complaints in accordance with the MSHDA Homeless Initiative policy bulletin #2?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     


	14.
	
	Has the program received any discrimination complaints?  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	15.
	
	If so, were the complaints referred to Michigan Department of Civil Rights, HUD or local Fair Housing Center? What is the status of the referral? (i.e., Are there formal charges pending? Are the parties pursuing court action or mediation? Has the matter been resolved or dismissed?)  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

Comments:      

	
	
	     

	16.
	
	Please provide a copy of your executed grant agreement, grant closing and certified resolution.      

	
	
	     

	17.
	
	Is your agency currently participating in the MIHMIS (ServicePoint)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	18
	
	Does the agency have a properly completed agency profile on the ServicePoint systems?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	19.
	
	Number of clients entered into the system during the most recent quarter:      

	
	
	


Comments: 

	     



FINANCIAL MANAGEMENT AND INTERNAL ACCOUNTING CONTROL MONITORING

I. Policies & Procedures
	1.
	
	What is your fiscal year?   

	
	
	 FORMCHECKBOX 
 Jan 01 – Dec 31
	 FORMCHECKBOX 
 Jun 01 -  May 31
	Other:      

	
	
	 FORMCHECKBOX 
 Jul 01 – Jun 30
	 FORMCHECKBOX 
 Oct 01 – Sept 30
	

	
	
	     

	2.
	
	Does the agency’s board adopt an annual budget before the beginning of each fiscal year?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	3.
	
	Does the board authorize all bank accounts and check signers annually?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	4.
	
	Does your organization have a current accounting policy and procedure manual?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	5.
	
	Are financial and related records maintained per program requirements (MSHDA 3 years, HUD 4 years) after closeout of your grant?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     


II. Accounting Systems 
	6.

	
	Who is responsible for generating/maintaining financial statements & records?

 FORMCHECKBOX 
 Director
 FORMCHECKBOX 
 Bookkeeper/Accountant         FORMCHECKBOX 
 Outside Accounting Firm
 FORMCHECKBOX 
 Other; Please explain: ______________________________________________________

	
	
	     
	
	

	
	
	      a.) Are they a CPA?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
	
	

	
	
	
	
	

	
	
	b.) If no, what are their qualifications?
	
	

	
	
	     
	
	

	7.
	
	Does the organization maintain a general ledger?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
	
	

	
	
	     
	
	

	8.
	
	Is supporting documentation maintained for all financial transactions?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	(Request backup documentation for two randomly chosen transactions, a deposit and a payment as seen in the checkbook or on the general ledger. For the deposit, there should be a copy of the deposit ticket along with a record of items deposited. For the payment there should be an approved invoice.)

	
	
	     
	
	

	9.
	
	Are bank reconciliations performed monthly?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     
	
	

	
	
	
	
	

	10.
	
	Do the records adequately identify the source and application of funds for grant supported activities?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A


	
	
	     

	11.
	
	Do the actual outlays compare with budgeted amounts for each grant?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	12.
	
	Does the organization have procedures to record in-kind contributions?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	13.
	
	Does the organization maintain records of the hours worked for each volunteer by type of job?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	14.
	
	How often are financial reports prepared?

 FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Quarterly      FORMCHECKBOX 
 Annually      FORMCHECKBOX 
 Not Prepared (Explain)      

	
	
	     

	15.
	
	Does the board review appropriate financial statements and reports (budget-to-actual, balance sheet, statement of income and expense, cash flow analysis, etc.)? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	
	
	a. If yes, how often?

 FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Quarterly      FORMCHECKBOX 
 Annually      FORMCHECKBOX 
 Other (Explain)      

	
	
	     

	16.
	
	Are variances above a specified amount analyzed and/or explained to the board? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     


III. Collections, Deposits, and Funds Control
	17.
	
	Is a mail log maintained by hand, in ink, of all funds received including cash and checks showing from whom received, the amount, and date?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	18.
	
	Who opens the organization’s mail and maintains the mail log of receipts?       

	
	
	     

	19.
	
	Are checks required to be restrictively endorsed immediately upon receipt?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	20.
	
	Are pre-numbered duplicate receipts issued for all cash contributions received?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	21.
	
	Are cash and checks kept in a locked cabinet or safe and deposited in the bank within 48 hours of receipt?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	22.
	
	Are deposit slips prepared in duplicate form?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	23.
	
	Who deposits receipts in the bank?       

	
	
	     

	24.
	
	Are records of checks and cash received reconciled to amounts deposited in the bank?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	

	
	
	     a.)If yes, how often?                                            By whom?      

	
	
	See verification – Attach (randomly pick one month and request a copy of the bank statement and reconciliation; ensure the account name on the bank statement matches the name of the organization)

	
	
	     

	25.
	
	Are grant funds kept in a non-interest bearing account?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unsure   FORMCHECKBOX 
 N/A
(review bank statement obtained in question 24 to verify)

	
	
	

	
	
	    a.) If no, is all interest earned returned to MSHDA?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Unsure   FORMCHECKBOX 
 N/A

	
	
	     

	26.
	
	Is any cash from grant funds kept outside the bank account in a petty cash fund?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	
	
	     a.) If yes, who has access to the petty cash fund?       
     b.) Is documentation reviewed before the fund is reimbursed?

               FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     c.) Is the petty cash fund reimbursed at least monthly?

               FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     d.) Is the actual petty cash protected from theft or misplacement?

               FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A


IV. Purchasing and Disbursements

	27.
	
	Are there written procedures for approval/authorization of payments by check and cash?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	28.
	
	Are vendor invoices controlled in such a manner as to prevent duplicate payment?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	29.
	
	Who is authorized to approve disbursements?       

	
	
	     

	30.
	
	Is prior written Board approval required for purchases in excess of a specified dollar amount?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	
	
	a. If yes, what amount?      

	
	
	     

	
	
	b. Is board approval adequately documented?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	31.
	
	Who is responsible for writing checks and paying bills?       

	
	
	     


	32.
	
	Is more than one signature required for any check?   
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	
	
	Who (by title) is/are authorized to sign checks?       _______________________________

	
	
	(Generally at least two signers, with at least one who is not the bookkeeper, check writer, or person responsible for authorizing disbursements – review copies of cancelled checks)

	
	
	     

	33.
	
	Are checks signed only when accompanied by approved invoices?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	34.
	
	Were purchases made on the basis of maximum open and free competition?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	35.
	
	Were favorable prices for goods and services obtained without sacrificing needed quality? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	36.
	
	Have payroll taxes for the most recent quarter been paid? (confirm by reviewing the 941 form and the applicable canceled check)   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	37.
	
	For staff salaries paid with ESG Funds, are you able to document that they work exclusively with homeless and/or near homeless clients?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A    


	
	
	If no, what percentage of your staff time is spent working with those clients?

	
	
	     


	Position
	Total Staff Cost
	% Homeless/Near Homeless Clients

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     
	     
	     


V. Asset Management
	38.
	
	Does the organization have an equipment/fixed asset inventory list available?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	39.
	
	How often are supplies and/or equipment inventoried?

	
	
	     

	40.
	
	Are all work areas and storerooms appropriately secured to deter unauthorized entry?

	
	
	     


	41.
	
	Are records maintained documenting acquisition and disposition of all property purchased with grant funds (property includes all durable equipment – vehicles, office equipment, etc.)?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	
	     

	42.
	
	Are the following insurance coverage’s currently in force?  (These requirements need further review for applicability.)
 FORMCHECKBOX 
 Public Liability                       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 Property                                FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 Workers’ Compensation       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A


	
	
	     


HOMELESS SHELTER/TRANSITIONAL HOUSING FACILITIES
(Yes, No, Short Answer or N/A)

	1.
	If applicable, are the following licenses current? 

	
	 FORMCHECKBOX 

	Certificate of Occupancy

	
	 FORMCHECKBOX 

	Permit from Fire Marshall

	
	 FORMCHECKBOX 

	Programmatic Licensure (e.g., Substance Abuse, Day Care, etc.)

	
	 FORMCHECKBOX 

	Food Preparation

	
	 FORMCHECKBOX 

	     

	
	 FORMCHECKBOX 

	     

	2.
	Does the client intake package/record include:

	
	 FORMCHECKBOX 

	Medical history

	
	 FORMCHECKBOX 

	Service Plan

	
	 FORMCHECKBOX 

	Court records

	
	 FORMCHECKBOX 

	Reason for homelessness

	
	 FORMCHECKBOX 

	Progress notes

	
	 FORMCHECKBOX 

	     

	3.
	Does the agency have written confidentiality procedures which cover?

	
	 FORMCHECKBOX 

	Locking/securing of files

	
	 FORMCHECKBOX 

	Written authorization for release of information

	
	 FORMCHECKBOX 

	     

	4.
	Do clients have a secure place to store personal belongings and documents?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	5.
	Is the facility in compliance with all codes, general ordinances and laws zoning, health department compliance, etc.?  Any unresolved findings/citations?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	6.
	Is there regular pest control service?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     


	7.
	Is there regular garbage removal and adequate storage (such as a dumpster with a lid?)  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     

	8.
	Are the housekeeping and maintenance plans adequate to assure that 

The facility is clean and in good repair?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     

	9.
	Are clean linens provided for each client with a procedure to sanitize all linens and sleeping surfaces?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     

	10.
	Is there a crib, bed or mat with clean linen for each person?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	11.
	Are fire drills conducted at least quarterly? (Or more often, depending on the maximum length of stay.)  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     

	12.
	Are fire detection systems operating, and are they tested at lease quarterly?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	13.
	Are first aid equipment and supplies available at all times?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	14.
	Is there adequate ventilation? (Bath: 1 operable window or fan; sleeping rooms: 

One operable window, if window was designed to open)

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	15.
	Are food service areas adequate and sanitary?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	16.
	Are interior and exterior lighting adequate? (i.e., present and bright enough)

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	17.
	Are entrances and exits clear of debris, ice and other hazards?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	18.
	Do clients have sufficient shower/bath basins and toilets in proper operating condition?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     

	19.
	Are the physical plant, premises and equipment clean, free of hazards, and in 

good repair?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     

	20.
	Are railings present on exposed/unprotected heights? (Recommend that handrails be present for 4 or more stairs.)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     

	21.
	Is an evacuation plan posted?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A
     

	22.
	Is facility in compliance with lead based paint regulations (24 CFR Part 35)?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

     


Sub-grantee Organization Documents

Sub-Grantee Name:

Have you monitored your Sub-Grantees? If so provide a copy of the monitoring report with the date.
If you have more than one Sub-Grantee, attach additional pages. 

	Organizational Files

	Most Recent IRS-990 (Corporate Tax Return)


	Cost Allocation Plan


	Current Fiscal Year Operating Budget


	Certificate of Good Standing (dated within last 12 months)


	IRS-501(c) 3 Designation


	Articles of Incorporation


	Organizational Bylaws


	List of Board of Directors & Officers 


	Fair Housing Policy



	Current Organizational Chart



	Audit File

	Most Recent Available Fiscal Year Audit



EMERGENCY SOLUTIONS GRANT

Client Documentation Checklist

Name of Agency:

Date:

Name of Tenant:
Are the following forms present in the file?

	
	YES
	NO
	COMMENT

	Proof of identification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Sudden reduction of income verification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Homelessness or risk of homelessness verification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Do the following forms apply to the grantee?

	
	YES
	NO
	COMMENT

	Verification of income
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HMIS Intake
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HMIS Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HMIS Housing Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Progress Notes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SER decision letter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SER Waiver denial
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Utility Shut off Notice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Documentation of

Eviction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Lease Approval
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Proof client can resume payments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


MSHDA/ (HUD) Guide for ESG Program Client Review

NOTE:
All questions that address requirements must contain the citation for the source of the requirement (statute, regulation, or grant agreement). If the requirement is not met, MSHDA must make a finding of noncompliance. All other questions (questions that do not contain the citation for the requirement) do not address requirements, but are included to assist the reviewer in understanding the participant’s program more fully and/or to identify issues that, if not properly addressed, could result in deficient performance. 

Instructions: This Exhibit is designed to determine whether client eligibility has been adequately documented in terms of homelessness status upon entry in an ESG-funded project. MSHDA reviewers should request a listing of the project’s current clients, including their entry dates. Randomly select from the lists or lists a representative sample of clients’ files to review and use in responding to the questions in this Exhibit. 

Questions:

1. Client Sample Selection

	Complete the table below using the information from the selected client sample. (Add more lines or attach another sheet, if needed.)

	NAME

(if appropriate)
	CASE NUMBER
	ADDRESS
	FORMER(F) OR CURRENT(C) CLIENT
	ENTRY DATE

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	2.
	Does a review of the client files for non-homeless prevention activities adequately document that the individuals or families were homeless prior to residency? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[McKinney-Vento Act, 42 USC 11302 & 24 CFR 576.3, Definitions: Homeless]

	
	Describe Basis for Conclusion:

     

	3.
	Is there at least one homeless person or formerly homeless person participating in the policy decision-making process regarding projects receiving ESG funds?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[McKinney Act, 42 USC 11375 (d) and 24 CFR 576.56(b)(1)]

	
	Describe Basis for Conclusion:

     

	4.
	Are homeless persons, to the extent possible, involved in project development, operations and the provision of supportive services? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[McKinney Act, 42 USC 11375(c) and 24 CFR 576.56(b)(2)]

	
	

	
	Describe Basis for Conclusion:

     


	5.
	For projects serving domestic violence victims, is there evidence to support that the grantee has established written procedures regarding confidentiality of client records and the address/location of any project serving domestic violence victims? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[McKinney-Vento Act, 42 USC 11375(c) and 24 CFR 576.56(a)(2)

	
	

	
	Describe Basis for Conclusion:

     

	
	(a)
	Does the grantee have a written policy for the termination of clients?   

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A


	
	
	[McKinney-Vento Act, 42 USC 11375(e) and 24 CFR 576.56(a)(3)]

	
	
	

	
	
	Describe Basis for Conclusion:

     

	
	(b)
	If no written guidance is available, interview staff to determine how terminations are handled.

	
	
	[McKinney-Vento Act, 42 USC 11375(e) and 24 CFR 576.56(a)(3)]

	
	
	

	
	
	Describe Basis for Conclusion:

     

	
	(c)
	If clients have been terminated during the program year under review, does a file review indicate that the minimum due process requirements for termination (and, if applicable, the established policy guidance) were followed? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A


	
	
	[McKinney-Vento Act, 42 USC 11375(e) and 24 CFR 576.56(a)(3)]

	
	
	

	
	
	Describe Basis for Conclusion:

     


MSHDA/(HUD) Guide for ESG Overall Management Systems

NOTE:
All questions that address requirements must contain the citation for the source of the requirement (statute, regulation, NOFA, or grant agreement). If the requirement is not met, MSHDA must make a finding of noncompliance. All other questions (questions that do not contain the citation for the requirement) do not address requirements, but are included to assist the reviewer in understanding the participant’s program more fully and/or to identify issues that, if not properly addressed, could result in deficient performance. 

Instructions: This Exhibit is designed to evaluate the Emergency Solutions Grant (ESG) program participant’s management systems. HUD reviewers should request a sample of files and records as appropriate, following the sampling instructions in Section 9-3 in the Introduction to this Chapter. A combination of the information in the file documentation and program participant staff interviews is to be used to answer the questions below.

Questions:

	1.
	Does the program participant have a system or procedure for ensuring that ESG funds are used in accordance with all program requirements?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[24 CFR 576.21(a)] (see FY 2005-2006 NOFA)

	
	Describe Basis for Conclusion:

     

	2.
	Does the program participant have written procedures describing its management of the ESG program?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[24 CFR 85.20(a) and 24 CFR 576.57(b)]

	
	Describe Basis for Conclusion:

     

	3.
	How are the responsibilities for implementing and managing the ESG program assigned and delegated? 

	
	[24 CFR 85.20(a) and 24 CFR 576.57(b)]

	
	Describe Basis for Conclusion:

     

	4.
	Is there one person in charge of the day-to-day administration of the program, who also has the authority to effect changes or enforce actions? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[24 CFR 85.20(a) and 24 CFR 576.57(b)]

	
	Describe Basis for Conclusion:

     

	5.
	Are the duties for administrative personnel defined by job descriptions that reflect eligible administrative costs?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[42 USC 11378]

	
	Describe Basis for Conclusion:

     

	6.
	Does a review of administrative personnel costs reveal any staff being paid with ESG funds but not working on ESG activities?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[42 USC 11378]

	
	Describe Basis for Conclusion:

     

	7.
	Has a system been developed to track progress of each ESG-funded activity to completion?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[24 CFR 576.21(a)]

	
	Describe Basis for Conclusion:

     

	8.
	Does the file documentation reviewed support disbursements of ESG funds for carrying out eligible activities, e.g., rehabilitation, supportive services, operations, or homeless prevention?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure      FORMCHECKBOX 
 N/A

	
	[24 CFR 576.21(a)]

	
	Describe Basis for Conclusion:

     


ON-SITE MONITORING REVIEW

EXIT INTERVIEW

The monitoring is completed by an exit meeting with the appropriate staff or representative(s) to discuss the preliminary results of the monitoring visit and indicate that the grantee is to be formally informed of monitoring findings identified to date and any follow-up actions required of the grantee.

Notes for exit interview:

	Estimated date for providing written monitoring report to grantee:
	     


     
What unanticipated problems or barriers have arisen throughout the implementation of the grant program? Does the grantee need additional technical assistance to resolve these barriers?

     
How can MSHDA be of more assistance to the grantee?

     
HALO
	Enter findings
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date Resolved:
	     

	
	 FORMCHECKBOX 
 And any comments regarding monitoring on HALO
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