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Michigan State Housing Development Authority
Rental Assistance & Homeless Solutions Division




HEARTH Emergency Solutions Grant 
Grant Performance Review Questions 
Please complete the following questions and return along with the items listed below:

1. Most recent audit report
2. HMIS client served report
3. Sub grantee monitoring reports or a list of scheduled monitoring dates
4. Last quarter’s accounting general ledger detail

HARA PERFORMANCE and PROGRAM MANAGEMENT 
1. Who will be filling out this form?
a. [bookmark: Text4][bookmark: _GoBack]Name:	       
b. [bookmark: Text5]Title:	     
2. [bookmark: Text7]How is the general public informed of this program?      
3. [bookmark: Text6]Does the HARA have a grievance procedure for clients?      
a. When was this policy last modified?      
4. Does the HARA have written position descriptions for all staff members?  If no, please list the positions that do not have one.       
5. Please list any locations other than the HARA (such as shelters) where intake occurs.       
6. Please list all HARA Housing Resource Specialist(s).         
a. Please list all programs that HARA Housing Resource Specialist(s) regularly work on.       
b. Please list the most recent ESG related training that the HARA Housing Resource Specialist(s) attended.       
c. What is the average number of participants that the HARA Housing Resource Specialist(s) work with each week?       
7. Does the HARA have someone review of the case files to verify eligibility and completeness before assistance is approved?  If yes, please list the names and titles.       
a. How long are program files maintained after closeout of your grant?      
8. Please list the housing inspectors that are HQS trained.       				(HQS training is not required, but strongly recommended)
a. Please list any housing inspector that are not HQS trained.       
b. Does anyone preform quality control housing inspections?  If yes, please list the name and title.       
c. Are any housing inspections contacted?   If yes, please list the name of the contractor.       
9. Does the HARA have a SOAR program?  Yes |_|  No |_|
10. Please list the names of employees that do HMIS entry.       
a. Who reviews Client Served reports and how often?       
11. Please list everyone in the HARA that has Homeless Preference security codes.       
12. Has access to HALO, HMIS and other confidential systems been removed for all former employees? 	Yes |_|  No |_|
13. Please list the name and monitoring date for each sub grantee.       
a. Do all sub grantees agencies provide regular billing statements to the fiduciary?  		Yes |_|  No |_|  N/A |_|
b. Does this agency provide documentation with the billing statements?  		Yes |_|  No |_|  N/A |_|
c. Please list the amounts (by budget line) of ESG funds that the fiduciary gives to your agency to provide services.       
14. Do you have organizational files listed below for all sub grantees?
	ORGANIZATIONAL FILES
	YES
	NO

	Most recent IRS-990 (Corporate Tax Return)
	|_|
	|_|

	Cost Allocation Plan
	|_|
	|_|

	Current Fiscal Year Operating Budget
	|_|
	|_|

	Certificate of Good Standing (dated within the 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
	|_|
	|_|

	Most Recent Available Fiscal Year Audit
	|_|
	|_|




FAIR HOUSING
15. Has the HARA posted all required notices relative to Equal Employment Opportunity and Fair Housing?  Yes |_|  No |_|  
16. Does the HARA maintain and update a list of Fair Housing Resources?  Yes |_|  No |_|  
17. Does the HARA have a fully accessible (i.e. barrier-free) site available for persons to apply for program benefits?  If not, what accommodations are made available?  					Yes |_|  No |_|  
18. Are HARA programs made known to the visually and hearing impaired?  (Michigan Commission for the Blind: 1.800.292.4200, Michigan Relay Center:  1.800.649.3777) 				Yes |_|  No |_|  
19. Does the HARA use the Fair Housing logo on all materials relating to their housing programs distributed to the general public?  Yes |_|  No |_|  
20. Who is the HARA Fair Housing contact person?       
21. Does the HARA Fair Housing Contact person respond to all fair housing issues and/or complaints in accordance with the MSHDA Rental Assistance and Homeless Solutions policy?	 	Yes |_|  No |_|  
22. Has the program received any discrimination complaints?  Yes |_|  No |_|  Unsure |_|  
a. If so, were the complaints referred to Michigan Department of Civil Rights, HUD or the 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 medication?  Has the matter been resolved or dismissed?   				Yes |_|  No |_|  Unsure |_|  N/A |_|  
b. Comments:       

FINANCIAL MANAGEMENT AND INTERNAL CONTROLS
Fiduciary Questions
23. What is your fiscal year?       
24. Does your organization have a current accounting policy and procedure manual?  If yes, when was it last revised?       
a. Does your agency have written procedures for approving payments/cash to vendors?  If yes, when was it last revised?       
b. When does your Board authorize bank accounts and check signers?       
c. How often does the Board review financial statements and records?       
d. Does the organization maintain a general ledger?  Yes |_|  No |_|  
25. What is the title of the person responsible for generating financial statements & maintaining records?       
a. Who reviews your agency’s financial reports and how often?      
b. Does the accounting department provide expense reports to program managers at least on a monthly basis?  Yes |_|  No |_|  
c. Does the organization have in-kind contributions?  Yes |_|  No |_|  
d. Does the organization have volunteers?  Yes |_|  No |_|  
26. Please list (by title) anyone that is responsible for writing checks and paying bills?       
a. Are checks run by your own accounting department?  Yes |_|  No |_|  
b. How often are checks run?  (i.e., daily, each Friday, etc.)       
c. Do program managers get a list of participant check disbursements?		Yes |_|  No |_|  
d. What mechanism is in place to prevent duplicate payment(s)?       
e. Have payroll taxes for the most recent quarter been paid?  Yes |_|  No |_|  
27. How many signatures are required for any check?       
a. Who (by title) are the Authorized Signatories for your agency?       
b. Is there a specified dollar amount that requires Board approval?  If yes, please state the amount.       
c. Are checks signed only when accompanied by approved invoices?			  Yes |_|  No |_|  
28. Who makes bank deposits and how often?       
a. Are checks required to be restrictively endorsed immediately upon receipt?       
b. Who reconciles the bank receipts and how often?       
c. Are grant funds in a non-interest bearing account?   Yes |_|  No |_|  
29. Does your organization accept cash contributions?  If yes, who receives it?       
a. Are receipts issued for all cash contributions received?  Yes |_|  No |_|  
30. Is any cash from grant funds kept in a petty cash fund?  Yes |_|  No |_|  
a. Please list anyone having access to the petty cash fund.       
b. Is documentation reviewed before the funds are reimbursed?  If yes, by whom?       
c. How is the petty cash protected from theft or misplacement?       
31. Who opens the organization’s mail and maintains the mail log of receipts?       
32. Is the following insurance coverage currently in force?
a. Public Liability  			Yes |_|  No |_|  
b. Property  				Yes |_|  No |_|  
c. Worker’s Compensation  		Yes |_|  No |_|    
d. Directors & Officers Liability	  	Yes |_|  No |_|    
e. General Liability			Yes |_|  No |_|    
33. Do you have an open bidding process for purchases?  Yes |_|  No |_|  
a. Were favorable prices for goods and services obtained without sacrificing needed quality? Yes |_|  No |_|  
34. Does your organization have equipment/fixed assets inventory list?  Yes |_|  No |_|  
35. How often are supplies and equipment inventoried?      
a. Are work areas and storerooms secured to deter unauthorized entry?  			Yes |_|  No |_|  
b. Are records maintained that document acquisition and disposal of all property purchased with grant funds?  Yes |_|  No |_|  

AGENCY FEEDBACK SECTION:
36. What unanticipated problems or barriers have arisen throughout the implementation of the grant program?       
a. Does the grantee need additional technical assistance to resolve these barriers?  If yes, please clarify what kind of technical assistance is needed.       
37. Have any unanticipated problems or barriers arisen with sub grantees during the grant term?       
a. Is there any additional technical assistance needed to resolve these barriers?  If yes, please clarify what kind of technical assistance is needed.       
38. How can MSHDA be of more assistance to your community in the future?       
39. 

FOR SHELTER FACILITIES ONLY
40. If applicable, are the following licenses current?
a.   Certificate of Occupancy
b.   Permit for Fire Marshall
c.   Programmatic Licensure (e.g., Substance Abuse, Day Care, etc.)
d.   Food Preparation
41. Does the agency have written confidentiality procedures which cover:
a.   Locking/security of files
b.   Written authorization of release of information
c.   Certificate of Occupancy 		
d.   Permit for Fire Marshall
42. Do clients have a secure place to store personal belongings and documents? 		 Yes |_|  No |_|  
43. Is the facility in compliance with all codes, general ordinances and laws, zoning, and health department compliance, etc.? Yes |_|  No |_|  
Are there any unresolved issues? Yes |_|  No |_|  
44. Is there regular pest control services?  Yes |_|  No |_|  
45. Is there a regular garbage removal and adequate storage (such as a dumpster with a lid?)   Yes |_|  No |_|  
46. Are the housekeeping and maintenance plans adequate to assure that the facility is clean and in good repair?   Yes |_|  No |_|  
47. Are clean linens provided for each client with a procedure to sanitize all linens and sleeping surfaces?   Yes |_|  No |_|  
48. Is there a crib, bed or mat with clean linen for each person?   Yes |_|  No |_|  
49. Are fire drills conducts at least quarterly?  (Or more often, depending on the maximum length of stay.)  Yes |_|  No |_|  
50. Are fire detection systems operating, and are they tested at least quarterly?  			Yes |_|  No |_|  
51. Are first aid equipment and supplies available at all times?   Yes |_|  No |_|  
52. Is there adequate ventilation?  (bath-1 operable window or fan; sleeping rooms-one operable window designed to open)   Yes |_|  No |_|  
53. Are food service areas adequate and sanitary?  Yes |_|  No |_|  
54. Are interior and exterior lighting adequate? (i.e.-present and bright )  Yes |_|  No |_|  
55. Are entrances and exits clear of debris, ice and other hazards?  Yes |_|  No |_|  
56. Do clients have sufficient shower/bath basins and toilets in proper operating conditions?
Yes |_|  No |_|   
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