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	Mandatory LETTER OF INTENT FORM – ATTACHMENT A


The Mandatory Letter of Intent is due to FCDJFS by 4:00 PM on Friday, July 18, 2014.  The Mandatory Letter of Intent will authorize you to submit a proposal but does not commit the bidder to submit an application.  The Mandatory Letter of Intent allows FCDJFS to effectively plan for the maximum number of proposals it will receive and need to review. Proposals will not be considered if a Mandatory Letter of Intent was not received.

MANDATORY LETTER OF INTENT TO SUBMIT A RESPONSE TO A

REQUEST FOR PROPOSALS

YOU MUST SUBMIT THIS LETTER IN ORDER TO SUBMIT A PROPOSAL
FRANKLIN COUNTY DEPARTMENT OF JOB AND FAMILY SERVICES

1721 Northland Park Avenue
Columbus, Ohio  43229

Fax:  614.233.2092
*** PLEASE TYPE OR PRINT CLEARLY ***

TO:

Amiee Bowie, Deputy Director, Development Support Services
FROM: 

Director/President/CEO: 






Phone: 






(NAME)


E-mail Address:  

RE:                 Letter of Intent for RFP Title:  Ohio Work First – Work Activities Services and Management 

          (25-15-RFP-04 WFD)

                          Click here to enter Agency Name intends to submit an application in response to the Request                        for Proposals indicated above.  Please direct all correspondence to the contact person identified below.
Name:






                                       Title:     

Address:   






                                  Apt/Ste/Fl: 
 

City:   



State:   







Zip:   
Telephone Number:   









Fax Number:  

E-mail Address:   
Submission of this form by 4:00 pm on Friday, July 18, 2014 will ensure all notifications regarding addenda to or clarifications of this RFP. After the Bidders’ Conference, all subsequent questions and answers will be forwarded to Bidders.  Failure to submit a Mandatory Letter of Intent will result in the bidder’s exclusion from this list, which will result in missing notification of significant information regarding this process.  The Mandatory Letter of Intent must be received by the established deadline in order to submit a proposal.  
________________________________________________                  ________________________________

(Signature)






                                                          (Date)
________________________________________________                    _______________________________

(Agency Name)                                                                                            (Title)

	FCDJFS PROPOSAL PACKET COVER SHEET – ATTACHMENT C



Ohio Work First – Work Activities Services and Management

organization Name:
	


AUGUST 2014

25-15-RFP-01 WFD
Proposal Packet

The Franklin County Department of Job and Family Services (FCDJFS) requires the following information from bidders that submit proposals in response to any FCDJFS Requests for Proposals (RFP’s).  FCDJFS reserves the right to reject the bidder’s proposal if the form is not completed accurately.  Bidders are to provide the completed and signed information and certifications as the cover pages of their original proposal submitted to FCDJFS.

	REQUIRED DOCUMENTS PACKET COVER SHEET – ATTACHMENT D



Ohio Work First – Work Activities Services and Management

ORGANIZATION Name:
	


AUGUST 2014

25-15-RFP-01 WFD
Required Documents Packet

The Franklin County Department of Job and Family Services (FCDJFS) requires the following information from bidders that submit proposals in response to any FCDJFS Requests for Proposals (RFP’s).  FCDJFS reserves the right to reject the bidder’s proposal if the form is not completed accurately.  Bidders are to provide the completed and signed information and certifications as the cover pages of their original proposal submitted to FCDJFS.

PROPOSAL PACKET TABLE OF CONTENTS FORM – ATTACHMENT E

Check each box where you have provided the described information and list the correlating page numbers. 
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PROPOSED SERVICES NARRATIVE FORM ATTACHMENT F
	PART I: ORGANIZATION INFORMATION

	FCDFJS RFP Title:
	Proposal Due Date:

	Ohio Works First Work Activities Services and Management
	Thursday, August 7, 2014 by 4:00 pm

	Bidder’s Legal Name:
	Bidder’s Federal Tax ID #:

	
	

	Bidder’s Mailing Address:
	Bidder’s Corporate Address:

	
	

	Bidder Main Phone Line:
	Bidder’s Fax Number:
	Bidder’s Website:

	
	.
	

	Type of Organization
	Faith Based?

	 FORMCHECKBOX 
 501(c)(3) Non-profit

 FORMCHECKBOX 
 For-profit business

 FORMCHECKBOX 
 Government Entity

 FORMCHECKBOX 
 Education Institute

 FORMCHECKBOX 
 Other (please describe):
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No

Note for faith-based organizations: Subaward funds may not be used to fund any inherently religious activities, such as worship, religious instruction or proselytization. Applicants may still engage in inherently religious activities, but such activities must be separate in time and/or place from the funded program and participation in such activities by individuals receiving services from the Subrecipient or a subcontractor must be voluntary.

	Executor Director/President/CEO:

	Name: 
Direct Line:.
Email: 
	Is this person authorized to:

Sign contracts:    

Modify Budgets: 

Modify Services:
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

	Chief Finance Officer:

	Name: 

Direct Line: 

Email:  
	Is this person authorized to:

Sign contracts:    

Modify Budgets: 

Modify Services:
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

	Primary Program Contact Person:

	Name & Title:  

Direct Line: 

Email:  
	Is this person authorized to:

Sign contracts:    

Modify Budgets: 

Modify Services:
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

	Secondary Program Contact Person:

	Name & Title:  

Direct Line: 

Email: 
	Is this person authorized to:

Sign contracts:    

Modify Budgets: 

Modify Services:
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

	Primary Billing/Invoice Contact Person:

	Name & Title:  

Direct Line:  

Email:  
	Is this person authorized to:

Sign contracts:    

Modify Budgets: 

Modify Services:
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   No


	PART II: Proposal Narrative:

	1. Provide a brief description/history of your organization. Include the mission statement, vision statement and strategic goals and/or initiatives. Describe the organization’s structure as it relates to the provision of workforce services.

	

	2. Describe the organization’s experience and ability to successfully manage similar size and scope projects. Include, but do not limit your response to, the scope of work, quality of work, timeliness and cost effectiveness of services, challenges, lessons learned and successes. Your response must demonstrate that you have at least 3 years experience of managing work activity and workforce services for OWF customers. Attach three (3) letters of reference from current or recent past contractual relationships.

	

	3. Describe how your organization will provide the scope of services detailed in the RFP to the projected number of customers in accordance with all programmatic rules and requirements of FCDJFS. This response must include but is not limited to the following:

a. A detailed description of the services to be provided including, but not limited to, information related to curricula used, schedule of service, outputs and outcomes of services

	


	b. A detailed description of the service delivery model inclusive of how a customer is expected to move through the services

	

	c. A detailed description of established and proposed subcontracted partners, their roles and responsibilities and payment structure

	


	d. A detailed description of the recruitment, development and management plans for work experience and community service sites as detailed in the RFP. The bidder must demonstrate the capacity to manage this work as evidenced by existing partnerships and relationships with local service providers, public and private business sectors and other relevant local entities and community organizations

	

	e. A detailed description of how the organization will develop and management business relationships and successfully conduct employment placement and retention services in accordance with the RFP

	

	f. A detailed description of the case management services the organization will provide in accordance with the RFP. This should include, but not be limited to the electronic system that will be used and its functionality, a description of the data that will be collected, how the staff will utilize the system to track customer assessments, case plans, service needs and services utilized, and how information will be transmitted to FCDJFS

	

	g. A detailed description of how you organization will provide services that are culturally and linguistically appropriate. Bidders must provide meaningful access to services to all eligible customers. The ODJFS Office on Civil Rights defines meaningful access as:  the ability to use services and benefits comparable to those enjoyed by members of the mainstream cultures. It is achieved by eliminating communication barriers and ensuring that the client or potential client can communicate effectively. An organization must ensure that the LEP (limited English Proficient) person:
· Is given adequate information
· Is able to understand the services and benefits available
· Is able to receive services for which he or she is eligible
· Can effectively communicate the relevant circumstances of his or her situation to the service provider; and
· Receives language assistance at no cost

	


	4. Describe the organizational capacity to manage the size and scope of the services identified in the RFP. This response must include staffing and management structures or plans, and a project timeline.

· Staffing plan must detail the staffing structure, roles and responsibilities, and qualification of the bidder’s staff as well as the staff requirements and structure of any subcontracted partners. This should include education, career history, workforce development competencies and experience, staff position descriptions, and resumes. 

· Management Plan must demonstrate the overall structure of the proposed service delivery model and how that structure will be sufficiently managed. This should be inclusive of all established and proposed subcontracted relationships.

· Project timeline should include but not be limited to hiring and training, services schedules, reporting timelines and other major activities related to the operation of these services 

	

	5. Describe the IT capacity to manage the project and all requisite data as evidenced by electronic case management, timekeeping and reporting systems.  Describe in detail the system(s) to be used, how the system(s) are managed and secured, how will customers, worksites and staff will access and use the system; how information will be transmitted to FCDJFS. How will your organization assure that data is captured, and available for review and reporting in real-time. Describe your organization’s data back-up processes and disaster recovery plan.

	

	6. Describe your organization’s fiscal and administrative management systems. Inclusive of an accounting system with adequate financial controls; adequacy of approved cost allocation plan; audits and fiscal monitoring reports free of findings; historically accurate and timely financial and programmatic information.

	

	7. Provide any additional information, not already provided, that your organization deems is pertinent for FCDJFS to review in consideration of this proposal. 

	


REQUIRED DOCUMENTS PACKET TABLE OF CONTENTS FORM – ATTACHMENT G

Check each box where you have provided the described information and list the correlating page numbers. 
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e. (
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Certificate of Continued Existence or Good Standing
page(s)             

h. (
Worker’s Compensation Certificate
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Delinquent Personal Property Tax Affidavit
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Conflict of Interest Form
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W-9 Form
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l. (
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                                               (if applicable)

m. (
FCDJFS Risk Assessment Form
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n. (
FCDJFS Internal Controls Questionnaire
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	DELINQUENT PERSONAL PROPERTY TAX AFFIDAVIT – ATTACHMENT I  


This sworn affidavit should be properly completed by the authorized representative of your firm and will be incorporated as part of The Franklin County Department of Job and Family Services Purchase of Service Subaward/Vendor Agreement with Click here to enter Agency Name
State of Ohio:  

County of Franklin, ss:





   

​​​​​​​​​​​​​​​​                                
, being first duly sworn, deposes and says that he/she is

                         (Name)

the 




                                                                             


 of 
                      


  





(Title)

(the “Subrecipient/Vendor”) and as the Subrecipient/Vendor’s duly authorized representative states that as of 




                        
, 2014:

 FORMCHECKBOX 

The Subrecipient/Vendor is not charged with delinquent property taxes on the general list of personal property in Franklin County, Ohio or any other counties containing property in the taxing districts under the jurisdiction of the Auditor of Franklin County, Ohio.

 FORMCHECKBOX 

The Subrecipient/Vendor is charged with delinquent personal property taxes on the general list of personal property in Franklin County, Ohio, or any other counties containing property in the taxing districts under the jurisdiction of the Auditor of Franklin County, Ohio.


County






Amount: 







     



(include total amount and any penalties and interest thereon)


Franklin






$
                                    







           



$


                                







           




$
                                 



(Affiant)

Sworn to and subscribed this 

                          


 day of 

           
, 2014.







                                  
                                            (Notary Public)

Section 5719.042 O.R.C.


My Commission expires

                  


, 20
           

(Seal)

	CONFLICT OF INTEREST DISCLOSURE FORM – ATTACHMENT J


Name:












                                                                            



Company:












                                                                       
                 
Position in company:










                                                                 

Please describe below any and all relationships and/or connections you have to any FCDJFS employee(s) that could contribute or could be viewed as potentially contributing, to a conflict of interest:

 FORMCHECKBOX 


I have no conflict of interest or potential conflict of interest, to report

 FORMCHECKBOX 


I have the following conflict of interest or potential conflict of interest, to report (please 




identify the individual[s] with whom you have, or may have, a personal, familial, or



business relationship, or to whom you are otherwise connected):

1.








                                                                       





2.







                                                                        




                                                                                         
3.











                                                                       


I hereby certify that the information set forth above is true and complete to the best of my knowledge, and that I have reviewed, and agree to abide by, the Conflict of Interest and Ethics Compliance Certification and Disclosure provisions contained in the RFP.

  






                                                                



                                 



  



(Signature)













(Date)





	FCDJFS AGENCY RISK ASSESSMENT FORM – ATTACHMENT K


Agency Information: 

	Name:

	Address:

	Agency Director/Title:

	Email:
	Phone:


Financial Information:

	1. Total FCDJFS Contract Request:
$ 

	2. Total Organizational Annual Budget:
· Revenues: $ 
· Expenditures:  $ 


	3. Percentage of total program budget to total agency budget:
.%

	4. 
If the Agency did not receive this grant, what would the financial/budget impact be on the Agency?

(Check the box that applies)
      FORMCHECKBOX 
   Very little or no impact





  
      FORMCHECKBOX 
   Little impact






  
      FORMCHECKBOX 
   Moderate impact






  
      FORMCHECKBOX 
   High impact       
      FORMCHECKBOX 
   Very high impact


Monitoring Visits/Audits:

	5.  Did the Agency have monitoring or site visits by other grantors/funders within the last 12 months?  
      FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
If Yes, provide the following information:

	Program Name: 

	Grantor/Funder Name: 
	Award Period:
 
	Grant Amount:  

	A. Did the monitoring or site visit review programmatic files, financial information or both?


          (Check all that apply)
 FORMCHECKBOX 
   Programmatic Files
 FORMCHECKBOX 
   Financial Information
 FORMCHECKBOX 
   Both


	B. Were Findings and/or Questioned Costs cited?
                      FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
                     If Yes, are the Findings/Questioned Costs satisfied?  

           FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No

	6. Was an Independent Audit of the Agency completed within the last twelve (12) months?
If No: Can the Agency provide a financial statement completed by an independent accounting firm?   
                       FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
               If Yes:  Provide dates (month and year) of the financial statement:  
From: Click here to enter text.   To: Click here to enter text.
   If Yes:   Provide dates (month and year) the independent audit covers:  
From: Click here to enter text.                To: Click here to enter text.
A. Did the Independent Audit list a Schedule of Expenditures of Federal Awards:  
          FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
B. Did the Independent Audit report on Internal Control over Financial Reporting:
    FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
If yes:  Did the report cite any of the following?
                         FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No

   If yes:  Check all that apply:
   FORMCHECKBOX 
   Control Deficiency
   FORMCHECKBOX 
   Significant Deficiency
   FORMCHECKBOX 
   Material Weakness
C. Did the Independent Audit cite any Compliance deficiencies?  
                       FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
D. Did the independent audit report on Internal Control over Compliance?  
                       FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No 
If yes:  Did the report cite any of the following?

    FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
If yes:  Check all that apply:
 FORMCHECKBOX 
   Control Deficiency                 
 FORMCHECKBOX 
   Significant Deficiency                 FORMCHECKBOX 
   Material Weakness
E. Did the Independent Audit include a Schedule of Findings and Questioned Costs?
         FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No 
   From the Schedule of Findings and Questioned Costs, please answer the following:
 FORMCHECKBOX 
   Material control weaknesses reported at the financial statement level?
 FORMCHECKBOX 
   Significant deficiencies reported at the financial statement level?
 FORMCHECKBOX 
   Reported noncompliance at the financial statement level?
 FORMCHECKBOX 
   Material internal control weakness conditions reported for major Federal programs?
 FORMCHECKBOX 
   Significant deficiencies reported for major Federal programs
 FORMCHECKBOX 
   Reportable Findings
 FORMCHECKBOX 
   Low risk auditee?
F. Did the Independent Audit list any Findings related to the Financial Statements?
                       FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No 
G. Did the Independent Audit list any Findings and/or Questioned Costs for Federal Awards?
    FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
H. Was a corrective action plan submitted for findings and/or questioned costs as stated in the independent audit?
                      FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No 
I. Did the Independent Audit include a Schedule of Prior Year Audit Findings and Questioned Costs?
   FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No 
J. Was the Agency provided a management letter?
        FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No


Organizational Management:

	7.  Based on scope of services of this project, what is the total size of staff, based on FTE’s, allocated to the project? Click here to enter text.




	8.  To meet the goals and objectives of the project, rate Organization’s Management involvement? 
       (Select one)
 FORMCHECKBOX 
   High      FORMCHECKBOX 
   Moderate
 FORMCHECKBOX 
   Low






 

	

	

	9.  How many years of grant or contract experience does the Agency have with FCDJFS? 

(Check the box that applies)


  
 FORMCHECKBOX 
   Over five years experience




  
 FORMCHECKBOX 
   three to five years experience




  
 FORMCHECKBOX 
   two or less years experience




  
                       FORMCHECKBOX 
   No previous experience




	10.  Did the Organization have any executive and/or project management staff changes within the last 12 months? 
 FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
If yes, what changes were made? Click here to enter text.

	11.  Does the Organization have an automated accounting system?
 FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No
If yes, provide the name of the automated accounting system: Click here to enter text.
A.  Please rate the complexity of the automated accounting system: 
       
(Check the box that applies)
 FORMCHECKBOX 
 Very simple
 FORMCHECKBOX 
 Simple







  
                         FORMCHECKBOX 
 Moderately complex





  
 FORMCHECKBOX 
 Complex




  
                         FORMCHECKBOX 
 Very complex



	FCDJFS INTERNAL CONTROLS QUESTIONAIRE – ATTACHMENT L


The purpose of the questionnaire is to ensure the agency has safeguards in place to protect the integrity of their programs and minimize the likelihood of waste, fraud and abuse

	Agency Name: Click here to enter text.
	Date: Click here to enter a date.

	Individual Completing Questionnaire: Click here to enter text.

	Organization Name: Click here to enter text.
	Street Address: Click here to enter text.

	City, State, Zip: Click here to enter text.
	Phone: Click here to enter text.

	Federal ID (FEIN): Click here to enter text.
	Executive Director: Click here to enter text.

	Fiscal Officer: Click here to enter text.
	Phone Number: Click here to enter text.

	How many years in business?        FORMCHECKBOX 
   2 or fewer year     FORMCHECKBOX 
   3- 5 years        ⁭  FORMCHECKBOX 
   Over 5


	How long has agency been contracting with the FCDJFS?   FORMCHECKBOX 
 no previous experience
  FORMCHECKBOX 
 2 or fewer year     FORMCHECKBOX 
 3- 5 years    ⁭  FORMCHECKBOX 
 Over 5


	Is the Agency on a cash or accrual basis?     FORMCHECKBOX 
  Cash         FORMCHECKBOX 
   Accrual

	Provide name of accounting software used:  Click here to enter text.

	Date of last independent audit: Click here to enter a date.
	Fiscal Year (ending date, mo/day/yr): Click here to enter text.

	Name of CPA Firm: Click here to enter text.
	Phone Number: Click here to enter text.

	Organizational Controls:
	
	Person Responsible/Comments:

	1. Does your organization have an up-to-date accounting policies and procedures manual? 
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A


	

	2. Are personnel policies maintained and distributed to all personnel?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A


	

	3. Does your organization have an organizational chart that clearly defines lines of authority and responsibility?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	4. Are current descriptions on file for each employee in the organization?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	5. Is the bank immediately notified of all changes in authorized check signers?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	6. Are all bank accounts in the name of the organization?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	7. Does the organization have a written conflict-of-interest policy?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	Cash Receipts/Deposits:
	
	Person Responsible/Comments:

	8. Is the mail opened by someone independent of the accounting function?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	9. Are cash handling responsibilities rotated among employee when possible?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	10. Are all checks received made payable to the name of the organization?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	11. When the mail is opened, is an independent listing prepared of all checks and cash received?

By whom?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

Click here to enter text.
	

	12. Is the listing of receipts sent directly to those responsible for the general ledger, receivables, and bank reconciliations?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	13. Are checks restrictively endorsed “for deposit only” immediately upon receipt?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	14. Are numerically controlled receipt slips used for all checks and cash receipts received in the organization?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	15. If yes, are they accounted for and reconciled on a regular basis?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	16. Are deposits made daily?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	17. If not, are cash receipts kept in secure storage until deposit?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	18. Are deposits prepared and made by someone other the individual preparing the listing of receipts and independent of the accounting and cashiering functions?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	19. Is the listing of receipts, copies of checks, completed deposit slip and bank deposit ticket available for review?  


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	20. Are cash receipts recorded and reconciled to the general ledger monthly?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	21. Are bank statements received and opened by someone independent of the accounting functions?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	22. Are bank reconciliations prepared by someone independent of the cash receiving, processing and recording activities?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	23. Does someone other than the preparer review and approve the bank reconciliations?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	Cash Receipts/Deposits (cont’d):
	Person Responsible/Comments:

	24. Does someone review cancelled checks?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	25. Is the cash receipts journal posted by someone independent of the receiving and cash processing activities?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	26. Are G/L revenue accounts regularly reviewed by someone independent of the accounting function?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	Petty Cash:
	
	Person Responsible/Comments:

	27. Are there policies and procedures outlining the petty cash process?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	28. Is management approval required prior to petty cash disbursements?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	29. Are petty cash funds kept in a secure storage area?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	30. Are petty cash funds maintained on an imprest basis?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	31. Is responsibility for the petty cash fund assigned to a specific individual?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	32. Is this individual independent of employees who handle cash receipts and accounting records?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	33. Is there a prohibition against petty cash disbursements over a specified amount?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	34. Is a voucher used for all petty cash disbursements?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	35. Is the voucher pre-numbered?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	36. Do all petty cash disbursements require original receipts for reimbursement?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	37. Are surprise cash counts of petty cash and change funds performed on a regular, random, and unannounced basis?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	38. Is the cashing of employee paychecks out of petty cash fund prohibited?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	


	Travel
	
	Person Responsible/Comments:

	39. Does the organization have a travel policy?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	40. Is all travel reviewed for benefit and cost to the organization prior to trip approval being given?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	41. Are employees required to provide original receipts for all travel-related expenses?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	42. Does the mileage reimbursement form:

· Require detailed travel information

· State the current compensation rate?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	43. Are travel expense and mileage reports reviewed in detail prior to approval for reimbursement?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	


	Purchasing/Vendor Payments
	
	Person Responsible/Comments:

	44. Are there written purchasing policies and procedures for acquiring goods and securing services?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	45. Are leases secured for all occupancy arrangements?  
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	46. Are agreements secured for all recurring services purchased?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	47. Are all expenditures approved in advance by authorized personnel?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	48. Who are staff authorized to approve the purchase of goods and/or services?

What are their dollar limits?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

Click here to enter text.
	

	49. Is there a purchasing level that requires board approval?  If so, state dollar levels.
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	50. Are purchase orders used?

 If yes, are they pre-numbered?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	51. Does the organization have a disbursement policy and procedures?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	52. If yes, do the procedures address payments by:

· check method

· on-line method
	   FORMCHECKBOX 
   Check Method

   FORMCHECKBOX 
   On-line Method 
	

	53. Has the disbursement policy and procedures been communicated to all staff?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	54. Does the organization make:

· cash withdrawals

· pay bills with cash
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	55. Is there a written prohibition against drawing checks payable to cash?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A


	

	56. Are original, detailed receipts required from staff submitting expense reimbursement? 
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	57. Are all invoices supported by appropriate documentation to indicate receipt of the goods purchased?  
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	58. Are requests for reimbursement and other invoices checked for mathematical accuracy and reasonableness before approval?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	59. Is a disbursement voucher or check request prepared?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	


	60. If yes – does the voucher or check request provide the following information:

· Payee name

· Payment date

· Check number

· Check amount

· Description of expense

· Account coding to include program name, funding source paying for the purchase, G/L account code and specific dollar amounts  to total payment

· Approval signatures
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	61. If no – is the following information documented on the invoice: 

· Payee name

· Payment date

· Check number

· Check amount

· Description of expense

· Account coding to include program name, funding source paying for the purchase, G/L account code and specific dollar amounts to total payment

· Approval signatures
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
        FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A


	 

	62. Are all disbursements made by pre-numbered checks? 

If yes, are they used in sequence?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	63. What is the dollar limit for:

· One authorized signature

· Two authorized signatures
	Click here to enter text.
Click here to enter text.
	

	64. Does the check signer review and initial documentation supporting checks indicating completeness and approval?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	65. Are all checks (including voided checks) accounted for?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	66. Are checks outstanding for over 90 days periodically investigated?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	67. Are all purchases and requisitions of goods and services reconciled to the monthly General Ledger?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	


	Capital Assets:
	
	Person Responsible/Comments:

	68. Is there written policy for recording capital assets?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	69. What is the organization’s capital assets threshold?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	


	70. Does the organization maintain an inventory listing of capital assets?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	71. Is a physical inventory of equipment conducted periodically?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	


	Credit Cards:
	
	Person Responsible/Comments:

	72. Does the agency use credit cards? If so, is there a written policy governing the use and safe keeping of the cards?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	73. Do the charges appear to be for business purposes?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	74. Is there supporting documentation (receipts) for all charges appearing on the statement?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	Cell Phones:
	
	Person Responsible/Comments:

	75. Did the entity use cell phones during the subaward period? 

If so, is there a written policy that provides guidance for the business use and care of the cell phones?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	76. Are the employees reimbursed for using their personal cell phone for business related activities?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	77. If yes, is there a cell phone reimbursement agreement between the employee and the agency.
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	Cost Allocation:
	
	Person Responsible/Comments:

	78. Does the agency have an approved Cost Allocation Plan (CAP)? 
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	79. Does the agency have a formal plan or methodology for allocating costs to the various grants for which funding is received? (Square footage, FTE, revenue, salaries, etc).
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	Payroll:
	
	Person Responsible/Comments:

	80. Are there written policies and procedures relating to payroll processing and personnel?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	81. Are all staff time records reviewed and authorized by an appropriate management official?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	82. Are copies of timekeeping records retained on file?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	83. Overtime hours:

· Is pre-approval required?

· Are they verified for reasonableness?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	84. Are timesheets completed by hourly employees?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	85. Are personnel activity reports completed by salaried employees?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	86. Are pay checks distributed by someone other than the timekeeper?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	87. Are wages (direct and administrative) and associated payroll related expenses coded to the program and respective funding source?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	88. If applicable, was a monitoring report issued outlining the results of the monitoring visit?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	89. If applicable, did the subcontractor submit a corrective action plan that addresses each monitoring findings?
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
	

	90. If applicable, was a follow-up monitoring review performed?


	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 
  N/A
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