Indiana Department of Workforce Development
Oversight Division

Administrative / Fiscal

Monitoring Guide

Workforce Investment Act


REGION:
 FORMDROPDOWN 


DATES:
     


MONITOR(S):
 FORMDROPDOWN 
  &   FORMDROPDOWN 


A. RWB/WIB GOVERNANCE

B. ACCOUNTING SYSTEM
C. INTERNAL CONTROLS
D. DISBURSEMENTS
E. ADMINISTRATIVE AND INDIRECT COSTS
F. FINANCIAL REPORTING
G. PERSONNEL COST DOCUMENTATION
H. PROGRAM INCOME
I. CASH MANAGEMENT
J. RECORD KEEPING
K. PROCUREMENT AND CONTRACT MANAGEMENT
L. PROPERTY MANAGEMENT
M. OVERSIGHT / MONITORING
N. YOUTH COUNCILS (IPIC ONLY)

A.
RWB/WIB Governance
1. Does the Board have all the required members?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

· Are there currently any vacancies on the Board?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

· If yes, how many are there?       
· How long have they been vacant?       
· For meetings, what constitutes a quorum?       
2. Executive Committee—

· Who are the members of the Executive Committee?


     
· How often do they meet?       
· What are the duties of the committee?


     
· For meetings, what constitutes a quorum?       
3. Are the minutes of the Board and Executive Committee meetings available
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

for review?
4. Reviewed economic interest statements for all Board members?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

COMMENTS:



B.
Accounting Systems


1.
Are monthly trial balances of the books of account current and
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


available for review?



Comments:



     

2.
Is the general ledger supported with entry descriptions?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

3.
Does the financial manager periodically review journal entries? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
4.
What is the last month for which accounting records are available?
 FORMDROPDOWN 



Comments:



     

5.
Does the accrued expenditure sample balance with the books of account?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

6.
Are funds transferred from one bank to another? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
· What documentation is required to support the transfer?



     


Comments:




     
7.
Describe how program income is tracked for the grant recipient and the sub-recipient?

Comments:




     
· Is program income being reported by sub-recipients getting fixed unit
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

payments?



Comments:




     
· Is the fiscal agent requiring receipt of trial balances, etc. to track program
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

income along with the payment requests?



Comments:




     
COMMENTS:



C.
Internal Controls (Accounting Procedural Manual) (29 CFR 95 21-28 Not for Profit)





(29 CFR 97 State & Local Governments)
1. Are there written policies/procedures for the internal control system?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:
     
· Reviewed written procedures discussed:
· Bank reconciliations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Posting to books? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Trial balancing? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Development of accruals? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Is the preparation of the payroll entirely separate from, and 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
independent of, the delivery of the paychecks?

Comments:

     
· Cost allocation? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Budgetary control? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Cash management? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Cash receipt and disbursement procedures? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Payroll? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
· Timeframe when outstanding payroll and vendor checks are 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
written off?

Comments:

     
2. Is there adequate separation of duties—to the extent possible—throughout
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


the grantee’s accounting functions?
Comments:

     
3. Who is responsible for—

· Preparing withdrawals/deposits?       
· Reconciling the bank account?       
· Handling petty cash?       
· Approving cash vouchers?       
4. Are there proper controls to prevent duplicate payments? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:



     
5. Are travel advances made to employees?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
6. Are travel advances booked and liquidated properly?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
7. Does staff use credit cards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:



     
· Is personal use of cards allowed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
Comments:

     
· Are there controls for overuse of cards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
Comments:

     
8. Does the RWB/WIB/Fiscal Agent utilize petty cash?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
· Is there petty cash in the local offices also? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Do these balances equal petty cash posted in the General Ledger? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
COMMENTS:

     
D.
Disbursements
1. Is there a division of responsibilities in the disbursement function?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:


     
2. Are purchase orders, related vouchers, and checks pre-numbered?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
3. Are checks drawn to “cash” prohibited?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
4. Are cash disbursements supported and justified by adequate documentation?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A
Comments:
     
5. Are the costs reviewed charged to correct cost categories?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A 
(Rules & Regs 667.220)

Comments:


     
6. Who is responsible for ensuring that costs are allowable?       

Comments:


     
COMMENTS:
     
E.
Administrative and Indirect Costs
1. Has the administrative cost limitation been exceeded:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     

2.
Does the grantee have multiple grants or other funding sources?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

3.
Does the grantee charge costs to the program based on a current indirect 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



cost rate or cost allocation plan?



Comments:



     
4. Does the organization have an approved indirect cost rate?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

If so, by which agency?       
5. (Obtain the Cost Allocation Plan.)  Do the allocations follow the plan? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:


     
Review pools to verify allowable cost:

· Are costs verifiable?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
· Are costs allowable?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:





     
Does the local board allow subcontractors to charge indirect costs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
· If yes, is cost allocation reviewed during monitoring?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
COMMENTS:

     
F.
Financial Reporting

1.
Is Program Income reported on PeopleSoft? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

2.
Are expenditures reported on an accrual basis? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
3. Is there documentation to support accruals?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

4. Is reported data extracted from the accounting system traceable to the
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




general ledger?



Comments:



     
5. Are administrative costs being reported as required? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:  

     
6. Are obligations of funds reported quarterly to DWD? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:

     
7. Are current levels of spending indicating that 30% or more of youth funds
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A are spent on out-of-school youth?  (WIA 129 (c) (4) (A))

Comments:


     
COMMENTS:
     
G. Personnel Cost Documentation

1.
Does the grantee have written policies/procedures for employee time and 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



attendance records?



Comments:



     


2.
Do time sheets identify cost categories & funds?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

3.
Do the employee and the supervisor sign time distribution forms?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

4.
Who fills out the time distribution forms:          FORMCHECKBOX 
  Supervisor           FORMCHECKBOX 
  Employee



Comments:



     

5.
Do time distribution reports reflect actual rather than planned activity? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
6. Do any salaries and/or bonuses exceed the $165,200.00 cap?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

7. This month, YTD from all DWD funds—copy payroll and timesheets—if use ADP look at

ADP funds codes.
COMMENTS:

     
H.
Program Income

1.
Total amount of program income earned:
$     


Comments:



     
8. Briefly describe program income.  How does the grantee account for program income and its use?

     

3.
Is grantee in compliance with regulatory requirement for program income? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

4.
Has program income been correctly reported on financial reports? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
COMMENTS:

     
I.
Cash Management

1.
Are bank statements reconciled within two (2) weeks of the receipt of the bank 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



statement, to the general ledger?


Comments:



     
2. Do the bank reconciliation procedures provide for?
· Accounting for all checks numbers used?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Identifying outstanding checks?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Investigating all checks outstanding thirty (30) days or more?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Voiding outstanding checks after a reasonable period of time?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Tracing transfers to and from bank/fund accounts?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
All transactions are traceable to cancelled and/or electronic 
Transfers (EFTs)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Comments:

     
Controls over voided checks? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No


Comments:

     
3. Are draw downs traceable to bank deposit and General Ledger entry?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
COMMENTS:

     
J.
Record Keeping
1.
Do financial records appear current, accurate, organized and complete?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
2. Does the grantee maintain adequate documentation to support and justify 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

expenditures?


Comments:



     
3. Is the grantee in compliance with the three (3) year record retention?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



requirement?



Comments:



     
4. Is the physical location of the space used for record retention adequate and
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A accessible?

Where is the location where records are stored?       
5. If records are stored in an electronic medium, is the medium likely to be
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

outdated in three years and not accessible?

6. How is the fiscal agent ensuring RO/sub-recipient compliance?


     
7. Are precautions taken to secure data from loss/fire? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
8. In the opinion of the monitor, is the grantee in compliance with financial
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


records requirements?


Comments:

     
COMMENTS:

     
K.
Procurement and Contract Management

1.
Does the grantee have a procurement plan?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

2.
Do the SOPs for contract and grant management conflict with the procurement
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



plan?


Comments:


     
3. Are standard terms and conditions used for the following acceptable:

· Contracts?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Financial agreements (e.g., OJTs, ITAs, MOUs)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Leases?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Limited internships?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
4.
Do the RPF Procurement files contain the following:

· Documents showing how a service provider was chosen among bidders?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:




     
· Sufficient detailed specifications to generate responsive proposals?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Evidence or cost reasonableness?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Clearly indicates how, when, and where proposals are to be submitted?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A




Comments:




     
· Specific award procedures?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Clearly defined protest and dispute procedures and non-discrimination
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

rules for the bidder?



Comments:




     
· Consistency with the terms and conditions of the contract boilerplate?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Documentation and approval by DWD, if sole source procurement exists?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Evidence contract was negotiated, if a profit is involved in contract?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Documentation of demonstrated performance?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
· Adequate time is allowed for responses?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:


     
5. Review awarded contracts/agreements and determine if:

· Fully and legally executed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Documented budget for cost and price analysis?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Full compliance with non-discrimination requirements?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Content requirements regarding:

· Term of contract?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
· Billing and payment requirements?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
· Required reporting documented?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
· Unambiguous statement of work?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     

6.
Does boilerplate provide for modification, suspension, and/or termination?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
1. Are required assurances and certifications included?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:


     

8.
Are there performance standards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

9.
Are there subcontract closeout procedures?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
COMMENTS:

     
L.
Property Management
(These questions only pertain to real property.  Real property is defined as land, buildings, and other permanent improvements to land or buildings.)


1.
Have program funds been used to acquire or make permanent improvements 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



to real property?



Comments:



     

2.
Obtain and review copies of all lease agreements (i.e., building/land, 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



equipment, etc.) and review for—

· Price?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Proper terms and renewals? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Termination clauses (e.g., withdrawal of funds) 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Maintenance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
· Option to purchase? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:

     



3.
Has computer hardware/software been purchased with program funds?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

4.
Compare recent purchases to the inventory listing—does it reflect the changes? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

5.
Is there a disposition of property by sub-recipients after a contract closeout? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
6. Do property management policies/procedures require that:

· Track property items from acquisition until disposition?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Require the use of identification tags?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
Do property records contain:

· A description of the property?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Model/serial numbers?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Fund source?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Acquisition date?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Cost of property?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Location of property?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Condition of property?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Disposition data, including date of sale, loss theft, etc.?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
7.
Is there a control system to prevent loss, damage, or theft of the property?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
8.
What is the date of the most recent inventory?
     

Comments:


     
9.
Compare recent purchases to the inventory listing—does it reflect the changes?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
10.
Is there a disposition of property by sub-recipients after a contract closeout?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Comments:


     
COMMENTS:

     
M.
Oversight/Monitoring
1. Are the local board’s monitoring responsibilities clearly defined?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
2. Do procedures provide for additional monitoring of high risk service providers? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:





     

3. How frequently are contractors/sub grantees monitored?



Comments:



     
4. Do procedures require entrance and exit conference criteria? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
5. Is there a time frame for report issuances?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
6. Does the guide and procedures provide for operational and administrative? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

monitoring?



Comments:



     
7. Are all services providers, sub-recipients, and work experience sites monitored 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

on-site annually?



Comments:



     

8.
Does the guide provide for both internal and external monitoring?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
9.
Do procedures require documentation of findings? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
10. Are there resolution procedures? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

11.
Is there a documented WIB review of reports for monitoring?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
12. Has monitoring been scheduled? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
13.
Has monitoring been conducted?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A


Monitoring was conducted by:   FORMCHECKBOX 
  RWB/LEO     FORMCHECKBOX 
  RWB Staff     FORMCHECKBOX 
  Service provider/fiscal agent



Comments:



     
14. Has any corrective action been imposed against any contractor/sub-grantee?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     
15.
Are there any instances of questioned costs? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Comments:



     

16.
Describe how questioned costs were handled:





17.
Review prior year DWD monitoring report:

· Has resolution been completed? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Has prior year audit been completed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Were there audit findings?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Have audit findings resolution(s) been completed? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Was the audit report submitted to DWD in a timely manner? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

Comments:

     
· Audit was conducted by 

Comments:

     
COMMENTS:

     
N.
Youth Councils (IPIC Only) (20 CFR 661.305 and 20 CFR 661.335-340)
1. Is the Youth Council membership in compliance with 20 CFR 661.335?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

· Are all required members represented?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

2. Does the Youth Council have by-laws?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

3. What are the duties of the Youth Council?


     
4. How often does the Council meet?       
5. Are the minutes of Council meetings available for review?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

6. Did the Council make recommendations to the local Workforce
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A



Investment Board on the selection of eligible youth service providers?

COMMENTS:

     
Cash Disbursement Test

RWB/WIB:  FORMDROPDOWN 
 Date:  FORMDROPDOWN 
   , FORMDROPDOWN 
   Prepared by: FORMDROPDOWN 

Cat = Cost Type                 AP = Approved for payment        D = Documentation
	 PAYEE NAME
	Amount
	Check #
	Description
	Acct #
	Cat
	AP
	Program
	Date
	d

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



Comments:     
Cat = Cost Type                 AP = Approved for payment        D = Documentation
Payroll Review

RWB/WIB:  FORMDROPDOWN 
 Date:  FORMDROPDOWN 
   , FORMDROPDOWN 
   Prepared by: FORMDROPDOWN 
  Pay Period:  FORMDROPDOWN 
    to  FORMDROPDOWN 
   , FORMDROPDOWN 

	P/e
	NAME
	DF W
	i-9
	# of hrs
	$ per hr
	Calc. Gross
	Actual Gross
	  FI
CA

	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	     
	$   0.00
	     
	 FORMDROPDOWN 



P/E=Participant or Employee
 DFW= Drug Free Workplace
       

Comments:

     
Contract Review

RWB/WIB:  FORMDROPDOWN 
    

Date:  FORMDROPDOWN 
     ,  FORMDROPDOWN 
  
Prepared by:   FORMDROPDOWN 

PT = Payment Terms  FE = Fully Executed  RR = Required Reporting  REC = Record Retention  AUD = Audit  A&C = Assurances & Certifications  DCR = EO & DCR Language  TT =  Termination Terms  AR = Authorized Representatives 

	Contractor
	Term
	Activity
	Amount
	Fund
	PT
	Fe
	rr
	rec
	aud
	A&c
	dcr
	tt
	ar

	     
     
	 FORMDROPDOWN 
 /    /   
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
 /    /   
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
     
	 FORMDROPDOWN 
 /    /   
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
 /    /    
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
     
	 FORMDROPDOWN 
 /    /    
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
 /    /   
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
     
	 FORMDROPDOWN 
 /    /    
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
 /    /     
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
     
	 FORMDROPDOWN 
 /    /     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
 /    /     
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
     
	 FORMDROPDOWN 
 /    /     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
 /    /     
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     
     
	 FORMDROPDOWN 
 /    /     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
 /    /     
	
	
	
	
	
	
	
	
	
	
	
	


Comments:     
PAGE  

