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Purpose:
This policy establishes procedures for identifying and addressing grantees that fail to meet grant requirements.

Policy:  

A Grantee may be placed on “Grantee on Notice” for failing to meet grant requirements.

Procedure: 
A.  Determination:

a. The Planner or Grant Coordinator identifies a grantee that meets one or more of the criteria, they must submit their findings to the Grant Manager.
b. The Regional Program Manager will review the findings.

c. If warranted, the Regional Program Manager will present the findings to the Management Team for a final determination if the grantee will be placed on “Grantee on Notice”.
d. Once placed on “Grantee on Notice”, the grantee is informed in writing, under signature of the OCJS-TS Administrator, that if similar failures to meet agreement Terms and Conditions, goals, reporting requirements, etc., within the current grant year continue, the OCJS-TS may modify the agreement including the reduction of funding, cancellation or initiate any other remedies deemed necessary by the OCJS-TS.
e. The Grantee on Notice will be required to prepare a Corrective Action Plan (CAP), which will detail how the identified deficiencies will be corrected and/or addressed.  The CAP will be submitted to the OCJS-TS within 30 days after receiving its letter of designation.
f. Upon receipt of the CAP, the OCJS-TS Administrator will designate a representative to schedule, plan and conduct an on-site review.
g. A grantee placed on “Grantee on Notice” will remain as such until determined that all deficiencies found have been corrected.
h. A review will be conducted to determine if the grantee has complied with the requirements for which they were initially placed on “Grantee on Notice”.
i. If all deficiencies have been corrected, the grantee may be removed from the “Grantee on Notice”.

j. However, if one or more of the criteria for placing the grantee on “Grantee on Notice” still exists  the grantee will continue to be on “Grantee on Notice”.
k. The grantee shall remain on “Grantee on Notice” until all deficiencies are corrected regardless of FFY.  

B.  Criteria for being designated a “High Risk Grantee”:

a. A pattern of untimely submissions of required activity reports (including required supporting documentation).
b. A pattern of untimely submission of required reimbursement claims (including required supporting documentation).
c. Grantee fails to perform activities according to the approved plan.

d. A pattern of utilizing funds for unapproved activities, or has attempted to do so as identified in the review of reimbursement claims and submission of supporting documentation.
Note:  Being placed on “Grantee on Notice” for a duration of six (6) months or more, may result in that grantee’s requests for funding for the next FFY to be denied. 
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