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OHSP Grant Monitoring Form 

Please note:

· All monitoring activities must be complete by August 1 of the current grant year

· Monitoring forms must be completed and routed within 10 days of initial monitoring
· Submit all relevant program and financial support documentation with this form when routing for review
	GRANT INFORMATION

	Grant Number:
	«Grant_Number»     
	Grant Year: 
	FY12

	Grantee:
	«ApplicantName»
	Project Title:
	«Grant_Title»

	Project Director:
	«ProjectDirectorSalutation» «ProjectDirectorFirstName» «ProjectDirectorLastName»
	Federal Funds:   
	«GrandTotal»

	Reviewer:
	     
	Review Date: 
	     


	Activities

	1
	     

	Status: 
	 FORMDROPDOWN 

	If Not, explain:   
	     

	Reviewer Comments:    
	     

	

	2
	     

	Status: 
	 FORMDROPDOWN 

	If Not, explain:    
	     

	Reviewer Comments:    
	     

	

	3
	     

	Status: 
	 FORMDROPDOWN 

	If Not, explain:    
	     

	Reviewer Comments:    
	     

	

	4
	     

	Status: 
	 FORMDROPDOWN 

	If Not, explain:    
	     

	Reviewer Comments:    
	     


	Strategic Planning (Law Enforcement Agencies Only)
	 FORMCHECKBOX 
 N/A

	1)  Has strategic planning been conducted and enforcement dates chosen?
	     FORMDROPDOWN 
     
     

	     If Yes:
	     
Participating Agencies:
	     

	     If Not, when?
	Date:     
	     

	2)  Did the Michigan State Police attend? 
	     
    FORMDROPDOWN 
     

	If Not, Why not?
	     

	What will be done to ensure future MSP participation?
	     

	MSP Contact and Post:
	     

	3)  How was the strategic planning meeting conducted? 
	     
 FORMDROPDOWN 
     

	4)  How were dates and/or locations chosen?      

	     


	Training
	 FORMCHECKBOX 
 N/A

	1)  Is training required for this grant? 
	     
    FORMDROPDOWN 
     

	If YES:
	Date of training:  
	     
	Conducted by: 
	     

	Type of Training
	 FORMDROPDOWN 

     

	Number of officers trained (a list of officers trained should be provided to OHSP)
	     


	Media/Communication/Networking
	 FORMCHECKBOX 
 N/A

	1) Was a media event hosted by the grantee and/or did they send officers to any OHSP supported 

media events? 
	
     
    FORMDROPDOWN 
     

	If YES:
	Date of media event:
	     
	Attended by:
	     

	If Not, why?
	     

	Are you using PI&E materials from OHSP?
	     

	Describe any additional media events in the grantee’s community:
	


	Evaluation
	 FORMCHECKBOX 
 N/A

	1)  Does the grantee believe their grant is effective in achieving the targeted grant goal?
     

	

	2)  Has the grantee experienced any obstacles or issues in completing grant activities?

	

	3)  Will grant activities be completed by the end of the grant year? 
	     
     

	4)  Will all funds be expended by the end of the grant year?                                            
	    FORMDROPDOWN 

     

	5)  Are there plans to continue this program after OHSP funding is no longer available?        
	        
     

	6)  What evidence of change has the grantee seen in their community/jurisdiction?

	


	OPINION

	It is this reviewer’s opinion that the grantee’s program management procedures  FORMDROPDOWN 
       in accordance with generally accepted procedures and the grant management requirements for this grant.


	FINANCIALS
	 FORMCHECKBOX 
 N/A

	1)  Were expenditures accounted for in separate fund or account?
	   FORMDROPDOWN 
     

	If YES, Account Number: 
	     

	If NO, explain how this will be corrected: 
	     

	2) Are there multiple funding sources within this grant and does the grantee know their CFDA designation? 
	     
     

	If YES, choose as appropriate: 
	     
	     
	     
	     
	     
	     
	     
	     

	3)  How are expenditures tracked to ensure overspending does not occur in each funding source?

	     

	4)  What is the procedure for authorizing the purchasing of supplies, equipment, and services, such as purchase 
orders, approvals, etc.?

	     

	5)  Will this grant generate program income?
	     
     

	If YES, How is program income reported and utilized? 
	     

	     


	PERSONNEL
	 FORMCHECKBOX 
 N/A

	1) Are methods in place to account for the time of employees who work on other activities in addition to this grant?        
	     

	2) Describe the time accounting system (obtain a copy of the time distribution form).

	

	3)   How do the grantee’s officers track their grant related activities?     

	

	4) Does the documentation provided match the days and total hours worked as reported on the backup documentation?
	     
     

	5) Do employees who work solely on this grant certify to this semi-annually?  

      (Review the certifications for employees working solely on this grant.)
	     
     

 FORMTEXT 
     

	6) Are time sheets and dailies completed for all personnel working on the grant and approved by a supervisor – determine what the grantee’s process for supervisor approval of overtime is.                                     
	     

	7) Describe the method of determining charges for fringe benefits. (as documented in the original grant approval)

	

	8) Does the department have a policy for reimbursing part-time officers, which is applied consistently for all activities of the officer?
	   FORMDROPDOWN 
     

	9) Has OHSP been provided a list of part-time employees that includes regular wages paid?   
	     
   FORMDROPDOWN 
     


	OPERATING
	 FORMCHECKBOX 
 N/A

	1) Describe the method of documenting direct  cost charges and preventing duplicate payments (i.e. voucher check with attachments):  
     

	

	2) Describe the method for determining and documenting travel, lodging, and subsistence costs.  Obtain copy of the agency’s travel policy.
     

	     


	CONTRACTUAL
	 FORMCHECKBOX 
 N/A

	1) Describe the method of documenting individual consultant’s time on a project.
     

	

	2) Describe the method of selecting a contractor and justification for sole source if used.

     

	

	3) Describe procedures in place to assure oversight of contracts and sub-grantees. 
     

	     


	EQUIPMENT
	 FORMCHECKBOX 
 N/A

	1)  Describe the method for control of equipment:  
     

	

	2) Is equipment  with a value of $5,000 or more numbered, tagged, and maintained on an   

      equipment list? (Only applicable to non-enforcement OT grants)           
	     
     

	3)   Does the equipment list include current fair market value and disposition of equipment?
	     
    FORMDROPDOWN 
     

	4)   Does the agency conduct a physical inventory at least yearly?                    
	     
     

	5)   What did the grantee purchase and where is it located?

	     


	OPINION

	It is this reviewer’s opinion that the grantee’s financial management procedures and reported costs  FORMDROPDOWN 
       in accordance with generally accepted procedures and the grant management requirements for this grant.


	CHECK LIST (Complete after monitoring)

	1) Grantee provided a copy of the GMRs to all agencies.                                
	     
     
     

	2)  Obtain any necessary copies of required documents (i.e. timesheets, equipment inventory etc.).

	3)  Are progress reports turned in on a timely basis?                                   
	     
     

	4)  Has there been a grant extension?  


	    FORMDROPDOWN 

	Until when?                                                                                  

     
     
     

	5)  Was grantee subject to a special condition in the approval letter?
	     

	6)  Has grantee complied with special condition?                                         
	   FORMDROPDOWN 
     

	     If No, Explain: 
	     

	7) Grantee has been informed of the requirement to maintain grant documentation for the duration of the project plus three years (as indicated in grant management requirements).
	       

	8) Did the department follow its own policy and all labor laws for reimbursing part-time (contingency)       officers?                      
	     
       

	9) Remind grantee of due dates for reports, strategic plans, final report deadlines.
	     
   FORMDROPDOWN 
     

	10) Do costs reported to OHSP agree with amounts entered in the general ledger?
	   FORMDROPDOWN 



	11) Are reported costs consistent with the amounts in the approved grant?
	   FORMDROPDOWN 



	12) Are expenditures incurred only for items approved in the budget?
	   FORMDROPDOWN 



	13) Were costs reported in the budget period in which they were incurred?                    
	   FORMDROPDOWN 



	14) Has OHSP received a copy of the grantee’s last audit?

      (Include name of auditor and dates covered)
	   FORMDROPDOWN 


	15) Obtain all relevant backup documentation including timesheets, dailies, training logs, and financial forms

	16) Has an equipment records form been submitted for each piece of equipment with a value of  

     $5,000 or more?  (Obtain photo for the file.)
	   FORMDROPDOWN 


	Any other assistance OHSP can provide?
	

	


	SUMMARY

	Please add any further comments, significant accomplishments, and/or deficiencies of the project.

	     

	Be sure to include all comments in the follow-up letter invoking deadlines for compliance

	     
	     

	Reviewer’s Signature(s)
	Date

	

	     
	     

	Financial Reviewer’s Signature(s)
	Date








