Attachment 4: RISK ASSESSMENT FORM-PY19
Any questions that remain unanswered, including explanations and any answers that do not address the question asked will be assessed the highest risk rating for that question.
Full legal name of Subrecipient: Click or tap here to enter text.
Name and title of person completing this form: Click or tap here to enter text.
Amount of funding requested on this grant application: Click or tap here to enter text.
**If Subrecipient has completed this form in the past twelve months, please submit a completed form with any updated information.**
OPERATION CONSIDERATION
The significant aspects of Subrecipient’s operations, the failure of which could impact Subrecipient’s ability to perform and account for the grant deliverables.
Subrecipient’s total annual operating budget for its current fiscal year:  Click or tap here to enter text.
Total state, federal and private grants that Subrecipient expects to receive in its current fiscal year, including the CDLE grant applied for: 
a. Total number of all grants:  Click or tap here to enter text.
b. Total dollar amount of all grants:  Click or tap here to enter text.
Total dollar amount of all grant funding Subrecipient will receive from CDLE in its current fiscal year, including the CDLE grant applied for:  Click or tap here to enter text.
Percentage of the CDLE grant applied for that the Subrecipient is sub-awarding?  Click or tap here to enter text.
Total dollar amount of grant funds Subrecipient received in its previous fiscal year: Click or tap here to enter text.
EXPERIENCE CONSIDERATION
Subrecipient’s experience and history with the same or similar Federal awards or grants.
How many years has Subrecipient been in existence? Click or tap here to enter text.
Has Subrecipient administered programs similar to this grant?   ☐Y   ☐ N
If yes, please list and explain. Click or tap here to enter text.
Has Subrecipient satisfactorily met any State, Federal or private grant deliverables in the past? 
☐ Y   ☐N
If no, please explain what deliverables were not met and why Subrecipient was unable to meet them: Click or tap here to enter text.
FINANCIAL CONSIDERATION
Subrecipient’s financial stability and ability to comply with the grant’s financial reporting requirements.
Does Subrecipient have a time and effort reporting system in place or maintain paper timecards to account for 100% of each employee’s time (both salaried and hourly employees) broken down by time spent per funding source (or grant), with evidence of supervisory approval?☐Y ☐N
If no, explain how Subrecipient intends to document each employee’s time by funding source. Click or tap here to enter text.
Does Subrecipient have an accounting system to track expenditure activity by funding source (or grant), with mechanisms to track multiple activities within the grant, if necessary? ☐Y☐N. 
 If no, explain how Subrecipient intends keep CDLE’s grant segregated from other activities of the SubrecipientClick or tap here to enter text. 

Does Subrecipient maintain time records (timesheets or personnel activity reports) for all employees when their effort cannot be specifically identified to a particular program or cost objective: for example, general administrative staff such as accountants? ☐Y ☐N
If no, does Subrecipient have an approved alternative system to account for time distribution of overhead salaries and when was it adopted? Click or tap here to enter text.

Does Subrecipient have a cost allocation plan that spreads all common costs, such as phone, rent, utilities, etc. among all funding sources based on a systematic metric; for example, FTE or square footage? ☐Y ☐N. 
 If no, describe how Subrecipient allocates common costs.  Click or tap here to enter text.
MONITORING AND AUDIT RESULT CONSIDERATION
Results of Subrecipient’s previous audits or monitoring visits.

Has Subrecipient received an audit under the Single Audit Act/Uniform Administrative Requirements, 2 CFR Part 200, Subpart F (Government Auditing Standards)? ☐Y ☐N 
If yes, provide a copy (electronic preferred) of its most recent audit report.
Has Sub-recipient received an annual financial statement audit under Generally Accepted Auditing Standards (GAAS)? ☐Y ☐N.
 If yes, provide a copy (electronic preferred) of its most recent audit report.
Are there any outstanding audit findings from prior audits? ☐Y ☐N If yes, identify the following:
a. [bookmark: _gjdgxs]Number of Outstanding Control Deficiencies Click or tap here to enter text.
b. Nature of Outstanding Control Deficiencies  Click or tap here to enter text. 
c. Number of Outstanding Significant Deficiencies Click or tap here to enter text.
d. Nature of Outstanding Significant Control Deficiencies Click or tap here to enter text.   
e. Number of Outstanding Material Weaknesses Click or tap here to enter text. 
f. Nature of Outstanding Material Click or tap here to enter text.
INTERNAL CONTROL CONSIDERATION
Sub-recipient’s ability to safeguard its assets and resources, deter and detect errors, fraud and theft, ensure accuracy and completeness of accounting data, produce reliable and timely financial and management information, and ensure adherence to its policies and plans.

Has Subrecipient updated any of its policies and procedures within the last two years?  ☐Y ☐N.       
If no, please indicate when policies and procedures were last updated. Click or tap here to enter text.

Does Sub-recipient’s accounting system allow it to segregate all assets, liabilities, revenues and expenditures by funding source, and produce a balanced trial balance by funding source or grant?       ☐Y ☐N. 
  If no, explain how the Subrecipient intends to segregate this grant from its other activities. Click or tap here to enter text. 

Does Subrecipient have an active oversight committee/board, and is it provided financial reports and information on a regular basis? ☐Y ☐N.    
   
Does Subrecipient have fidelity bond insurance coverage (or any other form of insurance coverage) to protect itself from fraudulent acts of its employees, at a minimum all employees who handle cash? ☐Y ☐N.       
IMPACT CONSIDERATION
[bookmark: _GoBack]Potential impact of Subrecipient’s non-compliance to the overall success of the program objectives.

If any portion of this grant will be disbursed on a cost reimbursement basis, does sub-recipient have sufficient liquidity to enable it to manage its finances between the time costs are incurred and reimbursed? ☐Y ☐N.   If no, explain how Subrecipient intends to cover its costs prior to receiving reimbursement. Click or tap here to enter text. 

Has Subrecipient had any significant changes in its key personnel (e.g. Controller, Executive Director, Accounting Manager, Program Manager, etc.) or its time keeping or accounting systems in the last year? ☐Y ☐N. 	If yes, explain the changes:  Click or tap here to enter text.

Does Subrecipient have any potential conflicts of interest in accordance with State of Colorado policy which includes any potential or actual situations where any employee’s objectivity, professional judgment, professional integrity or ability to perform work related to procurements is compromised by financial, personal or familial interests (see https://www.colorado.gov/pacific/sites/default/files/Procurement%20Conflicts%20of%20Interest%20Policy.pdf and 2CFR §200.338)? ☐Y ☐N.    If yes, explain the potential conflict of interest. Click or tap here to enter text. 


**Subrecipient should retain a copy of this completed form in its records for any additional funding applications within a twelve month period.**

Please Sign and Date below in blue ink:
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