	STATE OF NEVADA HOUSING DIVISION

	


Emergency Solutions Grants Program

Compliance Review Checklist

Guide for Review of ESG Program


	

	In accordance with program regulations reflected at 24 CFR Part 576, and the ESG Compliance Monitoring Guidelines implemented by the Division, sub-recipients will be monitored to review program compliance; performance in meeting goals; identifying of program deficiencies; and enhancing management capacity through technical assistance or other corrective actions if needed. This checklist will be used as the tool to determine sub-recipient compliance with ESG Program regulations.


	Organization
	       

	

	NHD Reviewer(s)
	      
	Person(s) Interviewed
	      

	

	

	Grant Number(s)
	Grant begin date
	Grant end date

	     
	     
	     

	     
	     
	     

	     
	     
	     


	1.  Who is in charge of the day-to-day administration of the program?
	     


	2.  Last Review/date 


	     

	Summary of Previous Findings/Concerns:       


	3.  Current Review/date

	     

	Summary of Current Findings/Concerns:       


	4. Does Agency provide sufficient oversight of the ESG Program? Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
  (If no indicate next steps):                                  


	4.  Finding’s Letter Mailed                5.  Response from Sponsor/date        6.  Response is accepted as submitted

	      
	     
	              Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
                             


	[image: image1.png]


Reviewer’s Signature:
	Date:  


Program Requirements and responsibilities
	1.   Agency has a copy of the current executed ESG Award Notice agreement, approved amendments, budgets, and other related documents.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	2.   Agency has written Policies and Procedures for ESG program(s) which include all required elements as reflected in Section 2 of the ESG Award Notice, and 24 CFR Part 576. Program staff has been provided copies of completed Policies and Procedures.

Agency has made available to program staff a copy of the Division’s Policies and Procedures and Program Guidelines manuals. Agency updates manuals with required forms, Program Bulletins, and other information provided by the Division’s ESG Program Manager.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	3.    Agency submits ESG Draw Reimbursement Requests within timeframes shown              in ESG Award Notice. Agency is meeting expenditure timelines as follows: 25% of ESG funds will be expended within 1st six months; 50% expended within 1st year; 75% expended within 18 months; and 100% expended by grant end date.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	4.   Agency has remained consistent in number of households served, according to outcomes projected in the ESG Award Notice.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	5.   Agency has Written Standards that reflect all required components, including client eligibility requirements, which are made available to the public and program staff.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	6.   Agency has written Termination and Grievance Policies, which includes appeals procedures, that are provided to clients who have both been denied and been accepted into the ESG Program. Policies have also been provided to program staff.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	7.   Agency has a written Privacy Policy which reflects the Agency’s policy for protecting client personal identifying information and other confidential information, including victims of domestic violence, which is made available clients. The Policy has also been provided to program staff.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	8.   Agency complies with the nondiscrimination and equal opportunity requirements of 24 CFR part 5.105(a) and 576.407(a) and (b). In addition, does agency comply with Executive Order 13166 concerning Limited English Proficiency (LEP) Persons to improve access of federally funded programs to people who are not native English speakers
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	9.   To the maximum extent practicable, the Agency has involved through employment, volunteer services, or otherwise, homeless individuals and families in constructing, renovating, maintaining, and operating facilities; in providing services assisted under the ESG program; and in providing services for occupants of facilities assisted with ESG funding. 
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	10. Agency has adopted a Conflict of Interest Policy which has been shared with program staff.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	11.  Agency meets the Drug-Free Workplace requirements.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	12.  Agency participates in local Workforce Investment Boards or local Community Coalition Meetings.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	13.  Agency has developed, or is in the process of developing, a community wide discharge planning process.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	14.  Agency is collaborating with other funding sources to enhance opportunities for clients served. Documentation of referrals to other mainstream resources is located in client records.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	15. Agency has documentation of all match funds and is meeting match requirement obligations.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	16. Agency provides ESG Annual Reports from HMIS when requested by the Division.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	17. Agency is assisting homeless individuals in obtaining permanent housing, appropriate supportive services (including medical and mental health treatment, counseling, supervision, and other services essential for achieving independent living), and other Federal, State, local, and private assistance available for such individuals.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	18.  Agency maintains files of clients denied services, including reason for denial, and are given a referral to other available resources.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	19. Does agency provide services to households with children? 
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	
If answer above is “yes” Agency has identified a staff person responsible for coordinating a child’s access to education if the agency services households with children; and
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	
Agency ensures that discrimination does not occur if child is under 18 years of age.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	20. Does agency conduct follow-up interview with clients who have exited the program to ensure long-term stability? If so describe (not required but encouraged)
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	21. Agency is on target to meet Performance Standards for programs administered through the ESG grant (homeless shelter/essential services; street outreach; homeless prevention; and rapid re-housing programs)
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	 Comments or Concerns:      


Evidence of adequate financial management systems
	1.   Agency provided a copy of most recent audit, if applicable.   
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	2.   Agency has written financial management policies and procedures for ESG program.  
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	3.   Agency has written policies and procedures for purchasing/competitive procurement, if applicable.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	4.   Agency has written policies and procedures related to internal controls and separation of duties.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	5.   Is there a reasonable system for tracking payables to assure that reimbursements from funding sources are not duplicated?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	6.   Agency provided a copy of current year’s operating budget, general ledger.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	7.   Agency has invoices and canceled checks on file for expenses submitted for reimbursement.   
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	8.   Are ESG records maintained for a period of four (4) years after each annual grant close-out?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	9.  Agency has justified how time/expenses are divided between ESG activities and ESG paid staff.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	10. Agency stores all ESG documents in a secured area.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	11. If equipment has been purchased with ESG funds, has the agency maintained the following:

· Property Inventory Records containing identifying information on the equipment;

· Acquisition date; 

· Amount paid; 

· Purchase source;
· Percentage of price was paid for by ESG funds; 
· Agency conducted a physical inventory (required every 2 years);

· Reconciled the inventory with the property records;
· Maintains a control system to protect the property against loss, damage, and theft; and

· Has kept property in good condition through a maintenance program


	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	12. There are other areas of concern brought forth by the ESG Financial Auditor. (Explain below)
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	Comments or Concerns:      


Homeless Prevention and Rapid Re-Housing Programs
	If Agency provides Homeless Prevention Assistance, has the following requirements been met for all clients receiving assistance:

1. Initial assessment to determine the appropriate type of assistance to meet the needs of the clients occurred, based on Written Standards for the program;

2. Household income was below 30% of AMI at program entry;
3. MOU’s between agency and landlords were executed prior to assistance;
4. Copy of leases under the name of the clients were obtain prior to assistance;
5. Documentation was obtained to show that the client was at imminent risk of homelessness and met the following criteria: (A) There was no appropriate subsequent housing options available; AND (B) the households the financial resources and support networks needed to remain in housing;
6. Case records demonstrated that households selected to receive assistance were likely to have an outcome of “stably housed” following assistance,
7. Households were recertified within 3 months of assistance and documentation of recertification was maintained in files;
8. Assistance was not provided until after clients were successfully recertified;
9. All forms were executed by clients and staff, if applicable; and
10. Assistance did not exceed 24 months within 3 years., including a maximum of 6 months of rental or utility arrears.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	If Agency provides Rapid Re-housing Assistance, has the following requirements been met for all clients receiving assistance:

1. Initial assessment to determine the appropriate type of assistance to meet the needs of the clients occurred, based on Written Standards for the program;

2. MOU’s between agency and landlords were executed prior to assistance;
3. Copy of leases under the name of the clients were obtain prior to assistance;
4. Documentation was obtained to show that clients met the definition of homeless and met the following criteria: (A) There was no appropriate subsequent housing options available; AND (B) the households the financial resources and support networks needed to remain in housing;
5. Case records demonstrated that households selected to receive assistance were likely to have an outcome of “stably housed” following assistance,
6. Households were recertified annually and documentation of recertification was maintained in files;
7. Assistance was not provided until after clients were recertified;
8. All forms were executed by clients and staff, if applicable; and
9. Assistance did not exceed 24 months within 3 years, including a maximum of 6 months of rental or utility arrears.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	Comments or Concerns:      



Participant files
	Participant ID#
	Date Entered Program
	Exit Date
	Clients meets definition of homeless or at-risk of homelessness
	Number of months assisted does not exceed 24 months in 3 years
	Files contain required case manager notes in file and in HMIS. Clients met with case manager at least monthly
	File is complete with appropriate documentation (Use ESG File Checklist for reference)                

	 
	
	 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Comments or Concerns:      


CONTINUUM OF CARE PARTICIPATION
	Continuum of Care Jurisdiction:
	 FORMCHECKBOX 
  Northern Area                              
	 FORMCHECKBOX 
  Southern Area                           

	   
	 FORMCHECKBOX 
  Rural Area                           
	

	1.  Agency participated in at least 4 Continuum of Care meetings.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	2.  Agency participates in the CoC Centralized Intake and Assessment System.
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 



	Describe
	     


HMIS Security and technical standards (Refer to HMIS Self-Assessment Tool)
	1.  Agency has completed the HMIS Self-Assessment tool. Are there any issues or concerns with response? 
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	2.  Agency enters client data into Clarity within 1 week of services, and data quality meets or exceeds CoC standards.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	3.  If Agency is a DV shelter, has a comparable database been implemented?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	4.  Is there a Release of information on file for clients entered in HMIS?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	5.  Is there a Refusal of Authorization on file for anyone not entered into HMIS?  
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	6.   Agency is entering required ESG data into Clarity.
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	7.   How long after intake or discharge does it take to enter client information into HMIS?
	     days

	8.  How many clients have been discharged but are still on the program roster?
	      clients

	9.   Does the agency have bed inventory in the Housing Inventory Chart 
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	If yes, are there issues with bed coverage?
	     

	Summarize any corrective action needed
	     


homeless activities (shelter operations/essential services/street outreach)

	Shelter Operations/Type of Shelter
	Indicate all services provided
	

	 FORMCHECKBOX 
 Beds/Cots: # available            
	 FORMCHECKBOX 
 Needs Assessment/Referrals
	 FORMCHECKBOX 
 Life Skills Training

	 FORMCHECKBOX 
 Mats on Floor:             
	 FORMCHECKBOX 
 Access to indoor restrooms
	 FORMCHECKBOX 
 Meals/Soup Kitchen

	 FORMCHECKBOX 
 Apartment
	 FORMCHECKBOX 
 Showers
	 FORMCHECKBOX 
 Food Bank

	 FORMCHECKBOX 
 Mobile Home/Trailer
	 FORMCHECKBOX 
 Potable Water
	 FORMCHECKBOX 
 Case Management

	 FORMCHECKBOX 
 Hotel/Motel Vouchers
	 FORMCHECKBOX 
 Personal hygiene items
	 FORMCHECKBOX 
 Street Outreach

	 FORMCHECKBOX 
 Group Home
	 FORMCHECKBOX 
 Emergency Health Services
	 FORMCHECKBOX 
 Other:      

	Essential Services Offered

	 FORMCHECKBOX 
 Case Management
	 FORMCHECKBOX 
 Education Services
	 FORMCHECKBOX 
 Employment Assistance/Job Training

	 FORMCHECKBOX 
  Child Care
	 FORMCHECKBOX 
 Transportation Services
	 FORMCHECKBOX 
 Life Skills Training

	 FORMCHECKBOX 
 Outpatient Health Services
	 FORMCHECKBOX 
 Legal Services
	 FORMCHECKBOX 
 Mental Health

	 FORMCHECKBOX 
 Street Outreach Services : List type of services provided:      


Shelter Operation Project Requirements:



Comments/Concerns

	Procedure for determining headcount is adequate and consistently carried out 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     

	Rules and Infractions of Rules are Clearly Posted in Area Accessible by participants:
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     

	Security measures are in place to ensure client safety:
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	

	To the maximum extent possible, homeless participants are involved in constructing, renovating, maintaining or operating the facilities used by the Program, or in providing services for occupants of these facilities 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	 

	A formal process exists to terminate assistance to a participant who violates shelter requirements

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	 

	No religious instruction or counseling is provided as part of ESG-funded activities 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	

	Participation in religious worship or services is not required of guests 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	

	Habitability/Safety inspections are conducted regularly
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     

	Record keeping and filing system identifies operating costs per facility address 


	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     

	All clients receiving shelter or services paid for using ESG funds are entered into HMIS
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	

	Essential Services Requirements
	
	

	If Essential Services funding is provided, client files contain documentation of services provided; referrals to other resources; case management notes; and other documents needed to demonstrate client received assistance for programs and services billed to the ESG grant. 

Client information and services provided has been entered into HMIS.
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	

	Street Outreach Requirements:
	
	

	If Street Outreach is provided, agency has documentation of services provided to clients; case management notes, etc.

Client information and services provided has been entered into HMIS
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	

	 Comments or Concerns:      
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