[bookmark: _Hlk5350498][bookmark: _Hlk527537111][bookmark: _Toc222411746]Appendix B: Pre-Monitoring Site form for Victim Service Providers 
(Grantees Complete Prior to Site Monitoring Visit & Upload to GVS)

Specific to Victim Service Nonprofits:  CSPs, DAC, SAC, Shelter, SOH/OVC and VOCA Initiatives that are not governmental agencies.  



[bookmark: _Toc222411747]Pre-Monitoring Site form for Victim Services
Victim Assistance Section, Criminal Justice Division
Iowa Department of Justice

This form is for all victim service grantees (CSP, DAC, SAC, Shelter, SOH/OVC, and VOCA Initiatives) to complete & submit prior to the site monitoring visit. 
Instructions:  Download this form and save it to your computer. Complete it; do not leave anything blank. Upload the completed form into Iowa GVS on or before the due date. If you have questions, contact your Grant Compliance Coordinator (Becky Garcia or Liz Mann) or your assigned Grant Coordinator (Erin Etherington, Natalie Scarpino and TBD/vacant position).
	Organization and Program Information

	Site visit date:
	

	Organization name:
	

	Organization Director
& contact information:

	



	Program director(s) & contact information:
	

	Board Chair/President &  contact information:
	

	[bookmark: _Hlk531359260]Contract/Grant numbers:







	This site monitoring pre-site form was prepared by:
	

	Organization Board and Advisory Board Information

	A. Organization Board
	Yes
	No
	N/A

	1) Verify your most current board list is uploaded into Iowa Grants for Victim Services (GVS) (profile/ organization details). Board list needs to include name, profession, term expiration date, contact information and board role (secretary, president, treasurer, vice president, etc.)
	
	
	

	2) Is there a board manual?
	
	
	

	3) Are there any open positions on the board? 

	a. If there are open positions on the board, provide a brief description of how you plan to fill those positions.


	4) Do the board members sign confidentiality forms?
	
	
	

	5) Do the board members sign conflict of interest forms?
	
	
	

	6) Briefly explain how the board provides oversight to the organization?




	

Financial Information

	A. Staff

	1) Below list financial staff who perform duties related to the grant budget, reimbursements, etc. 

	Name
	Title
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B. Books and Records

	1) What accounting software does your program use?  


	
	Yes
	No
	N/A

	2) Does software allow you to account for each grant fund separately?
	
	
	

	3) Does your organization use a payroll service?
	
	
	

	4) If yes, which payroll service does your organization use (Kabel, ADP, etc.)?  


	C. Audit and Tax Information

	1) When was the last organization’s audit? (Period Ending)

	2) What is the name of your current independent auditing firm?


	
	Yes
	No
	N/A

	3) Has a copy of the last audit been forwarded to Kristi Hill at Kristi.Hill@ag.iowa.gov and uploaded into Iowa GVS (profile/organization finance)?  
	
	
	

	4) Is the Audit done in accordance with Title 2 U.S. Code of Federal Regulations part 200: Uniform Administrative Requirements, Cost Principles, and Audit?  
	
	
	

	5) Who prepares Form 990 tax return and when was the most current form submitted to the IRS?


	D. Payroll and Timesheets
	Yes
	No
	N/A

	1) Are time sheets completed for all grant funded staff?
	
	
	

	2) Do time sheets properly reflect leave time?
	
	
	

	3) Are leave slips with required authorization used?
	
	
	

	E. Cash Disbursements
	Yes
	No
	N/A

	1) Do all disbursements require supporting documentation?
	
	
	

	2) How are invoices, receipts or bills cancelled after they are paid, to prevent duplicate payment? For example, is a paid stamp used, check copy attached or is accounts payable software used?


	3) How are paid invoices filed? (Place X in appropriate column)
	Vendor
	Expense
	Date Paid
	Other (Explain Below)

	
	
	
	




	4) Do checks ever require dual signatures?
	
	
	

	a. If yes, when are they required?


	
	Yes
	No
	N/A

	5) Are board members authorized to sign checks?
	
	
	

	a. If yes, specify which board members (name and board title)



	6) Are employees authorized to sign checks?
	
	
	

	a. If yes, specify which staff (name and title)



	7) Do your policies/practices prohibit signing checks in advance?
	
	
	

	8) Does the organization allow checks payable to cash?
	
	
	

	9) Does the organization allow a petty cash fund?
	
	
	

	10) Are receipts required for all petty cash expenditures?
	
	
	

	F. Gift Cards
	Yes
	No
	N/A

	1) Does your organization offer emergency gift cards to victims? If no put N/A throughout this section and skip to next section, Credit Cards section. 
	
	
	

	a. If “yes,” who’s authorized to purchase the gift cards? 



	2) Is there an inventory or log kept of the gift cards?
	
	
	

	a. If yes, who logs the gift cards and what information is included?



	b. Does the log include a client number?
	
	
	

	c. How does organization indicate if client received the gift card?



	3) Where are gift cards stored?


	4) Who has access to the gift cards? (name and title)



	5) What is the process for distributing gift cards to victims?




	G. Credit Cards
	Yes
	No
	N/A

	1) Does your organization use a credit card to make purchases? If no put N/A throughout this section and skip to next section, Cash & Bank Reconciliation section.
	
	
	

	a. If yes, who has custody and/or authorization to use the credit card? (name and title)


	2. Are receipts obtained and kept for all credit card purchases?
	
	
	

	3. Is the credit card statement reconciled monthly to receipts?
	
	
	

	4. Who reconciles the credit card statement?

	5. Is the credit card paid in full each month?
	
	
	

	a. If no, why?

	H. 
Cash and Bank Reconciliation

	1) How often are bank statements received? If this is something your project/department does not do then explain.  


	2) Who reconciles bank statements to the books?


	3) How often is reconciliation done?


	
	Yes
	No
	N/A

	4) Does the organization receive cancelled checks with their bank statements?
	
	
	

	5) Does the organization have a line of credit?
	
	
	

	a. If yes, how much is the line of credit and what is the current balance on your line of credit?


	I. Receivables

	1) Who is responsible for (name & title):

	· Cash receipts:

	· Opening mail:

	· Deposits:

	
	Yes
	No
	N/A

	2) Is a check log used?
	
	
	

	Contractual Services & Subawards to External Entities
	Yes
	No
	N/A

	1) Did the organization issue subawards with Victim Assistance section funding?
	
	
	

	2) Did the organization issue contract(s) to provide goods or services with Victim Assistance section funding ?
	
	
	

	3) Did the organization hire consultant(s) with Victim Assistance section funding?
	
	
	

	a. If yes, did the organization adhere to the consultant maximum pay or reasonable pay rates?
	
	
	

	Property & Equipment
	Yes
	No
	N/A

	1) Did the organization purchase equipment with Victim Assistance section funding?
	
	
	

	a. If yes, do you keep an equipment inventory?
	
	
	


	
Special Conditions

	A. Suitability to Work with Minors
	Yes
	No
	N/A

	All grant recipients of Victims of Crime Act (VOCA), Sexual Abuse Services Program (SASP) and STOP Violence Against Women (STOP VAWA or VAWA) funding and any subrecipients at any tier, must make determinations of suitability before certain individuals may interact with participating minors. This requirement applies regardless of an individual's employment status.

	
	Yes
	No
	N/A

	1) Do any of your Victim Assistance funded programs work with minors?
	
	
	

	2) Does your organization have a suitability to work with minors’ policy? 
	
	
	

	3) Review the requirements for determinations of suitability before working with minors. Do your policies reflect these requirements?
	
	
	

	4) Have the staff who work with minors received all the required background checks including the FBI fingerprint check through grant program. 
	
	
	

	B. Verified Employment Eligibility
	Yes
	No
	N/A

	1) As part of the hiring process for any position within the United States that is or will be funded (in whole or in part) with grant award funds, does the subrecipient (or any subrecipient) properly verifies the employment eligibility of the individual who is being hired, consistent with the provisions of 8 U.S.C. 1324a(a)(1)?

For purposes of satisfying the requirement of this condition regarding verification of employment eligibility, the recipient (or any subrecipient) may choose to participate in, and use, E-Verify (www.e-verify.gov). Describe your hiring process and how your policies meet this requirement. For more information see certified assurances. 
	
	
	

	
Civil Rights & Accessibility – Temporarily Suspended Section– Do Not Need to Complete this Section

	Office of Civil Rights
	Yes
	No
	N/A

	All grantees must file either an Equal Employment Opportunity Plan (EEOP) & Utilization Report or an Exemption form through the EEO Reporting Tool Login located at https://www.ojp.gov/program/civil-rights-office/equal-employment-opportunity-plans. The Office of Civil Rights (OCR), through the Office of Justice Program, U.S. Department of Justice has temporarily paused this collection of information as they evaluate this program and has removed this page and the associated tool. While this page is unavailable, OCR will not collect or review EEOP submissions from recipients. They will update this site with additional information as it becomes available, so please check back for updates at EEOP Notice | Office of Justice Programs.  In the interim, this requirement is temporarily paused and the questions pertaining to this requirements are signified as not applicable (N/A) below. 


	1) Did the organization file either an EEOP & utilization report or an exemption utilizing the EEO Reporting Tool Login at the federal website: https://www.ojp.gov/program/civil-rights-office/equal-employment-opportunity-plans as required? 
	
	
	X

	a. Did your organization upload the Verification form received for filing the EEOP & Utilization report or Exemption to your Organization Profile and to the pre-site monitoring tool section in GVS?
	
	
	X

	2) Has your organization completed the online civil rights training or reviewed the transcripts from the training through Office for Civil Rights, Office of Justice Program (OJP), U.S. Department of Justice?
Online Civil Rights training at https://www.ojp.gov/program/civil-rights/video-training-grantees/overview  or transcripts at https://www.ojp.gov/program/civil-rights/video-training-grantees/transcript.  
The Office for Civil Rights (OCR) website training for grantees training material is currently being revised. If you have any questions, please contact us at OCRTraining@usdoj.gov. OCR will update this site with additional information as it becomes available. In the interim, this requirement is temporarily paused and the questions pertaining to this requirements are signified as not applicable (N/A) below.
	
	
	X

	3) Has your organization completed the civil rights training and completed & uploaded  the certification form to the organization profile in GVS?  Download the certification form in the Grants Manual located at Civil_Rights_Certification_form_02__104AFC751F001.docx.  


	
	
	X


	Grievance Process
	Yes
	No
	N/A


	1) Has the organization adopted grievance procedures that incorporate due process standards and provide for the prompt and equitable resolution of complaints alleging a violation of the DOJ regulations implementing Section 504 of the Rehabilitation Act of 1973, found at 28 C.F.R. Part 42, Subpart G, which prohibits discrimination based on disability in employment practices and the delivery of service?  

More information can be found at https://www.ecfr.gov/current/title-28/chapter-I/part-42/subpart-G
	
	
	

	a) Has the organization designated a person to coordinate compliance with the            prohibitions against disability discrimination contained in 28.C.F.R. Part 42,            Subpart G?
	
	
	

	· If yes, please provide the name of the person & title who does this coordination:  


	b) Does the organization provide notifications to its employees and victims/clients that the organization does not discriminate on the basis of race, color, national origin, religion, sex, disability, or age; and that it does not retaliate against a person who files a discrimination complaint or lawsuit, who complains about discrimination; or who participates in a discrimination proceeding, such as being a witness in a complaint investigation or lawsuit?  
	
	
	

	c) Does the organization have written policies or procedures in place for notifying employees & volunteers on  how to file complaints alleging discrimination by the program?
	
	
	

	d) Does the organization have written policies or procedures in place for notifying victims/clients on  how to file complaints alleging discrimination by the program?
	
	
	

	e) Has the organization had any finding of discrimination?
	
	
	

	· If yes, has the organization notified the Victim Assistance Section through their Grant Coordinator or Administrator and the federal Office for Civil Rights?

	
	
	

	Accessibility
	Yes
	No
	N/A

	1) Is the organization’s building(s) accessible to people with disabilities?
	
	
	

	a. If not, how are people with physical disabilities, including those who use wheelchairs, given full access to services?


	2) What auxiliary aids and services are provided for people with vision, hearing or speaking impairments?

	3) Describe how the program serves persons with language barriers (including deaf/hard of hearing).

	4) Describe how services are provided for those with Limited English Proficiency (LEP)?

	
	Yes
	No
	N/A

	5) Does the organization keep track of the number of individuals provided services who have LEP?
	
	
	

	6) Are standard forms and vital documents translated into the LEP language groups that comprise 5% or 1,000, which is less, of your organization’s eligible service population?
	
	
	

	Religious Organization
	Yes
	No
	N/A

	1) Is your organization a religious institution or a faith-based organization?
	
	
	

	Education Programming
	Yes
	No
	N/A

	1) Is your organization an educational institute or operates an education program or activity with federal grant funds (as defined in 28 C.F.R. part 54) ?
	
	
	


	
Program Service Information


	Please provide the answer in the answer/comments section based on the grant funded Program(s).  

	Crime Victim Compensation
	Yes
	No
	N/A

	Victim service staff are required to assist victims with completing and submitting crime victim compensation applications.   

	1) Do your staff assist clients with completing and submitting crime victim compensation applications? 
	
	
	

	2) Do your staff need training regarding crime victim compensation applications? 
	
	
	

	Crisis Line
	Yes
	No
	N/A

	1) Does the organization have a 24-7 crisis line for victims?  
	
	
	

	a) If yes, what is the crisis line number:  
	

	2) If yes, please describe how the crisis line operates including how often (if applicable) it is rolled to the statewide crisis line (Iowa Victim Service Call Center): 
  

	3) Describe how your organization covers on-call/emergency response services to victims throughout your service area (if applicable) (how many staff covering, how many counties, etc.). 


	Texting & Chatting
	Yes
	No
	N/A

	1) Do staff text with victims? 
	
	
	

	2) If yes, does the program have a policy to protect confidentiality?   
	
	
	




	
Required Training

	Required Staff training
	Yes
	No
	N/A

	1) Everyone who provides direct victim services and supervisors of those providing direct services must, in addition to maintaining victim counselor status, also obtain and maintain the specific certification respective to their field of work. This includes, but is not limited to advocates, supervisors, volunteers who interact with clients and/or have access to confidential information, grant funded project staff and executive directors. Are your certification and victim counselor training requirements met?
	
	
	

	f) If no to above question, what this the plan for meeting this requirement? 


	[bookmark: _Hlk190849114]
Volunteer Information 

	Volunteer Information
	Yes
	No
	N/A

	1) Briefly describe how many volunteers do you currently have & how they are utilized?

	2) Have you requested a volunteer waiver from your grant coordinator?
	
	
	



Contact Information for Grant Coordinators:
Erin Etherington	
Email: erin.etherington@ag.iowa.gov 
Phone: 1-515-281-0150

Natalie Scarpino	
Email: Natalie@scarpino@ag.iowa.gov
Phone: 1-515- 281-7215

To Be Determined (TBD)	
Email: TBD
Phone: TBD

Contact Information for Grant Compliance Coordinators (Site Monitoring):

Becky Garcia	
Email: rebecca.garcia@ag.iowa.gov 
Phone: 1-515- 281-5206

Liz Mann	
Email: elizabeth.mann@ag.iowa.gov 
Phone: 1-515- 281-0563

Contact Information for Grant Administrator:

Donna Phillips	
Email: donna.phillips@ag.iowa.gov
Phone: 1-515- 242-5121
