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 State of Michigan

	Entity Name:
	     

	Review Dates:
	     

	Reviewed By:
	     


REVIEW GUIDE FOR:
BUDGETING SYSTEMS

AND

INTERNAL CONTROLS

 FORMDROPDOWN 
 CYCLE  FORMDROPDOWN 

The Entity is:
 FORMCHECKBOX 

A Michigan Works! Agency


 FORMCHECKBOX 

The Fiscal Agent of:
     

 FORMCHECKBOX 

A Service Provider of:
     
Introduction











OBJECTIVE

The purpose of this review is to evaluate the Entity’s method for tracking planned expenditures that allow it to compare actual expenditures or outlays to planned or estimated expenditures.  In addition, the review will evaluate the internal controls the Entity has for effective control and accountability of all grant and subrecipient cash, real property, personal property, and other assets.  [2 CFR 200.302(4),(5) and 200.303]
AUTHORITY

The Federal awarding agency, Inspectors General, the Comptroller General of the United States, and the pass-through entity, or any of their authorized representatives, must have the right of access to any documents, papers, or other records of the non-Federal entity which are pertinent to the Federal award, in order to make audits, examinations, excerpts, and transcripts.  The right also includes timely and reasonable access to the non-Federal entity’s personnel for the purpose of interview and discussion related to such documents.  [2 CFR 200.337(a)]
ACRONYMS

     

     
CFR

Code of Federal Regulations      
FR

Federal Reporting      
ISD

Intermediate School District      
LEO

Michigan Department of Labor and Economic Opportunity      
MWA

Michigan Works! Agency

N/A

Not Applicable      
OMB

Office of Management and Budget      
P-Card

Procurement/Purchasing Card      
PI

Policy Issuance      
TAG

Technical Assistance Guide            
WD

Workforce Development      
WDB

Workforce Development Board      

 FORMTEXT 
     
WIOA

Workforce Innovation and Opportunity Act      
     

     
REFERENCES

Michigan Compiled Laws


PA 2 of 1968: 
Uniform Budgeting and Accounting Act


PA 29 of 1995:
Uniform Unclaimed Property Act

Federal Regulations


2 C.F.R. § 200:
Subpart D
Post Federal Award Requirements Standards for Financial and Program Management (Sections .300 through .346)



Subpart E
Cost Principles (Sections .400 through .476)

48 C.F.R. § 31:
Contract Cost Principles and Procedures [Commercial Organizations]
Technical Assistance Guide


One-Stop Comprehensive Financial Management TAG (July 2002 and July 2011)

State Policy Issuance (Note: PIs are updated and rescinded periodically)

20-12
Nepotism and Potential Conflict of Interest for MWA Employees, Subrecipient    Staff, and Workforce Development Board (WDB) Members

     
Desk Review












TIME PERIOD COVERED BY THIS REVIEW

From:       To:      
     
FOLLOW-UP 

Identify administrative recommendations and/or corrective action from previous Single Audits or monitoring reviews that require follow-up during this review.  For each administrative recommendation, finding, or issue requiring follow-up include the following: 

· The Fiscal Year Ending Date of the Single Audit or the Monitoring Year and Cycle;

· The administrative recommendation, finding, or issue requiring follow-up;

· The corrective action for the finding or issue requiring follow-up.

Single Audit(s)
     
Monitoring Review(s)
     
ADDITIONAL INFORMATION

Information relevant to this review from other documentation or records:

     
Field Review











1. The Entity is organized as a(n):

 FORMCHECKBOX 

Educational Institution (Higher Education)
 FORMCHECKBOX 

Governmental (Includes Community Colleges, School Districts, and ISDs)
 FORMCHECKBOX 

Not-For-Profit
 FORMCHECKBOX 

Commercial

     
A. BUDGETING SYSTEMS

1. Official(s) Contacted:

     
2. Does the Entity have an approved budget?  [2 CFR 200.308(a)]


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Obtain a copy of the original budget and, if applicable, the most recent modification; including the approval(s) of both the original budget and the most recent modification.

See Attachment(s):      
     
4. During its fiscal year, does the Entity compare expenditures and outlays, including accruals and obligations, with budgeted amounts for each grant and subgrant?  [2 CFR 200.302(b)(5)]








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, how frequently is the comparison made?  If “No”, explain.

     
5. Does the Entity have a process for requesting modifications to the original budget?  [2 CFR 200.308(b)]








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the process.

     
B. INTERNAL CONTROLS

1. In conjunction with reviewing documentation obtained and observations of the Entity’s processes, answer the following questions to assist in the evaluation of whether the Entity has mechanisms in place to prevent unauthorized purchases and disbursements of grant funds, as well as, safeguard its cash and other assets.  Within each category determine if adequate separation of duties exist for the functions of creating, processing, recording and reviewing transactions.  In situations where staffing constraints require two or more key financial duties to be performed by a single employee or staffing constraints prevent mandatory vacations with others performing the duties in the employee’s absence, ensure a responsible official is reviewing the individual’s work to determine if adequate controls exist for those functions.  [2 CFR 200.302(b)(4); 2 CFR 200.303]
     
C. Accounting Systems
1. Official(s) Contacted:

     
2. Does the Entity use a computerized accounting system to prepare their financial information?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify the system.  If “No”, explain.

     
3. Are all funds, account groups, classes of transactions and/or account balances included on the system? 






           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “No”, explain and identify additional systems.

     
4. Does the accounting system limit access to authorized individuals based on an employee’s login name or other unique information?
           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Explain.

     
5. Does the Entity have a process to safeguard personally identifiable information and other sensitive information, such as, social security numbers, addresses, etc.?  [2 CFR 200.303(e)]








           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Explain.

     
6. Does the Entity have a process in place to prevent or detect duplicative transactions (e.g., invoices, journal entries, etc.)?



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Explain.

     
7. Are all transactions, including corrections, adjustments or transfers reviewed and approved by an employee other than the preparer of the entry or transaction?

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Explain.

     
8. If reports generated by staff through the use of spreadsheets (e.g., Excel, Lotus 1-2-3, and Quattro) are relied upon, are there procedures to ensure that such reports are accurate; including the verification of formulas/calculations?

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Explain.

     
9. Are backups of the accounting system and other critical files, including files that reside on non-networked computers, conducted at regular intervals?         N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, what are the intervals?  If “No”, explain.
     
10. Does the Entity utilize an accrual-based accounting system?

[2 CFR 200.302(b)(2); State Policy Issuances]
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, what evidence is there to support the accounting system is maintained on an accrual basis (accrual spreadsheets, reports, etc.)?  If possible, attach a non-payroll example.






    See Attachment(s):      
     
b. If “No”, explain the mechanism the Entity uses to report expenditures on an accrual basis?  If possible, attach an example.


    See Attachment(s):      
     
D. Petty Cash

1. Official(s) Contacted:

     
2. Does the Entity utilize a petty cash system with funds subject to this review? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Does the Entity have a written procedure or policy governing the control and use of petty cash? 







           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy.




    See Attachment(s):      
     
4. Answer the following questions about the petty cash system:

     
a. How much money is kept in petty cash?

      

b. For what is petty cash used? 

      

c. How often is petty cash reconciled and replenished? 

      

d. Who is the “petty cash custodian” (name and title)? 

      

e. Who is responsible for balancing petty cash (name and title)? 

      

f. Who authorizes petty cash expenditures (name and title)? 

      

g. How is petty cash safeguarded? 

      

5. Does anyone besides the “petty cash custodian” have direct access to petty cash? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify the other individuals (name and title).

     
6. Can participants and/or staff borrow from petty cash? 
           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the process for each.

     
i. Participants:
     
ii. Staff:

     
7. Are random and/or scheduled audits of petty cash performed? 











           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the process for each.
     
i. Random:

     
ii. Scheduled:
     
8. Is there documentation supporting that petty cash has been recently audited?









           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy.




    See Attachment(s):      
     
9. Are petty cash funds used only for appropriate purposes and supported by detailed receipts?
 





           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
10. Is there adequate oversight and separation of duties for “Petty Cash”?

     N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
E. Cash Receipts, Disbursements and Bank Reconciliations
1. Official(s) Contacted:

     
2. How is cash or outside checks (e.g. reimbursements, payments, etc.) accounted for as they are received by the entity?






     
3. Are outside checks restrictively endorsed as they are received by the Entity (e.g., For Deposit Only)?







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain how.

     
4. Are cash and outside checks deposited in a timely manner?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. How frequently are deposits made?

     
b. Explain how cash and outside checks are secured until they are deposited.
     
5. Explain how the Entity numbers its checks.
     
6. If pre-numbered checks are used by the Entity, explain how the check stock is safeguarded to prevent unauthorized access.
     
7. How are check numbers audited for numbers that have been used or are missing?
     
a. Who conducts the audit (name and title)?

     
8. Are checks made payable to "Cash"?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain when.
     
9. If the Entity is a tax exempt organization, what process is in place to ensure tax is not paid?

     
10. Who approves invoices for payment (name and title)?

     
11. Who prepares checks (name and title)?
     
12. How are checks verified to supporting documentation prior to disbursement?

     
13. Is more than one signature required on checks?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Identify the authorized check signers (name and title):
     
14. Are any of the authorized check signers responsible for preparing checks? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
15. Are mechanical (e.g., signature stamp) or electronic (e.g., computer reproduced signatures) check signers used on all checks?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “No”, explain if or when mechanical/electronic check signers are used (e.g., minimum or maximum dollar amount limits).

     
16. Are mechanical/electronic check-signers adequately controlled?

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain how and who has access (name and title).

     
17. Is the check register reviewed by an authorized individual not responsible for preparing the checks?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Identify who reviews the check register (name and title):

     
18. At the time of payment, are invoices marked paid or defaced in a way that identifies it as paid?









Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
19. Are undelivered signed checks adequately safeguarded to prevent theft?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain how.

     
20. Does the Entity use automated clearing house (ACH) or electronic fund transfers (EFT)?










Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the process and identify who authorizes (name and title).
     
21. Are damaged checks properly voided to prevent reuse?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, how and by whom (name and title)?

     
22. Are cleared checks and voided checks compared to the check register to verify the date, number, amount, and payee?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, who conducts the audit on used check numbers (name and title)?

     
23. Are outstanding checks itemized and voided after a specified time period?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a.   If “Yes”, what is the time period and who is responsible for voiding the checks (name and title)?

     
24. Is payment information on voided checks maintained for future claims?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, what information is kept?

     
25. Are unclaimed or uncashed checks escheated according to the Uniform Unclaimed Property Act?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, how frequently are checks escheated?
     
26. Are bank statements reconciled to cash? 




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, how frequently?  If “No”, explain how bank statements are reconciled.

     
27. Are completed bank reconciliations reviewed by an individual other than the preparer? 










Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, who reviews (name and title)?

     
28. Identify the name(s) and title(s) of the employee(s) that perform:

Bank Reconciliation
     
Cash Receipt


     
Cash Disbursement
     
a. If the same employee performs more than one of the above duties, explain why.
     
29. Is there adequate oversight and separation of duties for “Cash Receipt and Disbursement”?





           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
F. Credit, Debit or Gift Cards - Staff
1. Does the Entity issue credit/debit cards or purchase gift cards for its staff (e.g., procurement cards, phone cards, gasoline, retail store, bank/automated teller cards, MasterCard, Visa, American Express, etc.)?




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify the type of card(s), the total number of each type of card, and the business purpose(s) for which each type of card is used.
     
 FORMCHECKBOX 

Credit
     
 FORMCHECKBOX 

Debit
     
 FORMCHECKBOX 

Gift
     
 FORMCHECKBOX 

Other
     
     
2. Does the Entity have written policies and procedures governing the use of the cards, including personal use if applicable? 



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy




    See Attachment(s):      
     
b. Explain how the policies and procedures are distributed to staff.

     
3. Can the cards be used for personal expenses? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain when and for what purposes.

     
4. Explain how it is determined when the cards are disbursed and by whom.
     
5. Are cards kept secured with limited access or carried only by authorized users at all times?







           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Explain.

     
6. Does the Entity maintain a master log of the cards? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy of the log or tracking mechanism. See Attachment(s):      
     
7. Are card users required to submit documentation to support the charges incurred? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
8. Is there management level review of the charges incurred before payment is made? 








           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
9. Is there a process in place to address disputed unauthorized purchases? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the process and how staff is made aware of the process.

     
10. Are the cards reconciled? 




           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, by whom (name and title) and how frequently?

     
11. Have there been any incidents of abuse?

          
           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the nature of the abuse.
     
i. What safeguards were put into place to prevent a reoccurrence of the abuse?
     
ii. Was a debt established?




           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
iii. Was a federal incident report submitted? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
12. Is there adequate oversight and separation of duties for “Credit, Debit or Gift Cards – Staff”?







           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
G. Credit, Debit or Gift Cards - Participants
1. Does the Entity issue any type of credit, debit or gift cards to participants to pay tuition or other costs associated with their participation in the program(s), such as, supportive service costs? 








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify the type of card(s), the total number of each type of card, and the purpose(s) for which each type of card is used.

     
 FORMCHECKBOX 

Credit
     
 FORMCHECKBOX 

Debit
     
 FORMCHECKBOX 

Gift
     
 FORMCHECKBOX 

Other
     
     
2. Does the Entity have written policies and procedures governing the use of the cards? 








           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy: 




    See Attachment(s):      
     
3. If “Yes”, explain how it is determined when the cards are disbursed and by whom?
     
4. Are cards kept secured with limited access or carried only by authorized users at all times?







           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Explain.

     
5. Does the Entity maintain a master log of the cards? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy of the log or tracking mechanism. See Attachment(s):      
     
6. Are card users required to submit documentation to support the charges incurred? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
7. Are the cards reconciled? 




           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, by whom (name and title) and how frequently?

     
8. Have there been any incidents of abuse?


           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the nature of the abuse.

     
i. What safeguards were put into place to prevent a reoccurrence of the abuse?

     
ii. Was a debt established?



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
iii. Was a federal incident report submitted? 

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
9. Is there adequate oversight and separation of duties for “Credit, Debit or Gift Cards – Participants”?




       

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
H. Purchasing and Receiving

1. Official(s) Contacted:

     
2. How is a request for a purchase made (e.g., purchase order, check request)?

     
3. If purchase orders are used, how are they numbered and accounted for?

     
4. Are purchases (e.g., supplies, equipment, etc.) compared and reconciled to shipping documents, purchase requests, and invoices when received?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
5. Is there segregation of the purchasing and receiving functions? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. Who is responsible for making purchases (name and title)?

     
b. Who is authorized to approve purchases (name and title)?
     
c. Who verifies purchases once they are received (name and title)?

     
6. Is there adequate oversight and separation of duties for “Purchasing and Receiving”?
 









Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
I. Payroll
1. Official(s) Contacted:

     
2. Is payroll internally processed?



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, explain the process.  If “No”, identify the name of the outside entity that processes the payroll.

     
3. Is payroll based on Personnel Activity Reports or their equivalent?  (Explain equivalent.)










Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “No”, explain the system the Entity uses to track employee activity.

     
4. What controls are in place to ensure that employee time records are accurate?

     
5. Prior to payroll being distributed, is it reviewed and certified by an authorized individual that is not responsible for its preparation?




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
6. Identify the names and titles of the individuals authorizing, preparing and distributing payroll.

Authorizing Payroll
     
Preparing Payroll
     
Distributes Payroll
     
     
7. If direct deposit is not used for payroll, are undistributed payroll checks accounted for and maintained in a secure location?



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, who maintains the checks (name and title) and explain how checks are secured.

     
8. Is adding or removing employees from payroll authorized by someone other than the individual responsible for updating the payroll system?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify who authorizes the changes and who enters the changes (name and title).

     
Authorizes:
     
Enters:
     
9. Are wage changes approved and authorized by someone other than the individual responsible for updating the payroll system?




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify who authorizes the changes and who enters the changes (name and title).

     
Authorizes:
     
Enters:
     
10. Are payroll withholding accounts periodically reviewed and reconciled to ensure that all required payments are made on a timely basis?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, with what frequency does this occur?
     
11. Is there adequate oversight and separation of duties for “Payroll”?
 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
J. Nepotism and Conflict of Interest  

If the Entity being reviewed is an MWA, complete the following section.  Otherwise, select “N/A”.
1. Official(s) Contacted:

     
2. Does the Entity have a nepotism and conflict of interest policy?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy.



    See Attachment(s):      
     
3. Are signed conflict of interest forms maintained for review?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
4. Obtain a sample of the signed conflict of interest document for each of the following parties: 

Note – these must be completed each year.
     
a. Employee





See Attachment(s):      

     
b. Subrecipient Employee




See Attachment(s):      

     
c. WDB Member




    
See Attachment(s):      

     
Samples













There is no required sampling for this guide.  However, you may cross-reference attachments and samples from other review guides, as they will indicate if the Entity is in compliance with its internal controls polices.  For example, when sampling credit card statements, petty cash, or payroll through a companion guide, are you able to see evidence that internal controls identified through this guide were followed.  If not, the internal control deficiency is to be identified.
     
Finding(s)/Administrative Recommendation(s)

Identify any Findings and/or Administrative Recommendations below and notate if they were identified in the prior monitoring review.  Include the year and monitoring cycle of the prior review.

     
LABOR AND ECONOMIC OPPORTUNITY


Compliance Section


Victor Office Center, 4th Floor


201 N. Washington Square


Lansing, Michigan 48913
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