RISK ASSESSMENT CHECKLIST

	Purpose
	Gauge potential risk based upon historic performance and other factors 

	When Necessary
	For all subrecipient contracts 

	Completion Timeframe
	Within 4 months of contract effective date

	

	Contractor
	     

	Contract Number
	     

	

	Questions
	Results
	Rating

	Is this the first time the agency has contracted with the City? 

(Yes=3  No=0)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Is this a new activity for the agency?

(Yes=2  No=0)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Has the agency successfully completed this activity in prior years?

(Yes=0  No=1)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Does the agency have any unresolved audit findings?

(Yes=1  No=0)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Has the agency experienced recent turnover in staff responsible for conducting the City funded activity?

(Yes=1  No=0)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Has the agency corrected any issues or findings from previous monitoring visits?

(Yes=0  No=2  NA=0)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	     

	Has the agency consistently met performance goals in prior activities?

(Yes=0  No=2  NA=0)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A
	     

	What is the amount of the contract?

($1 to 25,000=0;  $25,001 to 200,000=1;  

  $200,001 to 500,000=2;  Over $500,001=3)
	$     
	     

	Are reports and invoices submitted in a timely manner?

(Yes=0  No=1)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Is there evidence that the agency is experiencing cash flow problems (e.g. requesting expedited reimbursements)? 

(Yes=2  No=0)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Is there other information available which may indicate a need for more frequent monitoring of the activity?

(Yes=1  No=0)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Total Rating
	     
	

	When was contract last monitored?  (Tracking log at K:\Operations\Portland Housing Bureau\Contract Management)
	     
	

	If Rating total is 5 or higher an on-site monitoring should be scheduled during the contract year.  

On-site monitoring required
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	


	Signature: 
	Date:      

	Title:      
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