STATE RECIPIENT/SUBRECIPIENT 

RISK ASSESSMENTWORKSHEET

Project/Grantee Name:__________________________________________        Yes                 No

1)  
 
Program Performance/Local Capacity


(a) Low Productivity;

(b) Lack of progress in spending 





HOME/LIHTF funds;

(c) No previous experience with this activity;



(d)
Staff turnover/inexperienced staff.



















2) Program Complexity


(a) Large amount of HOME/LIHTF awarded;

(b) Large number of projects;


(c)
Projects involving multiple transactions and several



parties;















3)
Recent Problems


(a)
Inaccurate/incomplete/late reports;



(b)
Letters of complaints;

(c)
Audit findings or no audit;

(d)
Failure to comply with  HOME/LIHTF Written 



Agreements;

(e)
Poor performance/compliance in other state programs.























4)
Results of Previous Monitoring


(a)
Recurring monitoring findings;



(b)
Inability to clear outstanding findings;

(c) Failure to respond to finding in a timely manner;


(d)
Not monitored in the previous monitoring year.
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