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Contract Compliance Tool
This review tool is used to validate the Agency’s compliance with the contract and contract terms.

	Contract Period:
	
	Review Date:
	

	Agency Name:

	
	Program Name:
	

	Agency Point of Contact:
	
	DHS Contract Monitor:
	


Administration of Contract
	Physical Safeguards
	Yes
	No
	N/A

	Does the Contractor use physical safeguards (locks, alarms, safes, fire extinguishers, surveillance and/or sprinkler systems, etc.) to protect City-funded property and equipment? Emphasize City-funded.
	[bookmark: Check10]|_|
	|_|
	|_|



	Theft Policies/Employee Integrity Policy
	Yes
	No
	N/A

	Does the Contractor have an internal policy, such as an Employee Integrity Policy, to preclude theft, fraud, abuse and other criminal action? 
	|_|
	|_|
	|_|

	*Consequences *
	Yes
	No
	N/A

	Do the policies and procedures specify consequences of illegal activities to the employee and the Contractor to include termination and possible prosecution?
	|_|
	|_|
	|_|



Detail Summary
	



Records, Reporting and Copyrights
	Access to Records/Files
	Yes
	No
	N/A

	Does the Contractor provide access to files, records, documents, etc. when requested?
	|_|
	|_|
	|_|



	Reporting
	Yes
	No
	N/A

	Does the Contractor submit requested or required reports on time and as requested?
	|_|
	|_|
	|_|



	Confidential Information/Public Information
	Yes
	No
	N/A

	Does the Contractor protect confidential information and take reasonable steps to prevent unauthorized disclosure, dissemination, or publication?
	|_|
	|_|
	|_|

	Does the Contractor notify the City of information requests or inquiries regarding documents within 24 hours of receiving the requests for disposition?
	|_|
	|_|
	|_|





	Contractor’s Board
	Yes
	No
	N/A

	Does the Contractor submit a Roster of current Board Members when requested?
	|_|
	|_|
	|_|

	Submit schedule of anticipated Board Meetings for the current Fiscal Year?
	|_|
	|_|
	|_|

	Minutes of Board Meetings that are approved by the Contractors Board submitted? 
	|_|
	|_|
	|_|

	Did the Contractor submit the Board Meeting Agenda at least three days prior to each Board meeting? This would be for any Board meeting?
	|_|
	|_|
	|_|



	Record Retention
	Yes
	No
	N/A

	Does the Contractor follow record retention requirements of the funding agency (usually three years)?
	|_|
	|_|
	|_|



Detail Summary
	



Insurance 
	Insurance Certificate 
	Yes
	No
	N/A

	Is the agency still current on all insurance requirements?  If not, obtain the most recent certificate of insurance and required endorsements.
	
|_|

	
|_|

	

|_|





	Expiration
	Yes
	No
	N/A

	If any insurance documents expired during the contract period, have they been renewed and approved by Risk Management?
	|_|
	|_|
	|_|



Detail Summary
	


Applicable Laws
	*Workplace Policies
	Yes
	No
	N/A

	Does the Contractor certify or through written policy the following? 
1. Non-Discrimination Policy of the City of San Antonio
2. Drug-free workplace
3. Americans with Disabilities Act
	
|_|
|_|
|_|
	
|_|
|_|
|_|
	
|_|
|_|
|_|






	Funding Source
	Yes
	No
	N/A

	Does the contractor comply with Funding Source Requirements, as applicable to grant funds listed in the named section of the contract or the City’s Funding Guide, i.e. CDBG, CCDF, CSBG, ESG, HOPWA?
	|_|
	|_|
	|_|



	Laws, Rules, & Regulations
	Yes
	No
	N/A

	Does the contractor comply with Federal and state laws, rules regulations or codes, City charter, ordinances or rules and regulations, as listed in the named section of the contract or Funding Guide Section V; such as City Procurement Policy, if purchasing equipment with City funds or service territories and restrictions pertaining to each contract and program?
	|_|
	|_|
	|_|



Detail Summary
	



Religious Activity
	Activities
	Yes
	No
	N/A

	During your monitoring, did you observe any questionable political activities that would be in violation of the contract?
	|_|
	|_|
	|_|



Detail Summary
	



Personnel Management
	Grievance Policy
	Yes
	No
	N/A

	Does the Contractor have established internal procedures that assure employees of an established complaint and grievance policy?
	|_|
	|_|
	|_|



	Holiday Pay
	Yes
	No
	N/A

	Does the Contractor pay full time employees funded through this contract for the total number of holidays authorized by the City Council for City employees?  
	|_|
	|_|
	|_|

	Does the Contractor observe more than the total number of holiday authorized and are those additional holidays paid from another source besides funds from this contract?
	|_|
	|_|
	|_|



	Job Descriptions
	Yes
	No
	N/A

	Do you have a copy from the Contractor job descriptions of funded positions?
	|_|
	|_|
	|_|

	Did the Contractor change the job titles and descriptions as set forth in the contract and budget without prior written approval or notification and without a contract amendment?
	|_|
	|_|
	|_|




	Employee Licenses/Certifications
	Yes
	No
	N/A

	If applicable, does the contractor have the names and license registration of any employee who is regulated by state law and whose activities contribute towards, facilitates, or coordinates the performance of this contract?
	|_|
	|_|
	|_|



	Supervisory
	Yes
	No
	N/A

	Did you find that the CEO, Executive Director and/other supervisory personnel of the Contractor involved in any capacity with program delivery of this contract supervising a spouse, parents, child, sibling, or in-law?
	|_|
	|_|
	|_|



Detail Summary
	



Prohibition of Political Activity
	Activities
	Yes
	No
	N/A

	During your monitoring, did you observe any questionable political activities that would be in violation of the contract?
	|_|
	|_|
	|_|



	Personnel paid from City Funds
	Yes
	No
	N/A

	Has the Contractor provided all employees with a statement of prohibited activities that employees have signed, as evidenced in the employee personnel file? 
	|_|
	|_|
	|_|



Detail Summary
	



Official Communication
	Proper Notification
	Yes
	No
	N/A

	Are all official communications and notices in writing and mailed to the persons and addresses determined in the contract?
	|_|
	|_|
	|_|



	Address Change
	Yes
	No
	N/A

	Was a change in the Contractor’s address delivered to the City within five (5) days of the change? If yes, what date: 
	|_|
	|_|
	|_|



Detail Summary
	




Equipment
	Disposal
	Yes
	No
	N/A

	Did the Contractor request written approval from the City to dispose of any equipment purchased with City funds, to include current and prior-year inventory of furniture, durable property and vehicles? (i.e. valued at $100 or more)
	|_|
	|_|
	|_|



	Annual Inventory
	Yes
	No
	N/A

	Has an annual inventory of all equipment purchased with City funds been provided to the City and do the records include the following: 
1. Description of the equipment including model and serial number, if applicable
2. Date of acquisition
3. Cost
4. Procurement source
5. Purchase order number
6. Vendor number
7. Indication of whether the equipment is new or used
8. Location of equipment/property
9. List of disposed items 
	

|_|

|_|
|_|
|_|
|_|
|_|
|_|
|_|
|_|

	
|_|

|_|
|_|
|_|
|_|
|_|
|_|
|_|
|_|
	

|_|

|_|
|_|
|_|
|_|
|_|
|_|
|_|
|_|




	Inventory Check
	Yes
	No
	N/A

	Select a sample of items on the inventory listing and verify.  Items were located?
	|_|
	|_|
	|_|



	Lost or Stolen Items
	Yes
	No
	N/A

	If applicable, did the Contractor notify the City and deliver a copy of the official report within 72 hours from the date the Contractor discovers an item lost, stolen, missing, and damaged/destroyed?
	|_|
	|_|
	|_|



Detail Summary
	





Section VI – Summary/Observations/Recommendations
	






	




	Management Analyst                                 
	Completion Date

	
	

	Senior Management Analyst                       
	Date of Approval

	
	

	Contract Administrator                          
	Date of Approval

	
	


Agency Response:
	Agency concurs with this report
	|_|
YES
	|_|
NO

	If appropriate, please attach Agency comments to this form.
	Signature:
Date of Approval:
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