EMERGENCY SOLUTIONS GRANTS PROGRAM MONITORING CHECKLIST

PARTICIPANT FILE CHECKLIST 
Subrecipient:


_________________________________

Agreement Number:

_________________________________

Second-tier Subrecipient:
_________________________________

Preparer:


_________________________________

Date:



_________________________________
	Household Name:    _________________________________   

	At intake, where was the program participant residing?     Private Residence (      Shelter  (           ( Other
Provide address :__________________________________________________________________________

	# of Household members: _________________________________

	Date of Entry into ESG Program - (Application/Intake Date): _________________________________
What is the end date of assistance for this program participant? _________________________________

View evidence that this program participant’s information has been entered into HMIS or a comparable 
reportable data base if a Victim Services Provider.  

	


	
	Review Item
	File Information
	Notes

	
	File #:
	
	


	
	HOMELESSNESS PREVENTION/
RAPID RE-HOUSING
	
	List types of documentation provided.

	ELIGIBILITY
	Prevention:

· Household is homeless – per Categories 2, 3, or 4
                                         OR

· Household is at-risk of homelessness – per Categories 1, 2, or 3 
· At initial assessment:

1. Income must be below 30% AMI
2. Household must lack resources and support networks that would prevent members from moving into an emergency shelter or other place described in Category 1 of the homeless definition

· At re-evaluation (required at least once every 3 months):

1. Income must be at or below 30% AMI
2. Household must lack sufficient resources and support networks to retain housing without ESG assistance
	
	

	
	Rapid Re-Housing: 

· Household is literally homeless – per Category 1
· At initial assessment: 

1. No income threshold

· At re-evaluation (required at least once annually): 

1. Income must be at or below 30% AMI
2. Household must have no appropriate subsequent housing options

Household must lack sufficient resources and support networks to retain housing
	
	

	APPLICATION
	Initial Screening & Application FULLY filled out, including:
· No other housing options available
· All financial resources documented

· Lack of support networks documented 
	Yes/No Yes/No
Yes/No
	

	
	Application completed & signed by program participant & staff
	Yes/No
	

	
	Application date:
	
	

	
	Program participant Identification (one of: driver’s li., birth cert, ss card)
	Yes/No
	

	
	Verification of income documented
	Yes/No
	

	
	Housing/homeless status documented? 1. 3rd party (ex. HMIS/comparable database); 2. intake worker observation; or 3. self-certification
	Yes/No
	

	
	Interview Notes/Initial Case Notes
	Yes/No
	

	
	Date approved/denied:
	
	

	INCOME
	City/County:
	
	

	
	# in family:
	
	

	
	Income and asset documentation for household present and current
	Yes/No
	

	
	Income calculated correctly: document annual income
	Yes/No
	$

	
	Look up & note 30% AMI for family size for area
	$
	

	
	Initial Assessment: income below 30% AMI for prevention
	Yes/No
	

	
	Initial Assessment: document income for re-housing
	$
	

	
	Re-evaluation: income at or below 30% AMI for prevention/re-housing
	Yes/No
	$

	HMIS
	Select one: HMIS or Comparable Database (CD)
	
	

	
	HMIS/CD ID #:
	
	

	
	Program participant data entered into HMIS/CD
	Yes/No
	

	
	HMIS/CD entry date:
	
	

	
	HMIS/CD exit date:
	
	

	
	HMIS/CD consent (Release of Information) present & signed
	Yes/No
	

	ASSISTANCE


	Is program participant receiving the same type of assistance through another public source (if yes, ESG assistance cannot be provided)
	Yes/No
	

	
	Does program participant reside in public housing (if yes, only program participant’s portion of rental arrears is eligible; current rent is ineligible)
	Yes/No
	

	
	Rental application fee
	Yes/No
	$

	
	Security deposit is equal to no more than 2 months’ rent
	Yes/No
	$

	
	Rental assistance is less than or equal to 24 months (including arrears)
	Yes/No
	

	
	Rental arrears are less than or equal to 6 months (one-time payment)
	Yes/No
	

	
	Is last month’s rent amount the same as one month of rent
	Yes/No
	

	
	Are late fees for rent (other than one-time payment of arrears) paid with ESG funds (this is ineligible)
	Yes/No
	

	
	Utility deposit (only gas, electric, water, & sewage are eligible)
	Yes/No
	

	
	Utility assistance is less than or equal to 24 months (including arrears) 

· partial payment counts as one month

· account must be in program participant’s name or name of person in same household or person must provide proof of responsibility to make payment
	Yes/No
	

	
	Utility arrears are less than or equal to 6 months for each utility
	Yes/No
	

	
	Moving costs (truck rental/moving company)
	Yes/No
	

	
	Storage fees less than or equal to 3 months

· Fees accrued after program participant began receiving assistance

· Fees accrued before program participant moved into permanent housing
	Yes/No
Yes/No
Yes/No
	

	
	All assistance has 3rd party documentation (bill/notice/letter/lease)
	Yes/No
	

	
	Housing stability plan completed
	Yes/No
	

	
	Monthly meeting with case manager documented, unless prohibited by the Violence Against Women Act or the Family Violence Prevention & Services Act
	Yes/No
	

	
	Re-evaluation for prevention assistance conducted every 3 months, including updates on (all of): income, housing options, financial resources/support networks, housing stability plan, case notes 
	Yes/No
	Date of re-evaluation:

	
	Re-evaluation for re-housing assistance conducted once annually, including updates on (all of): income, housing options, financial resources/support networks, housing stability plan, case notes
	Yes/No
	Date of re-evaluation:

	
	Are services coordinated with other programs targeted to homeless people in the area covered by the CoC
	Yes/No
	

	
	Are services coordinated with mainstream housing, health, social services, employment, education, and youth programs 
	Yes/No
	

	
	Termination/Grievance Policy documented
	Yes/No
	

	
	Termination from program documented: provide date, if applicable
	Yes/No
	

	
	Have any payments been made directly to program participant?
	Yes/No
	

	
	Is program participant required to share in the cost of rent?
	Yes/No
	

	
	If program participant is required to pay a portion of the rent, is the amount based upon written agency policy?
	Yes/No
	

	
	Has this program participant received URA assistance? 

· If so, can it be determined that the program participant did not receive rental assistance during the time period they received assistance under the URA?
	Yes/No
Yes/No
	

	
	Has the program participant remained in the housing which was leased, maintained or renewed the lease, and remained eligible to receive ESG rental assistance? 
· If not, no further payment can be made to the owner for this unit.
	Yes/No
	

	
	Can it be determined that the Subrecipient/second-tier subrecipient is not the landlord?
	Yes/No
	

	UNITS
	*Lease present & complete (must be between owner and program participant)

Lease not required if assistance is only for rental arrears
	Yes/No
	

	
	Unit rent (from lease): document rent amount
	$
	

	
	*Unit meets rent reasonableness
	Yes/No
	

	
	Look up & note Fair Market Rent for area
	$
	

	
	*Unit meets Fair Market Rent (not applicable to rental arrears)
	Yes/No
	

	
	*Rental assistance agreement between agency providing assistance and property owner present & signed
	Yes/No
	

	
	Unit constructed before 1978: Lead-based paint disclosure present & signed
	Yes/No
	

	
	Lead Screening Worksheet documented
	Yes/No
	

	
	If unit constructed before 1978, with pregnant woman and/or children under 6, is a LBP Visual Assessment conducted?
· Were any problems with paint surfaces identified in the unit during the visual assessment?

· Have all identified problems with the paint surfaces been repaired?

· Did the unit pass the clearance exam?
	Yes/No/NA
Yes/No/NA

Yes/No/NA

Yes/No/NA
	

	
	Habitability Standards Checklist documented & signed
	Yes/No
	

	
	Habitability Standards Checklist updated annually
	Yes/No
	

	
	Utility Allowance calculated correctly & matches lease
	Yes/No
	

	
	Tenant-calculated rent & subsidy is correct
	Yes/No/NA
	


*N/A when utility-only assistance is provided.
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