
T o w n   o f   C a r r b o r o 
S u b r e c i p i e n t   R i s k   A s s e s s m e n t 

Subrecipient Information:

Subrecipient Name

Subrecipient Tax ID Number

Subrecipient Unique Entity Identifier: [INSERT SUBRECIPIENT UNIQUE ENTITY IDENTIFIER]

Description of Subaward Project and Role of
Subrecipient:

Name and Title of Subrecipient
Personnel Providing Information for this
Risk Assessment

Choose an item. Is the entity prohibited from receiving Federal funds due to suspension or debarment per
the Excluded Parties List located in the System for Award Management (SAM)?
(https://sam.gov/content/home)

Choose an item. Is the entity in good standing with Town of Carrboro? Discuss with appropriate staff.

Choose an item. Has Data Collection Form on Federal Audit Clearinghouse (FAC) been reviewed?
(https://facweb.census.gov/uploadpdf.aspx)

If yes, List Findings:

Risk Category Rating Label Comments

General Assessments
1. Is the proposed subrecipient entity’s 

(hereinafter “entity”) facility, equipment, 
supplies, and staffing adequate for the needs
of the award?

Choose an 
item.

2. Has the entity adopted and implemented all 
required Uniform Guidance policies and 
procedures?

Choose an 
item.

3. Has the entity adopted and implemented 
records retention, conflict of interest, and 
nondiscrimination policies, consistent with 
the ARP/CSLFRF award terms?

Choose an 
item.

4. Is the entity properly licensed or certified by 
a recognized source (i.e., the Internal 

Choose an 
item.

https://sam.gov/content/home
https://facweb.census.gov/uploadpdf.aspx


Revenue Service non-profit determination 
letter, bonded and insured if performing 
construction-related activities, etc.)?

5. Does the entity have a Code of Ethics policy 
which is provided to all associated 
employees?

Choose an 
item.

6. Has the entity’s management demonstrated 
a commitment to compliance with the 
subaward terms and all applicable laws and 
regulations?

Choose an 
item.

Financial Management, Systems, & Personnel

7. Does the entity have a financial 
management system that provides records 
that can identify the sources and application 
of funds for subaward funded activities?

Choose an 
item.

8. Does the entity’s financial management 
system provide for the control and 
accountability of project funds, property, 
and other assets?

Choose an 
item.

9. What is the current staffing level of the 
entity?

Choose an 
item.

10. Has there been any change in the entity’s 
key staffing positions in the last 2 years?

Choose an 
item.

11.  What is the entity’s staff’s experience in 
performing stated activities in the proposed 
subaward?

Choose an 
item.

12. Does the entity have a formal, written 
personnel policy that addresses:
(a) Pay rates & benefits
(b) Time & attendance
(c) Leave
(d) Discrimination
(e) Nepotism
(f) Conflict of Interest?

Choose an 
item.

13. Does the entity have sufficient internal 
controls related to the subaward funds?

Choose an 
item.

14. Does the entity have sufficient cash flow to 
carry out the subaward terms?

Choose an 
item.

Experience with Other Federal Grants
15. Has the entity previously done work for the 

federal government?
Choose an 
item.

If low or moderate (yes), list the last 
three agencies and award periods.

(a) If low or moderate (yes), what is the 
entity’s past performance on meeting 
federal program outcomes and managing 
federal funds in compliance with federal 
regulations?

Choose an 
item.

16. Is the entity experienced in managing federal
funds of the scope of this proposed 
subaward?

Choose an 
item.

17. Identify any monitoring interventions the 
entity is currently subject to related to other 
federal grant awards.

Choose an 
item.



18. Does the entity maintain an inventory of 
federal government property that, at a 
minimum, identifies purchase date, cost, 
vendor, description, serial number, location, 
and ultimate disposition data?

Choose an 
item.

Audits
19. Does the entity have a designated federal 

cognizant audit agency? 
Choose an 
item.

If low (yes), provide name of audit 
agency.

20. Has the entity completed a Single Audit in 
the past five years?

Choose an 
item.

If low or moderate (yes), provide a 
copy of the most recent audit and do 
not complete the rest of the Audit 
Section.

(a) If high (no) to 20., does the entity have 
annual financial statements that have been 
reviewed of audited by an independent audit
firm?

Choose an 
item.

If yes, please provide a copy of the 
statements for the most current fiscal 
year. If no, please explain.

Indirect Rate Information
21. Does the entity have a negotiated federal 

indirect/F&A rate? (Note: This question does 
not impacted weight of risk assessment)

Choose an 
item.

If yes, what is the rate?
If no, indicate that de minimis 10% 
indirect rate will apply

Overall Risk Assessment
22. Based on the overall assessment, does the 

reviewer anticipate any implementation 
problems with the proposed subaward?

Choose an 
item.

23. What percentage of the entity’s overall 
annual budget will this subaward comprise?

Choose an 
item.

24. Considering all factors above, assess 
overall level of risk

Choose an item.

Document any additional findings, mitigating factors, and recommendations here.

Assessment Completed By: _______________________ Date of Assessment: ___________




