Tribe of _________ 
Subrecipient Monitoring Report


Any organization that has entered into a subrecipient relationship with the TRIBE must complete this form bi-weekly (twice a month). Please complete the form and submit the final signed copy to the attention of: {INSERT STAFF MEMBER}
Background of Coronavirus Relief Fund – CARES Act

The TRIBE received the Coronavirus Relief Fund (CRF) in accordance with the CARES Act to assist the community in preparing, preventing, and recovering from COVID-19. This is federal funding and must follow the Department of Treasury Guidance, 2 CFR Part 200 – Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. The funding uses will be audited. Any expenditures that do not follow the guidelines must be paid back to the Department of Treasury. The intent of this funding is to cover the necessary expenditures and immediate impacts of the COVID-19 public health emergency. 
Test for Allowability:

1. The expense is connected to the COVID-19 emergency.

2. The expense is necessary.

3. The expense is not filling a shortfall in revenues.

4. The expense is not funded by another budget line item, allotment, or allocation of other grant money as of March 27, 2020.

5. The expense would not exist but for COVID-19 or would be for a “substantially different purpose.”

All five responses must be true to be an eligible expense. Allowable activities must be directly tied to the response and recovery efforts for which the Subrecipient was awarded.

Time of Performance:

All costs must be incurred by the funding expiration date of December 31, 2021. Meaning all services and products of the Subrecipient shall be delivered by the funding deadline of December 31, 2021. There will be no carryover or extensions according to the U.S. Department of Treasury. If time is extended, the TRIBE shall alert the Subrecipient.
Due to the short deadline of December 31, 2021, the Tribal Council wants to ensure that funds are being spent appropriately and within the time period. Therefore, bi-weekly reports must be submitted. Please attach additional sheets and information, such as a general ledger expense report. This report will be used as backup for the cost-reimbursement. We appreciate your cooperation and look forward to the successful completion of your project. If the bi-weekly reports demonstrate that the subrecipient is not using the funds appropriately, the Tribe may terminate the agreement and require the return of all funds.
	PERIOD COVERED:

_______________________________    to _________________________________



	SECTION 1: SUBRECIPIENT INFORMATION

	 SUBRECIPIENT NAME


	CONTACT EMAIL
	CONTACT PHONE NUMBER
	DUNS# OR EIN#

	
	
	
	

	 KEY CONTACT NAME
	ADDRESS 

	
	


	SECTION 2: SUBRECIPIENT PROJECT INFORMATION

	PROJECT NUMBER ASSIGNED BY TRIBE

	TOTAL AMOUNT AWARDED

$
	PROJECT NAME




	SECTION 3: PROJECT EXPENDITURES

	1. TOTAL FUNDS SPENT THIS PERIOD 

(EXPENDITURES TO BE REIMBURSED BY TRIBE)
	$

	2. TOTAL AMOUNT AWARDED


	$

	3. TOTAL FUNDS SPENT TO DATE


	

	4. REMAINING FUNDS AVAILABLE (1 MINUS 2)


	

	5. HAVE ALL FUNDS BEEN SUBMITTED


	☐ YES         ☐NO

	6. IF PROJECT IS COMPLETED, CAN THE REMAINING BALANCE BE REALLOCATED TO TRIBE FOR OTHER COVID-19 PROJECTS?
	☐ YES         ☐NO


	SECTION 4: CONSTRUCTION PROJECT STATUS

Check Box if Not Applicable: ☐

	PROJECT TASKS


	ACTUAL DATE OF COMPLETION
	EXPECTED DATE OF COMPLETION

	1. PROJECT DESIGN
	
	

	2. ADVERTISE BID DOCUMENTS
	
	

	3. OPEN BID DOCUMENTS
	
	

	4. CONTRACT AWARDED
	
	

	5. CONSTRUCTION
	
	

	6. PROJECT COMPLETION
	
	

	7. ESTIMATE THE PROJECT COMPLETION PERCENTAGE AS OF THIS REPORTING PERIOD:________________%

	Please include copies of contract documents, design plans, and specifications.

	   CONTRACTOR NAME
	CONTRACT AMOUNT
	CONTRACT DECISION DATE



	   CONTRACTOR NAME
	CONTRACT AMOUNT
	CONTRACT DECISION DATE



	   CONTRACTOR NAME
	CONTRACT AMOUNT
	CONTRACT DECISION DATE



	   CONTRACTOR NAME
	CONTRACT AMOUNT
	CONTRACT DECISION DATE



	   CONTRACTOR NAME
	CONTRACT AMOUNT
	CONTRACT DECISION DATE




	SECTION 5: EXPENDITURE PROJECT STATUS

Check Box if Not Applicable: ☐

	AWARDED EXPENDITURE


	AWARDED AMOUNT
	STATUS

	1. SALARIES

	
	

	2. BENEFITS
	
	

	3. PAYROLL TAXES
	
	

	4. WORKERS COMPENSATION
	
	

	5. PROFESSIONAL SERVICES: ACCOUNTING
	
	

	6. PROFESSIONAL SERVICES: PAYROLL
	
	

	7. DIRECT SUPPLIES
	
	

	8. OFFICE EXPENSES: EQUIPMENT < $2,000
	
	

	9. POSTAGE & SHIPPING
	
	

	10. TELEPHONE & INTERNET
	
	

	11. TRAVEL & MEETINGS
	
	

	12. INSURANCE
	
	

	13. SUBCONTRACT – SUBJECT MATTER EXPERTS
	
	

	TOTAL DIRECT EXPENSES
	
	


	SECTION 6: ACCOMPLISHMENTS

	BRIEF DESCRIPTION OF ACCOMPLISHMENTS DURING THIS PERIOD:

	WHAT ACTIVITIES ARE CURRENTLY UNDERWAY?

	WHAT PROBLEMS ARE YOU EXPERIENCING TOWARDS MEETING THE GOALS? IS THE SUBRECIPIENT ON TRACK TO EXPEND FUNDS BY THE DEADLINE?

	PLEASE PROVIDE ANY ADDITIONAL INFORMATION YOU WOULD LIKE TO SHARE WITH TRIBAL COUNCIL.


     ___________________________________________                              ___________________                               ______________
     Signature of Subrecipient Official


      Title


              Date

