EXHIBIT E 
RISK ASSESSMENT
The Risk Assessment shall be completed prior to execution of this agreement. Information contained within the Risk Assessment is collected for contract compliance purposes. 
In the event that the Risk Assessment or the GRANTEE’s fiscal internal controls are determined to be inadequate, incomplete, or otherwise insufficient to ensure proper stewardship of public funds, the City of Fresno reserves the right to require additional documentation, implement corrective actions, or impose alternative payment structures until all identified deficiencies have been resolved to the City’s satisfaction. Failure to remedy such deficiencies in a timely manner may result in delays, modifications to the payment schedule, or, if necessary, suspension or termination of the agreement (see Section 12).
In the event that required permissions are not obtained by property owners to the CITY’s satisfaction, the execution of the agreement may be delayed. Failure to remedy such deficiencies in a timely manner may result in delays, modifications to the payment schedule, or, if necessary, suspension or termination of the agreement (see Section 12).

	GRANTEE Organization Information

	Full Legal Organization/Business Name:      
Address:      
City, State, Zip:      
Telephone number:      
E-mail address:      
Website:      
How long has your organization been in business?      
Number of employees:      
EIN (Employer ID Number):      
Organization fiscal year (starting month – ending month):      

	GRANTEE Type of Organization (select one):

	|_| Government
	|_| Nonprofit corporation
	|_| Other corporation
	|_| Individual

	GRANTEE Personnel Contact Information

	

	Name: 
Title: 
Telephone Number:
E-mail Address:
	     
     
     
     




1. Has the GRANTEE received any grants from the City of Fresno in the last two (2) years? If yes, please list:
|_| Yes
|_| No

2. Has the GRANTEE operated with or managed grant funds within the last three (3) years?
|_| Yes
|_| No

3. Have the GRANTEE’s annual financial statements been audited by an independent audit firm? If yes, provide a copy of the statement from the last fiscal year.
|_| Yes      
|_| No      



4. If the answers to Questions 2 or 3 are yes, were there any findings or questioned costs in the last two (2) fiscal years? If yes, please explain any findings or questioned costs.
|_| Yes      
|_| No
|_| Not Applicable      
Explanation (if applicable):

5. Are all payments made by the GRANTEE properly documented with evidence or receipt of goods or performance of services?
|_| Yes      
|_| No

6. Has GRANTEE had any significant changes or vacancies in key personnel within the past 12 months? (e.g., Controller, Exec. Director, Program Manager, Accounting Manager, etc.) If yes, please explain.
|_| Yes      
|_| No      
Explanation (if applicable):

7. Does the GRANTEE have policies that address the following? If yes, please provide a copy.
	Ethics/Professional Conduct
	            |_|  Yes             |_|   No

	Pay Rates and Benefits
	            |_|  Yes             |_|   No

	Discrimination
	            |_|  Yes             |_|   No

	Purchasing/Procurement
	            |_|  Yes             |_|   No

	Property and Equipment
	            |_|  Yes             |_|   No

	Segregation of Duties
	            |_|  Yes             |_|   No

	Record Retention
	            |_|  Yes             |_|   No

	
	


8. Does the GRANTEE certify that they are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any Federal or State department? 
|_| Yes      
|_| No    

	

	            |_|  Yes             |_|   No

	            |_|  Yes             |_|   No

	            |_|  Yes             |_|   No

	            |_|  Yes             |_|   No


9. Does the GRANTEE have any of the following financial controls in place with their financial institution?
Dual signature requirements
Positive pay enrollment
Wire transfer callback procedures
ACH fraud mitigation controls
10. Does the GRANTEE own or have legally binding permissions or right of way to conduct the proposed scope of work at the proposed location(s)? 

|_|  Yes             |_|   No           |_|   Not Applicable

If yes, attach owner authorization documentation:

By its authorized signatory below, the GRANTEE hereby certifies and attests to the accuracy of the above responses, and all corresponding information has been transmitted to the City of Fresno PARCS Department.

Signature: ______________________________________________________
Printed Name: __________________________________________________
Title: __________________________________________________________
Phone Number: __________________________________________________
Date: ___________________________________________________________


