Minnesota Department of Public Safety – Office of Traffic Safety
2021 Risk Assessment Applicant Follow-up
(Medium and High Risk Only, if Awarding Grant or Contract)

Applicant:__________________________________
Award/Contract Description:___________________________________________________________________
Award/Contract Period:__________________________	Review Date:_____________________________	
Monitoring Period:______________________________
Please provide detail on the questions with a checked box.
1.	Results of previous audits/monitoring reports 
a. ☐Please explain or attach documentation for findings.



2.	Determine if the applicant has new personnel or new or substantially changed systems 
a. ☐Please explain changes in your personnel during the previous year.




b. ☐Please explain changes to the fiscal agent during the previous year.




c. ☐Please explain changes in your accounting system during the previous year. 
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