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State of Tennessee

Department of Economic and Community Development

Energy Policy Office

Wm. R. Snodgrass TN Tower, 10th Floor

312 Eighth Avenue, North

Nashville, Tennessee 37243-0405

615-741-2994

SEP-ARRA
American Recovery and Reinvestment Act
Solar Installation Grant
Monitoring Assessment Instrument

	Date of visit:
	

	Grantee Name:
	

	Grantee Personnel Present:
	     

	
	     

	Primary Installer:
	     

	Primary Installer Personnel Present:
	     

	Subcontractor(s)
	     

	Subcontractor Personnel Present:
	     

	Monitor:
	

	TSI Personnel Present:
	

	TSI Grant Amount:
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	Project Administration and Required Documentation


	1.
	Name of Installation Grant Project Manager:   
	     


	2.
	Does the Grantee have an official and systematic filing system for the administration of this project? 

	
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	3.
	Are the following documents retained in that system (if Applicable)? 



	A
	Signed, complete copy of the TSI grant agreement with SHPO Programmatic Agreement and all attachments
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	B
	Davis Bacon Wage Determinations and Davis Bacon Wage Reports
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	C
	Grantee contract with Primary Installer and invoices
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	D
	Do contracts contain the required ARRA flow down language?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	E
	Inventory of Solar Installation System Equipment
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	F
	Interconnection approval from local utility and Utility Certificate of Completion?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	G
	Photos of the Installation?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	H
	Stamped P.E. diagram (for systems above 30 kW)
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    N/A   FORMCHECKBOX 
        

	I
	Stamped structural engineering affidavit (for systems above 30 kW)
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    N/A   FORMCHECKBOX 
        

	J
	Completed Change Request Forms (if applicable)
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    N/A   FORMCHECKBOX 
        

	K
	Completed and Signed Post-Installation Audit by TSI Representative?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	L
	Completed Building and Electrical certificates, as required
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	M
	RFPs, Ads,  Bids, Reviews , Initial Cost Estimates of Primary Installer (documentation relevant to the selection of system installer, as applicable)
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	N
	Financial records and documentation demonstrating the total cost of the project?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	O
	Waste Stream Report and Environmental Assurances documentation?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	P
	Grantee has possession of all warrantees?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        


	4.
	Is the project proving to be beneficial, well-received and meeting the needs of the target audience?     
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	A
	What are the benefits of this project?
	     

	B
	Did Grantee work with TSI / ECD to promote the project? 
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
        

	C
	Is the funding credit/disclaimer on press releases and publications? (Note:  Monitor should check; this is required.)
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
        


	PV Post Installation System Checklist


	A
	Are approved code inspections on site? 
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	B
	Is one-line diagram available at the site? 
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	C
	PV module number matches plans and cut sheet
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	D
	Total number of modules matches grant project application
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	E
	System “as built” matches engineered drawings and plans
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	F
	Cable and conduit properly supported
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	G
	Check that connectors are fully engaged
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	H
	Structure attached according to plans and directions?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	I
	A sign identifying DC power system attributes at DC disconnect (operating current, operating voltage, maximum system voltage, short circuit current)?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	J
	As sign identifying AC point of connection [690.54] (max operating current, operating AC voltage)?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	K
	Check that inverter matches callouts on one-line diagram
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	L
	A sign identifying the switch for alternative power system
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	M
	System is grid-tied as specified in the diagram
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	N
	System installed in a neat and professional manner
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	O
	Display operational and accessible
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	P
	Data Acquisition System is operational and accessible
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	Q
	AC output as rated, accounting for derate factor and shading
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	R
	Owner understands system operation and reporting requirements
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	S
	Photos taken of installation
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	T
	Was a Change Order requested due to deviations from the original application (check against attached grant application)?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	U
	If yes, is the Change Order approved, documented and signed?   
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  N/A   FORMCHECKBOX 
        

	V
	Was the installation project completed as scheduled?       
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	X
	If no, were project extensions approved by TSI? 
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  N/A   FORMCHECKBOX 
        

	Y
	Reasons for delay:
	

	Z
	
	


	Reporting and Inspections


	5.
	Have audits and/ or site visits been conducted at the site to date?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  

	A
	If yes, please give dates of the visit(s) and any issues encountered: 


	Financial Administration


	1.
	Name and title of accounting/financial administrator on the project:
	     

	2.
	What is the total cost of the system? 
	     

	3.
	TSI Grant amount?   
	     


	Expenditures


	4. 
	Does the Grantee maintain supporting documentation for Grantee expenditures on the project?  
	 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	A
	Are there additional Federal grants or Federal funds contributing to the cost of the system?
	 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	B
	If yes, what are the sources and amounts of those grants?
	     


	C
	Has the Grantee met any Match requirement?    
	 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	D
	How much did Grantee contribute to the project?    
	     


	5.
	Does the Grantees financial management system meet the following requirements?

	A
	Effective control and accountability are maintained for all project property, equipment and other assets purchased using grant funds. 
(Grantees must adequately safeguard all such property and must assure that it is used solely for authorized purposes.)
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        

	B
	Accounting records are supported by such source documentation as invoices, checks, paid bills, laborer payrolls, jobs reporting records, contract and subgrant award documents, etc.
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
        


	Procurement Procedures


	6.
	Does the Grantee have records of the selection of the Primary Installer and Subcontractors on the project?  

	
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
   
	If not, explain.
	     

	7.
	How did the Grantee select the Primary Installer on the project? Explain below.

	
	


	8.
	Do these procedures provide controls to avoid unnecessary or duplicative purchases, and obtain the most economical purchase?       

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
	If not, explain.
	     

	9.
	Do these procedures ensure fairness in bidding and contracting procedures with small businesses, minority-owned firms and women’s business enterprises, pursuant to Federal Law?

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
	If not, explain.
	     

	10.
	Do the Grantee’s personnel policies prohibit discrimination or the employment of individuals that would result in nepotism or create a conflict of interest?

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
	If not, explain.
	     


	Inventory


	11.
	Has a physical inventory of equipment been taken? (If property has been acquired with project funds, the monitor should record the inventory numbers and description while on site. Form provided below as Attachment 1)

	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
	If not, explain.
	     


	12.
	Does the Grantee maintain an inventory of equipment purchased under the grant project?

	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
	If not, explain.
	     


	13.
	Does the Grantee have an adequate inventory control system for the protection and identification of property purchased with project funds?

(If property has been acquired with project fund and has not yet been reported to TSI, the monitor should record the inventory numbers and description while on site.)

	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
	If not, explain.
	     


	14.
	Are there written procedures covering the inventory, maintenance, and disposition of the solar installation equipment?

	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
	If not, explain.
	     


	Additional ARRA Provisions


	1.
	Do Grantee’s grant management methods adequately provide for transparency?

	
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 

	If not, explain.
	     


	2.
	Has the Grantee included the flow-down requirements associated with the Recovery Act in their subcontracts? (Prohibition on Use of Funds, Access to Records, Publication, Whistleblower Protection, False Claims, Support Documentation, Certifications, etc.)

	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
       N/A  FORMCHECKBOX 

	If not, explain.
	     


Davis-Bacon

	3.
	Are the Grantee and subcontractor(s) complying with wage requirements in accordance with Davis-Bacon and Related Acts?       

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

	If not, explain.
	     


	4.
	Are payroll records on site in the Grantee office demonstrating this compliance?

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

	If not, explain.
	     


	5.
	Were payrolls submitted in a timely manner to TSI?      To ECD?  

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

	If not, explain.
	     


	6.
	Have jobsite interviews been conducted with two workers in each classification?  

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

	If not, explain.
	     


	7.
	Were the correct wage determinations listed in bid solicitations for all contracted work?       

	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

	If not, explain.
	     


National Environmental Policy Act (NEPA)
	8.
	Is the Solar Installation Grant project limited to “bounded categories” that receive categorical exclusion by DOE under NEPA?

	A
	Ground-mounted system, adjacent to and within the boundaries of an existing facility, with a total installed system nameplate capacity of less than 60 kW (DC @ STC)? 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
                

	B
	Appropriately-sized systems on existing rooftops or existing parking shade structures (i.e. no new construction on the project)? 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
                

	C
	If A or B do not apply to the project, does the Grantee have the required documentation for project-specific NEPA approval by DOE?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 
                

	D
	Has the Grantee completed the Environmental Stewardship form and Waste Materials Report and turned it in to TSI?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
                  


Historic Preservation

	9.
	Does the Grantee have the S 106 Historic Preservation Checklist documentation for the solar installation project demonstrating compliance with the National Historic Preservation Act?

	
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
       
	If not, explain.
	     


	10.
	If the building/ site is greater than 50 years old, does the Grantee have documentation of individual, project specific SHPO approval?      

	
	 Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
       
	If not, explain.
	     


Worksite Signage

	11.
	Are the wage rates posted at the job site(s) in accordance with Davis-Bacon and Related Acts?       

	
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
      N/A  FORMCHECKBOX 

	If not, explain.
	     


	12.
	Is the “Employee’s Rights” poster for Davis-Bacon Poster present at the worksite?

	
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
       N/A  FORMCHECKBOX 

	If not, explain.
	     


	13.
	Is the “Equal Opportunity Employer” poster present at the worksite?

	
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
       N/A  FORMCHECKBOX 

	If not, explain.
	     


	14.
	Is the “Whistleblower Protection” poster present at the worksite with the contact information of the Inspector General?

	
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
       N/A  FORMCHECKBOX 

	If not, explain.
	     


	15.
	What kind of business is the Grantee? 

	
	Do any of the following apply to the Grantee’s project?


	A
	Is the solar installation project located on a residential property?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
      

	B
	Is the installation project located at a Casino or other gambling establishment?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
      

	C
	Is the solar installation grant project located at an Aquarium? 
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
      

	D
	Is the solar installation grant project located at a zoo? 
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
      

	E
	Is the solar installation grant project located at a swimming pool? 
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
      

	F
	Is the solar installation project located on a government-owned or public building?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        

	G
	Is the solar installation grant project located on, or in close proximity to, a mobile home? 
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        

	H
	Is the solar installation grant project located on, or in close proximity to, a recreational vehicles or boats?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        

	I
	Is the solar installation grant project located on, or in close proximity to, nursing homes or retirement facilities?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        

	J
	Is the solar installation grant project located on, or in close proximity to, fishing and hunting cabins?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        

	K
	Is the solar installation grant project located on, or in close proximity to, vacation homes and cabins?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
        


	16.
	Does the Grantee need any training on compliance rules and regulations, requirements or reports?

	
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
     
	If so, in which area?   
	     

	17.
	Has the Grantee and/ or Primary Installer attended TSI workshops or webinars on program guidance?  

	
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
     
	If so, in which area did they attend?        


	Additional Information


	1.
	How will this project increase its impact next year and/or attract broader support? Does this project have a strategic plan that extends beyond one year?

	     

	


	2.
	In the Grantee’s opinion, what are some of the strengths and weaknesses of the project and what could be done to further the success of it?

	     



	3.
	Does the Grantee have any best practices identified that they would like to share? 

	
	     



	NOTES:

     



	Conclusion


	Findings:

     
     
Corrective Action:

     
     
Issues of Concern:

     
     
Follow Up:

     
     



	Documents Requested:

     
Timeline:

     



	Signatures


Monitor Name:      





Signature:________________________________

Grantee Project Manager Name:      
Signature:________________________________

	Attachment A: Equipment Inventory


	Equipment Type
	Model 
	Manufacturer
	Serial Number
	Purchase Date

(xx/xx/xxxx)
	Control Number
	Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If you require additional space to list equipment, please include a list outlining purchases as an attachment to this report. 
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