State Term Contract 946C Internal Audit Supplemental Staffing Services

Vendor Performance Evaluation Report - Part I
Internal Audit Supplemental Staffing 

	Date:
	     

	Evaluator/Administer Name:
	     

	Evaluator/Administer Contact Info: 
	Phone      

Email:      

	Contact Period
	From:       

To:      

	Period of Evaluation:
	From:       

To:      


1. For each Vendor you requested a Scope Statement from please respond to the following questions. 

	Enter Vendor’s name:


	     
	     
	     
	     
	     
	     
	     
	     

	
	Yes
	No
	Yes
	No
	Yes
	Yes
	Yes
	No
	Yes
	No
	No
	No
	Yes
	No
	Yes
	No

	a. Vendor responded to your initial request within 48 hours?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	b. Vendor provided a quote within 10 days?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	c. Vendor’s quote did not exceed the contracted hourly rates?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Select the vendor who provided the contracted services.

	 Baker Tilly Virchow Krause, L.L.P.
	

	 Cherry, Bekaert & Holland, L.L.P.
	

	 Cobb, Ezekiel, Loy & Company P.A.
	

	 Experis Finance
	

	 RSM US, LLP
	


3. Select the type of services provided?

	 Operational/Performance Audits
	 Risk Assessment/Audit Plan Development Audits

	 Investigative Audits
	 Financial Audits 

	 Compliance Audits                                            Construction Audits                
	

	 Information System Audits
	

	


Approved by NC State Agency Internal Audit Director: Printed Name:   __________________________________   
Signature: ________________________________________________     Date: __________________________
Vendor Performance Evaluation Report – PART II
Internal Audit Supplemental Staffing 

It is the responsibility of the Internal Audit Director for the agency soliciting services to provide adequate supervision and review throughout the engagement process (as noted in North Carolina Internal Audit Manual, section 4.4.3 and IIA Standard 2340) to ensure the agency is receiving the quality audit services provided by the vendor.  For agencies without an internal audit function, an auditor within the Office of State Budget and Management’s Internal Audit section is required to perform this function which may include but not be limited to a review of: all programs, work papers, and reports related to term contract.  
1. Verify the following:

· Engagement plan/program was approved prior to beginning fieldwork and deviations from the program were approved.   Yes
 No Please explain if no,      
· Work papers are properly documented and adequately support the findings, conclusions and report.  

 Yes
 No Please explain if no,      
· The report is accurate, objective, clear, concise, constructive and timely.  

 Yes
 No Please explain if no,      
The engagement objectives were met.   Yes
 No Please explain if no,      
2. Please respond to the following statements.

	
	Exceeded Expectations
	Met Expectations
	Did not meet Expectations
	Not Applicable

	a. The Vendor was professional and courteous.
	
	
	
	

	b. The Vendor was technically proficient.
	
	
	
	

	c. The Vendor was objective.
	
	
	
	

	d. The Vendor responded to your questions or concerns quickly.
	
	
	
	

	e. The Vendor completed work timely.
	
	
	
	

	f. The Vendor adequately communicated progress of the audit.
	
	
	
	

	g. The Vendor promptly communicated significant findings and issues.
	
	
	
	

	h. The report clearly presented the results of the audit.
	
	
	
	

	i. The audit took a reasonable amount of time from start to final report.
	
	
	
	

	j. The cost of the audit service was reasonable for work conducted.
	
	
	
	

	k. The Vendor returned all request materials.
	
	
	
	

	l. The Vendor provided you with all work papers, supporting documentation and the report.
	
	
	
	


3. Overall, did the Vendor meet your expectation? 
 Yes
 No Please explain if no,        

4. Would you recommend this Vendor in the future?  
 Yes
 No Please explain if no,      
5. Do you have any comments to add related to the Vendor’s performance?
______________________________
Approved by NC State Agency Internal Audit Director: Printed Name:   __________________________________   

Signature: ________________________________________________     Date: __________________________
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