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Checklist for the system audit Version 1.0 - released on October, 24 2016 

Practical indications for the use of the checklist for system audit

The purpose of this checklist is to support the audit authority to carry out their system audit of the internal control systems in order to identify any areas which need

to be strengthened or other potential deficiencies.

In each section of the checklist, detailed questions will help the audit authority to assess the overall functioning of the relevant subsystems or functions. You should

complete the checklist carefully and objectively on the basis of available information and evidence.

Each key requirement (KR) is divided into several control points and some of them can be further divided into sub-points.

For each KR, the auditor is required to: 

A) assess whether the control point or sub-point is relevant or not; if not, it must be flagged as not applicable (N.A.) and

B) whether a control point (or, where applicable, each sub-point) is considered as applicable, answer "yes" or "no".

C) include information on: a) the procedure applied; b) the document examined; c) the compliance tests carried out (if applicable). Moreover the auditor should

include every comment and/or information deemed relevant.

D) For legal basis as used in KR sheet please refer to the "Adapted key requirements/ assessment criteria for the management and control system audits" work paper

as draft by TESIM, which is availabe at https://tesim-enicbc.eu/download/adapted-key-requirements-for-assessment-of-

mcs/?wpdmdl=3494&refresh=5eba8078cc3b41589280888 as well as TESIM LIBRARY available at https://tesim-enicbc.eu/library/

Abbreviations:

KR = Key requirement

AC = Assessment criteria

MA = Managing Authority

AA = Audit Authority
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Programme Body/ies verified
Assessment by Key Requirement 

(categories 1 to 4)

Mitigating factors/additional AA controls having a 

direct impact on the assessment carried out at 

Management and Control System level

Residual risk on regularity *

Overall Conclusion on the 

Management and Control System

(categories 1 to 4)

Managing Authority 0

Prepared by: Please fill it in Date:
Please fill it in

Checked by: Date: Please fill it in

*: very low, low, medium, high.

System Audit Check List - Overall Conclusion 



Assessment by Key Requirement 

(categories 1 to 4) Overall Rate

1

Adequate separation of functions and adequate systems for reporting and monitoring where the

responsible authority entrusts execution of tasks to another body, encompassing requirements as

set in point 5 of Annex of EU Reg. 897/2014 “Appropriate procedures to ascertain that the

components of internal control exist and function" .

#DIV/0!

2 Appropriate selection of operations 0

3 Adequate information to beneficiaries 0

4 Adequate management verifications #DIV/0!

5
Effective system in place to ensure that all documents regarding expenditure and audits are held to

ensure an adequate audit trail
0

6

Reliable system for collecting, recording and storing data for monitoring, evaluation, financial

management, verification and audit purposes, including links with electronic data exchange systems

with beneficiaries, encompassing requirements as set in point 5 of Annex of EU Reg. 897/2014

“Appropriate procedures to ascertain that the components of internal control exist and function".

0

7 Effective implementation of proportionate anti-fraud measures 0

8
Appropriate procedures for drawing up the management declaration and annual summary of the final

audit reports and of controls carried out
0

9
Adequate separation of functions and adequate systems for reporting and monitoring in cases where

the responsible authority entrusts execution of tasks to another body 
NA

10 Appropriate procedures for drawing up and submitting payment applications 0

11
Appropriate computerised records of expenditure declared and of the corresponding public

contribution are maintained
0

12 Appropriate and complete account of amounts recoverable, recovered and withdrawn 0

13
Appropriate procedures for drawing up and certifying the completeness, accuracy and veracity of the

accounts
0

Prepared by: Please fill it in Date: Please fill it in

Checked by: 0 Date: Please fill it in

AA Note:

Note by the AA:

plese insert reference document details…...

plese insert reference document details…...

plese insert reference document details…...

plese insert reference document details…...

Essential Key requirements

System Audit Check List - Conclusion Table

Key Requirements

All remarks as mentioned in column "Notes/Deficiencies " in KRs sheets rasied in previous internal or external audit report

as permormed, namely:



PROVISIONAL RATE: #DIV/0! FINAL RATE: #DIV/0!

Control point no. 
Control sub-

point no.
Yes/no/NA

Compl. test carried 

out?
Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR IMPLEMENTATION AS 

PER RELATED ACTION PLAN
PRIORITY LEVEL (High - Medium - Low) OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA AA PROVISIONAL REPORT REQUESTS/NOTES PRIVISIONAL REPORT AA SCORE COUNTERARGUMENTS BY MA EXPECTED DATE OF IMPLEMENTATION 

NOTES BY AA - PRIORITY LEVEL (High - 

Medium - Low)
FINAL REPORT SCORE

1.1.1 Yes

1.1.2 Yes

1.1.3 Yes

Yes

1.1.4.1 Yes

1.1.4.2 Yes

1.1.4.3 Yes

1.1.4.a Yes

1.1.4.b Yes

1.1.5 Yes

1.1.6 Yes

1.1.7 Yes

1.2.1 Yes NO

1.2.2 Yes NO

Yes NO

1.2.3.1 Yes NO

1.2.3.2 Yes NO

1.2.3.3 Yes NO

1.2.4 Yes NO

Yes NO

1.2.5.1 Yes NO

1.2.5.2 Yes NO

1.2.5.3 Yes NO

1.3.1 Yes NO

1.3.2 Yes NO

1.3.3 Yes NO

1.4.1 Yes NO

1.4.1 a Yes NO

1.4.1.a.1 Yes NO

1.4.1 b Yes NO

1.4.1 c Yes NO

1.4.1.d Yes NO

1.4.1.e Yes NO

NO

1.4.2.1 Yes NO

1.4.2.2 Yes NO

1.4.2.3 Yes NO

1.4.2.4 Yes NO

1.4.2.5 Yes NO

1.4.2.6 Yes NO

Does the MA routinely spot-check procedures to monitor  how the internal control system is 

functioning? 

Are key controls on the functioning of the systems identified, together with the persons responsible 

for carrying them out?

Is persuasive information (as defined in INTOSAI 9110) identified for each of the key controls?

Are these on-going procedures documented?

Is there a self-evaluation of the system carried out by the staff with responsibility over procedures?

Do the internal control procedures envisage an analysis of the nature and extent of errors and 

weaknesses identified in systems, as well as corrective action taken or planned?  

Are inquiries or complaints from stakeholders investigated and considered for internal control 

implications?

Are the findings reported at the adequate level?

 - to record and file in computerised form data on each operations?

 - ensuring that beneficiaries keep a separate accounting system or an adequate accounting code for 

each entry regarding an operation?

Where the MA is also a beneficiary under the operational programme, are there arrangements to 

ensure adequate separation of functions?

Assessment criterion: 1.4 - Complete and adequate procedures and manuals exist and are updated as necessary, covering all key activities within the MA, including reporting and monitoring procedures for irregularities and for the recovery of amounts unduly paid.

 - to monitor irregularities and recover unduly paid amounts ?

Are there manuals and procedures adequately describing the main tasks to be carried out by the MA 

?

1.4.2

Do the manuals include procedures: 

 -  regarding the applications for grants, the evaluation of the applications and the selection for 

funding?

 -  for the management verifications, including administrative verifications on each payment claim 

presented by beneficiaries as well as on-the-spot verifications?

 - for managing beneficiaries' applications for reimbursement and payment authorisations?

Assessment criterion: 1.3 - Compliance with the principle of separation of functions within the organisation of the MA, as well as between the MA and other bodies involved in the management and control system (NAs and/or its IBs, the AA and/or other audit bodies).

With reference to the main tasks to be performed under the responsibility of the MA, is an adequate 

separation of functions ensured at the organisational level?

Does the MCS's organisation comply with the principle of separation of functions among the 

different authorities and audit bodies?

Has the MA outsourced any activity?

1.2.5

If the MA has outsourced any activity (e.g. on-the-spot verifications):

 - are there formal outsourcing arrangements?

 - do these arrangements clearly describe the outsourced tasks and the responsibilities and duties of 

the external entity?

 - does the MA verify that the personnel of the external dedicated to the outsourced tasks entity is 

adequate in terms of number and skills?

1.2.3

 Taking into account the size and complexity of the Programme, is the personnel of the MA 

considered adequate in terms of: 

 - number?

 - skills/qualifications?

 - experience? 

Assessment criterion: 1.2 - Necessary staff and expertise exist at the different levels and for the different functions within the MA, taking into account the number, size and complexity of the programmes concerned, including appropriate outsourcing arrangements if any.

Is there a plan for allocation of appropriate human resources at different levels and for different 

functions in the MA?

Is the above-mentioned allocation ensured for the entire programming period? (e.g. timely 

planning and execution of selection procedures of additional/new staff according to the 

life cycle of the Programme)

Is there an adequate level of separation of functions between the Managing Authority and the 

different authorities?

Is an adequate information and documentary flow guaranteed between the various subjects 

involved?

Are documents and information transfers between various subjects/bodies formalized in a 

structured manner?

1.1.4

Is the allocation of functions within the MA clearly defined? In particular, is there

 -  an organisation chart, including the (indicative) number of posts?

 - a job description for each position?

 - the description of the qualifications/experience required for each position?

Is there an adequate designation act of the MA?

Are there acts detailing the functions directly carried out by MA and by the JTS?

Do the functions attributed to the MA comply with the ones  foreseen in the EU Rules and with the 

organisation described in the Operational Programme document (and in the adopted manuals)?

Key requirement 1: Adequate separation of functions and adequate systems for reporting and monitoring where the responsible authority entrusts execution of tasks to another body

Question Description of the audit procedure/Comments/references to docs
Description of the compliance test (or reference to 

annexes)
Notes/Deficiencies

Assessment criterion: 1.1 - A clear description and allocation of functions (organisation chart, indicative number of posts, qualifications and/or experience required, job descriptions), including the existence of a formal documented agreement clearly setting out any tasks that are delegated by the MA to the IB(s) if applicable.



1.4.2.7 Yes NO

1.4.2.8 Yes NO

1.4.2.9 Yes NO

1.4.2.10 Yes NO

1.4.2.11 Yes NO

1.4.2.12 Yes NO

1.4.3 Yes NO

1.4.4 Yes NO

1.4.5 Yes NO

1.5.1 NA NA NA

1.6.1 Yes NO

1.6.3 Yes NO
Do these procedures explicitly foreseen when the risk management exercise has to take place (i.e. 

in the event of major modifications to the activities and/or changes of MCS structures)?

 - ensuring that each beneficiary gets a document describing the grant conditions for each 

operation?

 - to assist the monitoring committee in its duties?

 - to draw up and submit the Summary of Annual Control Reports and the Final Control Report?

Has a specific structure/office been put in charge of ensuring an appropriate risk management, 

when necessary?

Assessment criterion: 1.5 Adequate procedures and arrangements are in place to effectively monitor and supervise the tasks delegated to the IB(s) on the basis of adequate reporting mechanisms (review of the IB’s methodology, regular review of results reported by the IB, including where possible reperformance on a sample basis of the work carried out by the IB).

NA NA

Assessment criterion: 1.6 - Taking into account the principle of proportionality, a framework for ensuring that an appropriate risk management exercise is conducted once a year, and in particular, in the event of major modifications to the activities and/or changes of the management and control structures. 

Are there procedures to revise and update the manual(s)?

N/A

Do the manual(s) and tools bear an issue date?

Are there procedures ensuring that each staff member regularly receives the training required to 

fulfil his/her duties?

 - to set up a working and proportionate anti-fraud system?

 - ensuring an adequate audit trail and an adequate filing system?

 - to draw up the management declaration of assurance, report on the controls carried out and 

weaknesses identified, and the annual summary of final audits and controls



Key requirement 2: #DIV/0!

Control sub-

point no.
Yes/no/NA

Compl. test 

carried out?
Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR IMPLEMENTATION AS 

PER RELATED ACTION PLAN
PRIORITY LEVEL (High - Medium - Low) OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA AA PROVISIONAL REPORT REQUESTS/NOTES PRIVISIONAL REPORT AA SCORE COUNTERARGUMENTS BY MA

EXPECTED DATE OF 

IMPLEMENTATION 

NOTES BY AA - PRIORITY LEVEL 

(High - Medium - Low)
FINAL REPORT SCORE FINAL REPORT SCORE

Assessment criterion: #DIV/0!

Yes NO

Yes NO

Yes NO

Yes NO

Yes NO

Yes NO

Yes NO

Yes NO

Assessment criterion: #DIV/0!

Yes NO

Yes NO

Yes NO

Yes NO

Yes NO

Assessment criterion: #DIV/0! #DIV/0!

Yes NO

Yes NO

Yes NO

Yes NO

Yes NO

Assessment criterion: #DIV/0! #DIV/0!

2.4.1.1 Yes NO

2.4.1.2 Yes NO

2.4.1.3 Yes NO

2.4.1.4 Yes NO

NO

2.4.2.1 Yes NO

On the PSC (voting and not voting) members:

 - are they formally appointed? (please describe how)

Are the documents relating to the approval status of each application 

properly stored up?

2.4 - All applications/projects are evaluated in accordance with the applicable criteria. The evaluation is applied consistently and in a non-discriminatory way. The criteria/scoring used is in accordance with those approved by the Joint Monitoring Committee and mentioned in the call. In assessing the applications/projects the MA ensures that the the PSC members and extenal assessors/experts own the required expertise and independence.

Are there adequate procedures in place to ensure that all

evaluators assessing the application will consistently apply the criteria 

and the scoring approved by the JMC and mentioned in the call?Are 

there adequate procedures in place to ensure that all

evaluators assessing the application will consistently apply the criteria 

and the scoring approved by the JMC and mentioned in the call?Are 

there adequate procedures in place to ensure that all

evaluators assessing the application will consistently apply the criteria 

and the scoring approved by the JMC and mentioned in the call?Are 

there adequate procedures in place to ensure that all

evaluators assessing the application will consistently apply the criteria 

Has the evaluation process been described in detail on methodology

and scoring in official documents available for potential applicants at

the time of the calls for proposal?

Are there formal procedures and tools in place to ensure that

assessments are made on the sole basis of the information provided by

the applicants in the Application Form and the supporting documents

submitted with the application?

Are the JMC and PSC Rules of procedure  in force officially approved ?

Is evidence of receipt delivered to each applicant?

Are records of the approval status of each applications properly filed?

Are there any procedures to keep documents relating to the approval 

status of each application?

Are applicants adequately informed of the rights and obligations of the 

beneficiaries?

2.3 -All applications received are recorded. Applications are registered on receipt, evidence of receipt delivered to each applicant and records kept of the approval status of each application.

Is there an adequate procedure in place to ensure that all

applications received will be registered on receipt?Is there an 

adequate procedure in place to ensure that all

applications received will be registered on receipt?Is there an 

Have the calls for applications been published on the institutional 

website of the proposing administration?

Are the calls adequately advertised in order to reach every potential 

applicant (e.g. web-site)?

Are the selection criteria and procedures clearly described?

Is a financial plan model used for carrying out the activities?

2.2 - Calls for applications are published . Calls for publications are advertised in order to reach all potential beneficiaries and contain a clear description of the selection procedure used and of the rights and obligations of the beneficiaries. 2.2 - Calls for applications are published . Calls for publications are advertised in order to reach all potential beneficiaries and contain a clear description of the selection procedure used and of the rights and obligations of the beneficiaries. 

Are calls for applications timely published?

Do the selection procedures clarify how the compliance of the 

operation with EU and national rules (included those on public 

procurement, State Aid, environmental rules, etc.) is checked?

Do the selection criteria comply with those outlined in the Cooperation 

Programme, including the cross-cutting issues (eco-innovation, social-

innovation, ICT, SME, low carbon and education)?

Are the obligations regarding information and publicity in the selection 

phase being checked?

Do these procedures ensure the contribution of operations to the 

achievement of the specific objectives and results of the relevant 

priority?

Are the selection criteria non-discriminatory and transparent?

Do the selection criteria and procedures take into account the 

promotion of equality between men and women and the principles of 

sustainable development as set out in Articles 7 and 8 CPR?

Appropriate selection of operations PROVISIONAL RATE: FINAL RATE:

Question Description of the audit procedure/Comments/references to docs
Description of the compliance test (or 

reference to annexes)
Notes/Deficiencies

2.1 - The MA drew up, for approval by the Joint Monitoring Committee, appropriate selection procedures and criteria that: 

(a) ensure the contribution of operations to the achievement of the specific objectives and results of the relevant priority; 

(b) are non-discriminatory and transparent and 

(c) take into account the promotion of equality between men and women and the principles of sustainable development as set out in the OP.2.1.

Has the MA drawn up appropriate selection criteria and procedures for 

the approval by the MC?



2.4.2.2 Yes NO

2.4.2.3 Yes NO

2.4.2.4 Yes NO

2.4.2.5 Yes NO

NO

2.4.2.5 NO

2.4.2.6 NO

NO

2.4.2.7 Yes NO

2.4.2.8 Yes NO

2.4.2.9 Yes NO

NO

2.4.2.10 NO

NO

2.4.2.11 Yes NO

NO

2.4.3.1 Yes NO

2.4.3.2 Yes NO

2.4.3.3 Yes NO

2.4.3.4 Yes NO

2.4.3.5 Yes NO

2.4.3.6 Yes NO

Yes NO

2.4.4.1 Yes NO

2.4.4.2 Yes NO

2.4.4.3 Yes NO

Yes NO

2.4.5.1 Yes NO

2.4.5.2 Yes NO

2.4.5.3 Yes NO

Yes NO

Yes NO

Are there procedures to avoid double financing?

Is a "de minimis" State aid database kept and updated?

Are the following characteristics of operations properly evaluated:

 - does it falls within the scope of the fund concerned and can it be 

attributed to a category of intervention?

 -  if the operation started before the submission of an application for 

funding, has the relevant rule been applied?

 -  that operations selected for support do not include activities which 

were part of an operation which has been  subject to a recovery 

procedure 

 Is there an audit trail/procedure describing when and how the PSC 

chairperson checks the quality of the evaluations performed by the 

external assessors to ensure that the methodology as approved by the 

JMC has been correctly followed?

Are the following characteristics  of each applicant properly evaluated:

 - financial capacity?

 - administrative capacity?

 - operational capacity?

Have the same  confidentiality obligations as applicable to the other PSC 

members  been respected  ?

On the evaluation procedure:

 - are evaluation reports of each candidate operation duly drawn up 

and filed?

 - are standard grids/templates used and adequate instructions given to 

evaluators (e.g. a manual)?

 - are the process and results of the overall evaluation procedure fully 

described and documented and are all the related records duly kept?

 - does the procedure ensure an objective, consistent and non-

discriminatory evaluation?

 Is there a formal procedure to verify how the PSC Chairperson supervise 

and monitor the work of the assessors (internal and external) and 

whether and why she/he contacted applicants during the evaluation 

process?

Is there a formal mechanism to assign proposals to External Assessors,

Environmental and State Aid Experts? Has a formal act of assignment

issued?

Have the following incompatibilities been verified ?                                                                                                      

- being member of the JMC,                                                                                                                    

- being national contact point/person in charge of giving general 

information to potential applicants,                                                                                                

- being staff of the MA, JTS or Programme Branch Offices,                                                                                                      

- being/having been employed by or providing/having provided any 

services to projects approved under the ENPI Programme 2007-2013 

(meaning by/to project applicants, partners or subjects involved in 

project activities as associates, subcontractors, beneficiaries of sub-

grants or other);

- providing/having provided technical assistance within the ENPI CBC 

MED managing structures.Have the following incompatibilities been 

verified ?                                                                                                      - being 

member of the JMC,                                                                                                                    

- being national contact point/person in charge of giving general 

information to potential applicants,                                                                                                
On Internal Assessors:

Is there a formal mechanism to assign proposals to each internal 

assessor as for the administrative check and the verification of eligibility 

of project proposals? Has a formal act of assignment issued?

On Observers:

On the External Assessors - Enviromental and State Aid Experts:

Is there formal evidence that External assessors, Environmental and

State Aid Expert have been trained by the MA/JTS before starting the

evaluation tasks as assigned?

 - do they possess the required independence?

Since the Declaration refers to the period before, during and after the

evaluation, is the condition of non engagement in offering services to

successful project applicants or partners that they have assessed,

verified ?

 - do they possess the required expertise?

On the PSC voting members:

Have the following incompatibilities been  verified ?                                                                                                                                                  

- being member of the JMC,                                                                                                                    

- being national contact point/person in charge of giving general 

information to potential applicants,                                                                                                

- being staff of the MA, JTS or Programme Branch Offices.

Have decision of non attendance by nominated members as well as well

decision relating to the replacement of a PSC member recorded and

justified in the PSC  evaluation reports ?

- are they required to sign Declarations of impartiality, confidentiality

and avoidance of conflict of interest ?



Assessment criterion: #DIV/0! #DIV/0!

Yes NO

Yes NO

Yes NO

Yes NO

Yes NO

Have the decisions taken on the acceptance or rejection of 

applications/projects been published?

In case of an appeal, has the procedure and the related decision been 

published?

Has the decision on the acceptance or rejection of applicants/projects 

been taken by an appropriate designed person/body?

Have the decisions taken on the acceptance or rejection of 

applications/projects been communicated in writing and in due time to 

the applicants ?

Have the reasons for acceptance or rejection of applications clearly 

been set out?

2.5 - Decisions taken on the acceptance or rejection of applications/projects should be taken by an appropriately authorised person in the responsible designated body, results notified in writing in an agreement or decision (or comparable document) to the candidate and the reasons for acceptance or rejection of applications clearly set out. The appeals procedure and related decisions should be published.



Key requirement 3: PROVISIONAL RATE: 2 FINAL RATE:

Control 

point no. 

Control 

sub-point 

no.

Yes/no/N

A

Compl. test 

carried out?
Preliminary Score

SOURC

E

RECOMME

NDATION

EXPECTED 

DEADLINE FOR 

IMPLEMENTATION 

AS PER RELATED 

ACTION PLAN

PRIORITY 

LEVEL 

(High - 

Medium - 

Low)

OBSERVATION/REPL

Y BY MA

OBSERVATION/REQUEST

S BY AA
REPLY BY MA

AA PROVISIONAL 

REPORT 

REQUESTS/NOTES

PRIVISIONAL 

REPORT AA 

SCORE

COUNTERARGU

MENTS BY MA

EXPECTED DATE OF 

IMPLEMENTATION 

NOTES BY AA - PRIORITY 

LEVEL (High - Medium - 

Low)

FINAL REPORT 

SCORE

Assessment criterion: #DIV/0! 1

NO

3.1.1 NO

3.1.2 NO

3.1.3 NO

3.1.4 NO

3.1.5 NO

3.1.6 NO

3.1.7 NO

3.1.8 NO

3.1.9 NO

3.1.2 NO

3.1.3 NO

3.1.4 NO

3.1.5 NO

3.1.6 NO

Assessment criterion: #DIV/0! 2

3.2.1 NO

3.2.2 NO

NO

NO

Are national rules actually applied?

Do the project partners sign a partnership agreement 

containing the points above, where applicable? 

Does the Lead Partner sign a subsidy contract 

containing all the points above?

 - the information and publicity obligations

 -  the information to be kept and communicated

 -  the requirements concerning separate accounting or 

 -  the time-limit for execution

 -  the financing plan

 -  the specific conditions concerning the products or 

Are beneficiaries informed on the procedure for 

submitting payment applications?

Has the MA prepared and published an operational 

manual for the beneficiaries?

3.2 - The existence of clear and unambiguous national eligibility rules laid down for the programme.

Do clear and unambiguous national eligibility rules 

laid down for the programme exist?

Does the manual (or another document) explain to 

the beneficiaries how to draw up expenditures 

reports?

3.1.1

Adequate information to beneficiaries

Question
Description of the audit 

procedure/Comments/references to docs

Description of the compliance 

test (or reference to annexes)

Notes/Deficien

cies

 - the national eligibility rules laid down by the Member 

 - the applicable Union rules on eligibility

3.1 - Effective communication to beneficiaries of their rights and obligations in particular the national eligibility rules laid down for the programme, the applicable EU rules on eligibility, the specific conditions for support for each operation concerning the products or services to be delivered under the operation, the financing plan, the time-limit 

Are the beneficiaries thoroughly informed about:

 - their rights and obligations



NO

NO

NO

Assessment criterion: #DIV/0! #DIV/0!

3.3.1 NO

3.3.2 NOIs that strategy coherently applied?

Are these rules adequately formalised and 

communicated (e.g.: is there a "manual on eligibility 

of expenditures)?

3.3 -The existence of a strategy to ensure that beneficiaries have access to the necessary information and receive an appropriate level of guidance (leaflets, booklets, seminars, workshops, websites, etc.).
Is there a clear strategy to ensure that beneficiaries 

have access to the necessary information and receive 

an appropriate level of guidance (leaflets, booklets, 

seminars,

workshops, web sites...)

3.2.3



Topics/ENI CBC MED MPC 

Participating Countries
Egypt Israel Jordan Lebanon Palestine Tunisia

-  Registration procedures, 

where relevant
NO (to be confirmed if relevant) NO (to be confirmed if relevant) DMCS Annex 1 p.  30-32 NO (to be confirmed if relevant) NO (to be confirmed if relevant) NO (to be confirmed if relevant)

-  Tax and customs exemption

DMCS Annex 1 p.  8 refers to a future 

specific national detailing  

procedures as well as the list of 

documents to be included in the 

exemption request  manual. Please 

send it or clarify.  

DMCS Annex 1 p.  22-23 DMCS Annex 1 p.  29-30 DMCS Annex 1 p.  35 DMCS Annex 1 p.  45

No evidence found in the document. 

Please clarify.

-  Opening bank accounts in 

Euro, at least for Lead 

Beneficiaries

DMCS Annex 1 p.  8-9 DMCS Annex 1 p.  23 DMCS Annex 1 p.  30 DMCS Annex 1 p.  36
DMCS Annex 1 p.  45-46, which refer 

to external instruction
DMCS Annex 1 p.  58-59

 -  Transferring Euro abroad, 

either to other beneficiaries (in 

the case of lead 

beneficiaries), to contractors 

(in case of secondary 

procurement) or to the MA (in 

case of recovery)

No evidence found in the document. 

Please clarify.            

DMCS Annex 1 p.  23 No evidence found in the 

document. Please clarify.

No evidence found in the 

document. Please clarify, according 

to current financial crisis in Lebanon.

DMCS Annex 1 p.  36 No evidence found in the document. 

Please clarify. 

 -  Integration of project 

budget in the budget of 

public institutions, where 

relevant

DMCS Annex 1 p.  9 DMCS Annex 1 p.  23-24 NO (to be confirmed if relevant) DMCS Annex 1 p.  36-37 DMCS Annex 1 p.  46 NO (to be confirmed if relevant)

-  Anti-fraud and anti-

corruption measures for 

prevention, detection, 

correction/punishment and 

notification, as required by the 

Financing Agreement?

Reference to general procedures set 

up in DMCS and DMCS Annex 1 p.  7-

8. Please update the AA with actual 

state of play as for the expected 

preventive action of Training devoted 

to staff working within the Egyptian 

Programme bodies on the specific 

rules of the Programme and training of 

project auditors. 

Reference to general 

procedures set up in DMCS and 

DMCS Annex 1 p.  22. Please 

update the AA with actual state 

of play as for the expected 

preventive action of Training 

devoted to staff working within 

the Israel Programme bodies on 

the specific rules of the 

Programme and training of 

project auditors. 

Reference to general procedures set 

up in DMCS and DMCS Annex 1 p.  

28-29. Please update the AA with 

actual state of play as for the 

expected preventive action of: a)  

Training devoted to staff working 

within the Jordanian Programme 

bodies on the specific rules of the 

Programme and training of project 

auditors, b)Drafting of a national 

manual/informative notes 

concerning the Jordanian national 

legislation applicable for the 

implementation of projects.

Reference to general procedures set 

up in DMCS and DMCS Annex 1 p.  

34-35. Please update the AA with 

actual state of play as for the 

expected preventive action of: a)  

Training devoted to staff working 

within the Lebanese Programme 

bodies on the specific rules of the 

Programme and training of project 

auditors, b)Drafting of a national 

manual/informative notes 

concerning the Lebanese national 

legislation applicable for the 

implementation of projects.

Reference to general procedures 

set up in DMCS and DMCS Annex 1 

p.  44. Please update the AA with 

actual state of play as for the 

expected preventive action of: a)  

Awareness and Training devoted to 

staff working within the Palestinian 

Programme bodies on the specific 

rules of the Programme and training 

of project auditors, b)Drafting of a 

national manual/informative notes 

concerning the Palestinian national 

legislation applicable for the 

implementation of projects.

Reference to general procedures set up 

in DMCS and DMCS Annex 1 p.  58. 

Please update the AA with actual state 

of play as for the expected preventive 

action of: a)  Awareness and Training 

devoted to staff working within the 

Tunisian Programme bodies on the 

specific rules of the Programme and 

training of project auditors, b)Drafting of 

a national manual/informative notes 

concerning the Tunisian national 

legislation applicable for the 

implementation of projects.

3.2.3 Control Point detail by AA



Key requirement 4: FINAL RATE: #DIV/0!

Control 

point no. 

Control sub-

point no.
Yes/no/NA

Compl. test 

carried 

out?

Preliminary Score SOURCE RECOMMENDATION
EXPECTED DEADLINE FOR IMPLEMENTATION AS 

PER RELATED ACTION PLAN
PRIORITY LEVEL (High - Medium - Low) OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA AA PROVISIONAL REPORT REQUESTS/NOTES

PRIVISIONAL 

REPORT AA 

SCORE

COUNTERARGUMENTS BY MA
EXPECTED DATE OF 

IMPLEMENTATION 
NOTES BY AA - PRIORITY LEVEL (High - Medium - Low)

FINAL REPORT 

SCORE

Assessment criterion: 3 2

4.1.1

YES

NO

4.1.2

YES

NO

4.1.3

YES

NO

4.1.4

YES

NO

4.1.5

YES

NO

4.1.6

YES

NO

4.1.7

YES

NO

YES

NO

4.1.9.1 YES NO

4.1.9.2 YES NO

4.1.9.3 YES NO

4.1.9.4 YES NO

4.1.10 YES NO

4.1.11 YES NO

4.1.12 YES NO

4.1.13 YES NO

4.1.14 YES

Assessment criterion: #DIV/0! 2

4.2.1 YES NO

YES
NO

4.2.2.1 YES NO

4.2.2.2

YES

NO

4.2.2.3

YES

NO

4.2.2.4 YES NO

4.2.2.5 YES NO

YES NO

4.2.3.1 YES NO

4.2.3.2 YES NO

4.2.3.3 YES NO

Assessment criterion: 3 2

4.3.1

YES

NO

4.3.2 YES NO

4.3.3 YES NO

4.3.4 YES NO

4.3.5

YES

NO

4.3.6

YES

NO

Question
Description of the audit procedure/Comments/references to 

docs

Description of the compliance test 

(or reference to annexes)
Notes/Deficiencies

4.1 - The management verifications include: 

(a) Administrative verifications in respect of each application for paiments by beneficiaries: all applications for paiments submitted by beneficiaries should be subject to administrative verifications by the MA before 

certification and should include an examination of both the claim itself and the relevant supporting documentation attached. The range and type of supporting documentation to be requested from beneficiaries for 

verification, is based on a risk assessment of each type of file or beneficiary; 

(b) On-the-spot verifications of operations: the on-the-spot verifications by the MAshould be undertaken when the project is well under way, both in terms of physical and financial progress (e.g. for training measures).

Is the payment application procedure adequately defined?

Are all applications for payment subject to administrative 

verifications by the MA before certification?

Adequate management verifications PROVISIONAL RATE:

Are on-the-spot verification carried out when the project is well 

under way, both in terms of physical and financial progress?

Are management verifications organised following the specific 

rules as set in the Regulation 897/2014 and in the OP ?

Do the administrative verifications include the supporting 

documentation attached to the applications?

Is the range and type of documentation requested to the 

beneficiary based on a risk assessment of each type of file or 

beneficiary (e.g. public bodies vs enterprises)?

Do the controllers get an adequate training and/or are adequate 

training pathways planned?

4.1.9

Do management verification procedures include the following 

aspects:

  - compliance with EU and national laws?

 - operational regularity (e.g. technical and physical aspects)?
Are checks carried out on the congruity of the declared 

expenses?

 - financial regularity?

 - financial guarantee?

In case of payment applications, is it verified any potential 

cumulative conditions as for State aid ? 

Is the documentation of expenditure acquired? (if not, specify if 

the detailed list of expenses or other is acquired)Is the adequacy of expenditures assessed on the basis of a 

common methodology? 

4.2 - On-the-spot (OTS) verifications of individual operations may be carried out by the MA on a sample basis. The frequency and coverage of the on-the-spot verifications should be proportionate to the amount of public 

support to an operation and to the level of risk identified by the MA through their administrative verifications and by the AA through its audits for the MCS as a whole. The records should describe the sampling method used, 

identify the operations selected, and provide an overview of the conclusions of the verifications and the detected irregularities.

Are OTS verifications carried out on all operations? (If not, flag 

question as "N.A.")

Is the expiry date of the financial guarantee deposit checked 

(when applicable)?

 - are the OTS verifications  proportionate to the amount of public 

support?

 - are the OTS verifications proportionate to the risk level 

identified by the MA's administrative verifications and by the AA's 

audits for the system as a whole?

4.2.2

Where OTS verifications are carried out on a sample basis:

 - is there structured procedure for the selection of the operations 

to be controlled?

 - does the MA adequately update the risk analysis?
 -  do OTS verifications take place at the premises all project 

beneficiaries (or just at the premises of the LP)?

 - provide an overview of the conclusions of the verifications and 

the detected irregularities?

4.2.3

Do the records:

 - describe the sampling method used?

 - identify the selected operations?

4.3 - Written procedures and comprehensive checklists should exist to be used for the management verifications in order to detect any material misstatements

Are management verifications formalised in one o more written 

documents (e.g. "manual for the first level controls"?)

Letter system audit starting n. 34555 of 14/10/20

DMCS and annexes as updated on 2.11.20

Audit Trails: 

Det. 1822-216 del 25.11.2019_Audit trail Management 

declaration

Audit Trail "Finanziamento progetti"

PIM

Website eni.cbc.med

JTS Manual and Annexes

PSC Manual and Annexes

MIS

Are these procedures and the related (standardized) tools 

disseminated and made available to the stakeholders (e.g. 

Are the controllers formally appointed and have their 

responsibilities and duties been clearly defined? (please add a 

note if the service has been outsourced)

With reference to the controller(s), is the principle of separation 

between management and control functions applied?

Are these procedures and tools regularly revised or updated?

Are these procedures and tools really used?



4.3.7 YES NO

YES
NO

4.3.8.1 YES NO

4.3.8.2 YES NO

4.3.8.3 YES NO

4.3.8.4 YES NO

4.3.8.5 YES NO

4.3.8.6 YES NO

4.3.8.7 YES NO

4.3.8.8 YES NO

4.3.8.9 YES NO

YES NO

4.3.9.1
YES

NO

4.3.9.2

YES

NO

Assessment criterion: #DIV/0! 2

4.4.1

YES

NO

4.4.2

YES

NO

4.4.3

YES
NO

YES NO

YES NO

Assessment criterion: #DIV/0! 2

4.5.1

YES

NO

4.5.2

YES

NO

4.5.3

YES

NO

Are the resources for the verification activities adequate?

Do the checklists used for the management verification include 

the following checks:

 - the correctness of the application for payment

 - is there a system in place to monitor the progress of the  

management verifications and able to trace back for each control 

report : 

a)  the sample from which the operation controlled comes from (if 

applicable);

b) who performed the management verifications and when;

c) the results and possible irregularities found

 - the separate accounting system or an adequate accounting 

code for all transactions relating to an operation for operations 

 - compliance with the relevant eligibility rules
 - compliance with EU and national rules on public procurement, 

state aid, environment, financial instruments, sustainable  - the reality of the project, including physical progress of the 

product or service and compliance with the terms and the  - the expenditure declared and the existence and compliance of 

the audit trail for a number of expenditure items

4.3.8

 - compliance with the approved project

 - compliance with the approved financing rate (where applicable)

 - that expenditure relates to the eligible period

4.4.4
Has the MA a procedure in place or a plan to verify and ensure an 

appropriate durability of operations ?

4.4 - Evidence should be kept of: 

(a) the administrative verifications and the on-the-spot verifications, including the work done and the results obtained; 

(b) the follow-up of the findings detected. These records constitute the supporting documentation and information for the annual summary of controls to be prepared by the MA.

Is there a procedure in place - which is actually used -  to keep 

the documentation proving evidence the administrative and OTS 

verifications carried out, including the description of the work 

done and of the related results?

Letter system audit starting n. 34555 of 14/10/20

DMCS and annexes as updated on 2.11.20

Audit Trails: 

Det. 1822-216 del 25.11.2019_Audit trail Management 

declaration

Audit Trail "Finanziamento progetti"

PIM

Website eni.cbc.med

JTS Manual and Annexes

PSC Manual and Annexes

MIS

Are the documents proving the administrative checks and OTS 

verification, including the activities carried out and the results 

obtained, adequately stored up?

4.3.9

Monitoring of the management verifications:

 - are the control reports dated and signed?

4.5 -The existence of procedures approved by the MA to ensure that the it has all necessary information on the verifications carried out for the purpose of certification. Management verifications should be completed on 

time for expenditure certified in the accounts of a given accounting year.

Are the results of verifications carried out  and of the possible 

follow ups recorded in a database?

Are there procedures in place to ensure that payment 

applications undergo the foreseen verifications (including the 

ones on the attached documentation) ?

Letter system audit starting n. 34555 of 14/10/20

DMCS and annexes as updated on 2.11.20

Audit Trails: 

Det. 1822-216 del 25.11.2019_Audit trail Management 

declaration

Audit Trail "Finanziamento progetti"

PIM

Website eni.cbc.med

JTS Manual and Annexes

PSC Manual and Annexes

MIS

Is there a computerized system used to transmit the list of 

certified expenditure that must be included ?

Does the MA have the possibility to access the OP information 

system to check the  verifications and controls carried out  by 

both the MA and the AA and the related results?



Key requirement 5: FINAL RATE: 

Control point 

no. 

Control 

sub-point 

no.

Yes/no/N

A

Compl. 

test 

carried 

out?

Preliminary Score SOURCE
RECOMMENDATI

ON

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER RELATED 

ACTION PLAN

PRIORITY LEVEL (High - Medium - 

Low)

OBSERVATION/REPLY BY 

MA
OBSERVATION/REQUESTS BY AA REPLY BY MA AA PROVISIONAL REPORT REQUESTS/NOTES

PRIVISIONAL REPORT 

AA SCORE
COUNTERARGUMENTS BY MA

EXPECTED DATE 

OF 

IMPLEMENTATIO

N 

NOTES BY AA - PRIORITY LEVEL (High - Medium - 

Low)

FINAL REPORT 

SCORE

Assessment criterion: 3 1

5.1.1

YES

NO

YES

NO

5.1.2.1

YES

NO

5.1.2.2

YES

NO

5.1.2.3

YES

NO

5.1.2.4

YES

NO

5.1.2.5

YES

NO

5.1.2.6

YES

NO

5.1.2.7

YES

NO

5.1.3

YES

NO

5.1.4 YES NO

5.1.5

YES

NO

5.1.6 YES NO

5.1.7

YES

NO

5.1.8

YES

NO

5.1.9

YES

NO

Assessment criterion: 3 2

5.2.1

YES

NO

YES NO

5.2.2.1 YES NO

5.2.2.2

YES

NO

5.2.3 YES NO

Assessment criterion: #DIV/0! 1

5.3.1

YES

NO

5.3.2

YES

NO

Effective system in place to ensure that all documents regarding expenditure and audits are held to ensure an adequate audit trail PROVISIONAL RATE:

Question
Description of the audit procedure/Comments/references 

to docs

Description of the compliance test 

(or reference to annexes)
Notes/Deficiencies

5.1 - The detailed accounting records and supporting documents for operations are kept at the appropriate management level (such as the technical specifications and financial plan of the operation, 

progress in achieving outputs and results and monitoring reports, documents concerning application, evaluation, selection, grant approval and tendering and contracting procedures and reports on 

inspections of the products and services co-financed). The accounting system enables both the beneficiaries and the other bodies involved to be identified together with the justification for the payment.

Are the accounting records and supporting documents for operations 

kept at an appropriate management level? (which one?)

5.1.2

Are the following supporting documents for operations kept at an 

appropriate management level? (which one?)

 -Progress and monitoring sheets(including information on output 

indicators)

 - Selection of grantees reports

 - Technical specifications

 - Financial plan

 - Reports on inspections and controls of the projects or services 

provided

Does the accounting system allow the identification of both the 

beneficiaries and the other bodies involved as well as the  reason for 

the payment?

 - Grant approval letters

 - Tender documentation (e.g. tender notices, evaluation reports, 

contracts) - when applicable

Does the audit trail allow to verify the payment of the public 

contribution to the beneficiaries?

For each operation, as appropriate, does the audit trail include: 

 - the technical specifications and financing plan,

 - documents concerning the grant approval, 

 - documents relating to public procurement procedures, 

 - reports by the beneficiary and

 - reports on verifications and audits carried out?

Does the audit trail allow to verify the application of the selection 

criteria established by the JMC for the OP?

In relation to the reimbursement of costs in form of  indirect costs in 

form of a flat rate of up to 7% of eligible direct costs , does the audit 

trail demonstrate and justify:

 -  the calculation method, where applicable, 

 - and the basis on which the flat rates have been decided, and 

 - the eligible direct costs or costs declared under other chosen 

categories to which the flat rate applies?

5.2.2

Is there an electronic exchange of data:

Does the audit trail include information on management verifications 

and audits carried out on the operation?

Does the audit trail allow data in relation to output indicators for the 

operation to be reconciled with targets and reported data and result 

for the programme?

 - between beneficiaries and MA?

 - among authorities (MA and AA)?

5.2 - A record is kept by the MA of the identity and location of bodies holding the supporting documents relating to expenditure and audits.  This includes all documents required for an adequate audit trail, 

which may be in electronic form in case of electronic data exchange between beneficiaries and relevant bodies.

Does the MA ensure the availability of data on the  identity and 

location of bodies holding the supporting documents relating to 

expenditure and audits, including all documents required for an 

adequate audit trai?

Does the MA inform beneficiaries of the start date of the period 

referred to in questions 5.3.1 ?

Are data stored in electronic databases?

5.3 -  Procedures are in place to ensure that all documents required to ensure an adequate audit trail are held in accordance with OP requirements regarding availability of documents.

Are there documented procedures specifying that all supporting 

documentation regarding operations, are made available to the 

Commission, the European Court of Auditors and OLAF upon request 

for a period of  five years from the date of payment of the balance for 

the programme (art 70 of the Reg. (EU) 897/2014)?



5.3.3

YES

NO

Are the documents kept in a form which allows the identification of 

sensitive data for no longer than is necessary compared with the 

purposes for their collection and use?



Key requirement 6

Control 

point no. 

Control sub-

point no.
Yes/no/NA

Compl. test 

carried 

out?

Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER 

RELATED ACTION PLAN

PRIORITY LEVEL (High - Medium - 

Low)
OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA AA PROVISIONAL REPORT REQUESTS/NOTES PROVISIONAL REPORT AA SCORE COUNTERARGUMENTS BY MA EXPECTED DATE OF IMPLEMENTATION 

NOTES BY AA - PRIORITY LEVEL (High - 

Medium - Low)
FINAL REPORT SCORE

Assessment criterion: 3 3

YES NO

YES NO

YES

NO

YES

NO

6.1.2

YES

NO

YES

NO

YES

NO

6.1.4

YES
NO

6.1.5

YES

NO

6.1.6

YES

NO

6.1.6.a

YES

NO

YES
NO

6.1.7.1

YES

NO

6.1.7.2
YES

NO

6.1.7.3
YES

NO

6.1.7.4 YES NO

YES
NO

6.1.8.1 YES NO

6.1.8.2 YES NO

6.1.8.3
YES

NO

6.1.8.4 YES NO

6.1.8.5
YES

NO

6.1.8.6
YES

NO

6.1.8.7
YES

NO

6.1.8.8
YES

NO

6.1.8.9

YES

NO

6.1.8.10 YES NO

6.1.8.11
YES

NO

6.1.8.12
YES

NO

6.1.8.13

YES
NO

6.1.8.14 YES NO

YES

NO

6.1.9.1 YES NO

6.1.9.2 YES NO

6.1.9.3 YES NO

6.1.9.4
YES

NO

YES
NO

6.1.10.1

YES

NO

6.1.10.2 YES NO

6.1.10.3
YES

NO

6.1.10.4
YES

NO

Does the MA periodically evaluate the accuracy, timeliness 

and relevance of its MIS?

6.1.10

Does the system allow to record and store the following data 

on indicators?

 - Name and unique identifier for each of the common and 

programme specific output indicators relevant for the 

operation 

 - Measurement unit for each output indicator

 - Target value for the output indicator, broken down by 

gender where applicable

 - Achievement level of each output indicator for each calendar 

year, where applicable broken down by gender

 - Category of region concerned

6.1.9

Does the system allow to record and store the following data 

on categories of intervention?

 - Code(s) for intervention field

 - Code(s) for territory type

 - Code(s) for thematic objective

 - Code(s) for location

 - identification number of the programme under which the 

operation is supported

 - Priority of the OP under which the operation is supported

 - Fund(s) from which the operation is supported

 - Date of the document setting out the conditions for support

 - Information whether the public support for the operation will 

constitute State aid under de minimis regime

 - Currency of the operation

 - Actual date when the operation is physically completed or 

fully implemented

 - Body issuing the document setting out the conditions for 

support

6.1.8

Does the system allow to record and store the following data 

on each operation?

 - Name or unique identifier code of the operation

 - Short description of the operation

 - Date of submission of the application for the operation

 - Starting date as indicated in the document setting out the 

conditions for support

 - End date as indicated in the document setting out the 

conditions for support

6.1.7

Does the system allow to record and store the following data 

on beneficiaries (Lead and Project Partners)?

 - Name or unique identifier code of each beneficiary

 - Information whether the beneficiary is public law body or 

private law body

 - Information whether VAT on expenditure incurred by the 

beneficiary is non-recoverable under national VAT legislation

 - Contact details of the beneficiary 

Does the MA use parallel or alternative information systems?

Are there computerised procedures to check the adequacy 

and quality of the data and procedures to control the access to 

the monitoring system?

Is the system regularly updated?

Is that system already in use?

6.1.3

Is the system integrated and shared among all the authorities 

and bodies involved in the OP and does it represent a shared 

operational tool?

Reliable system for collecting, recording and storing data for monitoring, evaluation, financial management, verification and audit purposes, including links with electronic data exchange systems with beneficiaries PROVISIONAL RATE: FINAL RATE:

Question
Description of the audit procedure/Comments/references to 

docs

Description of the compliance test 

(or reference to annexes)
Notes/Deficiencies

6.1 - The existence of a computerised system capable to collect, record and store on each operation the data required by the Reg. 897/2014 and OP document, including data relating to indicators and milestones and on the progress of the programme in achieving its objectives provided by the MA. 

6.1.1

Has the MA established a system (and the related procedures)  

to record and store in computerised form data on each 

operation necessary for monitoring, evaluation, financial 

management, verification and audit?



6.1.10.5

YES

NO

6.1.10.6 YES NO

6.1.10.7 YES NO

6.1.10.8 YES NO

6.1.10.9
YES

NO

YES

NO

6.1.11.1
YES

NO

6.1.11.2

YES
NO

6.1.11.3
YES

NO

YES

NO

6.1.12.1
YES

NO

6.1.12.2

YES

NO

6.1.12.3 YES NO

6.1.12.4 YES NO

6.1.12.5

YES

NO

6.1.12.6

YES

NO

6.1.12.7

YES

NO

YES

NO

6.1.13.1

YES

NO

YES
NO

6.1.14.1

YES

NO

6.1.14.2

YES

NO

6.1.14.3
YES

NO

6.1.14.4

YES

NO

6.1.14.5

YES

NO

6.1.14.6

YES

NO

6.1.14.7

YES

NO

6.1.14.8

YES

NO

YES
NO

6.1.15.1
YES

NO

6.1.15.2 YES NO

Assessment criterion: #DIV/0! 2

6.2.1 YES NO

6.2.2 YES NO

Assessment criterion: 3 3

6.3.1

YES

NO

6.3.2

YES

NO

6.3.3

YES

NO

6.3.4

YES

NO

6.3.5

YES
NO

6.3.6

YES

NO

6.3.7
YES

NO

6.3.8

YES

NO

Are there formalised backup procedures of the data stored by 

the MCS and are data kept secure from interference and 

physical damage?

Does the monitoring system allow an audit trail?

Does the monitoring system allow to store and access data on 

the results of controls at different levels?

Are adequate procedures in place to ensure data 

confidentiality, the authentication of the sender and storage 

of documents and data?

Does the computerised storage of documents comply the 

procedure for certification of conformity of documents held 

on commonly accepted data carriers with the original 

document laid down by national authorities? 

Do the stored versions comply with the national legal 

standards and are they reliable for audit activities?

6.3 - Adequate procedures are in place to ensure: 

(a) the security and maintenance of this computerised system, data integrity taken account of internationally accepted standards as for example ISO/IEC 27001:2013 and ISO/IEC 27002:2013, data confidentiality, the authentication of the sender, the storage of documents/data and 

(b) the protection of individuals with regard to the processing of personal data.

Are adequate procedures in place to ensure the security and 

mantainace of the computerised system?

Are adequate procedures in place to ensure data integrity and 

reliability,  taking account of internationally accepted 

standards as for example ISO/IEC 27001:2013 and ISO/IEC 

27002:2013?

6.2 - Adequate procedures are in place to allow for the aggregation of the data where this is necessary for the purposes of evaluation, audits, as well as for payment applications and accounts, annual summaries, annual implementation and final reports, including reports on financial data, submitted to the Commission.

Are adequate procedures in place to allow the aggregation - 

also cumulatively for the entire programming period -  of the 

data for the purposes of monitoring, evaluation, financial 

management, verification and audit?

Do these aggregation procedures allow to extract data useful 

to prepare: payment applications and accounts, annual 

summaries, annual implementation and final reports, 

including reports on financial data, submitted to the 

Commission?

 - Total eligible expenditure corresponding to irrecoverable 

public support

6.1.15

Does the system allow to record and store the following data 

on payment applications to the Commission (in EUR)?

 - Date of submission of each payment application including 

eligible expenditure from the operation

 - The total amount of eligible expenditure incurred by the 

beneficiary and paid in implementing the operation included in 

each payment application

6.1.14

Does the system allow to record and store the following data 

on recoveries from beneficiaries?

 - Date of each recovery decision

 - Total eligible expenditure corresponding to the public support 

paid back by the beneficiary

 - Amount of public support irrecoverable following a recovery 

decision

 - Date of receipt of each amount paid back by the beneficiary 

following a recovery decision

 - Amount of public support paid back by the beneficiary 

following a recovery decision (without interest or penalties)

6.1.13

Does the system allow to record and store the following data 

on payment claims from the beneficiary based on real costs?

 - Eligible expenditure declared on the basis of costs actually 

incurred and paid

 -  Amount of public support affected by each recovery decision 

 - Total eligible expenditure affected by each recovery decision

 - Start date of on the spot verifications on the operation 

carried out pursuant Reg. (EU) 897/2014

 - Body carrying out the audit or verification

6.1.12

Does the system allow to record and store the following data 

on payment claims from the beneficiary (in the currency 

applicable to the operation)?

 - Date of receipt of each payment claim from the beneficiary

 - Date of each payment to the beneficiary on basis of payment 

claim

 - Amount of eligible expenditure in payment claim forming the 

basis for each payment to the beneficiary

 - Amount of each payment to the beneficiary on basis of 

payment claim

 - Net revenue generated by the operation during its 

implementation not taken into account in the document 

setting out the conditions for support and deducted from the 

eligible expenditure

 - Measurement unit for each result target and baseline value

 - Achievement level of each result indicator provided for each 

calendar year, where applicable broken down by gender

6.1.11

Does the system allow to record and store the following 

financial data on each operation (in the currency applicable to 

the operation)?

 - Amount of the total eligible cost of the operation approved in 

the document setting out the conditions for support

 - Amount of the total eligible costs constituting public 

expenditure as defined in Article 2(15) CPR

 - Amount of public support, as set out in the document setting 

out the conditions for support

 - Measurement unit for each result indicator

 - Baseline value for each result indicator provided

 - Name and unique identifier for each of the common and 

programme specific result indicators relevant for the operation



6.3.9

YES

NO

6.3.10
YES

NO

6.3.11
YES

NO

6.3.12

YES

NO

Does the system provide information on withdrawn amounts, 

recovered amounts, amounts to be recovered?

Does the system allow the MA and AA to be informed on the 

controls and detected irregularities (both at system and 

operation levels) in order to take them into account for the 

corrective actions to the carried out for the next 

statements/certifications?

In case of irregularities, does the system allow to manage 

follow-ups?

Does the system allow to manage the recovery of possible 

unduly paid amounts?



Key requirement 7 PROVISIONAL RATE: FINAL RATE:

Control 

point no. 

Control 

sub-point 

no.

Yes/no/NA

Compl. test 

carried 

out?

Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER RELATED 

ACTION PLAN

PRIORITY LEVEL (High - 

Medium - Low)
OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA

AA PROVISIONAL REPORT 

REQUESTS/NOTES
PROVISIONAL REPORT AA SCORE COUNTERARGUMENTS BY MA

EXPECTED DATE OF 

IMPLEMENTATION 
NOTES BY AA - PRIORITY LEVEL (High - Medium - Low) FINAL REPORT SCORE

Assessment criterion: 3 2

7.1.1 YES NO 

7.1.2 YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

7.1.4 YES NO 

7.1.5 YES NO 

7.1.6 YES NO 

7.1.7 YES NO 

7.1.8 YES NO 

7.1.9 YES NO 

7.1.10 YES NO 

7.1.11 YES NO 

Effective implementation of proportionate anti-fraud measures

Question
Description of the audit procedure/Comments/references to 

docs

Description of the compliance test 

(or reference to annexes)
Notes/Deficiencies

7.1 - Before the beginning of programme implementation, MAs carry out a fraud risk assessment of the impact and likelihood of fraud risks relevant to the key processes in the implementation of the programmes. The fraud risk assessment should ideally be carried out on an annual basis, or every second year, depending on risk levels. The results of the fraud risk assessment should be endorsed by the senior management of the MA.

Is there a  structured risk assessment team (RAT)?  (please 

provide details: e.g.. whether it is made of internal staff 

and/or staff belonging to different departments; 

responsibilities)

Do the management and control systems allow to prevent, 

detect and correct irregularities and frauds as well as to 

recover unduly paid amounts and the related interests?

7.1.3

Do the members of the RAT own adequate experience in 

the field of anti-fraud management (including: fraud risks 

and associated responses, the design and operating 

effectiveness of controls, risk assessments) and do they get 

proper (refresher) training?

Are MA resources devoted to fraud risk assessment 

deemed adequate?

Before starting the actual implementation of the 

Programme, has the MA carried out its first risk assessment 

and rated  the probability and impact of the fraud risks on 

the main implementation processes of the Programme  as 

well the efficiecncy of the controls in place in reducing those 

risks?(please provide information on the tool used, e.g. annex 

1 of EGESIF 14-0021-00 or an equivalent tool and evaluate 

whether the MA has used all the information available)

Is there evidence that sources of information such as audit 

reports, fraud reports and control self-assessments were

taken into account during the risk assessment process?

Is the self-assessment exercise on fraud risk assessment 

clearly documented ?

Is there evidence that the Programme Director has an 

adequate oversight and/or involvement in the process and 

that it has endorsed the net level of risk exposure?

Is the planned frequency of the self-assessment

compliant with the recommendations in Section 3.3 of

EGESIF 14-0021  (i.e. according to the results of the

previous self assessments as well as according to any

available audit result but in any case at least every

other year)?

Has the assessment of fraud risks concerned the selection of 

applicants, the implementation of projects by beneficiaries, 

the certification of costs by the MA and payments, as well as 

for TA costs ?

Has the effectiveness of existing controls aimed at reducing 

gross risk been assessed?



7.1.12 YES NO 

7.1.13 YES NO 

7.1.14 YES NO 

7.1.15 YES NO 

7.1.16 YES NO 

7.1.17 YES NO 

7.1.18 YES NO 

Assessment criterion: 3 2

7.2.1 YES NO 

7.2.2 YES NO 

YES NO 

7.2.3.1 YES NO 

7.2.3.2 YES NO 

7.2.3.3 YES NO 

7.2.3.4 YES NO 

7.2.4 YES NO 

7.2.5 YES NO 

Has a risk objective been defined, i.e. the level of risk that 

the managing authority considers to be tolerable after the 

implementation and execution of all controls?

Has the net risk been assessed after taking into account the 

effect of any ongoing controls, as well as their effectiveness 

(residual risk)?

Has the impact of the risk mitigation controls on net 

(residual) risk assessed?

7.2 - The anti-fraud measures are structured around four key elements in the anti-fraud cycle: prevention, detection, correction and prosecution.

Are there adequate procedures in place for ensuring the 

actual implementaion of effective and proportionate 

antifraud measures taking into account the risks identified?

Are these anti-fraud measures structured around the 4 key 

elements of the anti-fraud cycle (prevention, detection,  

correction and prosecution)?

Is there adequate supervision and / or involvement in the 

fraud risk assessment process of the highest management 

levels?

Have the results of the evaluation been approved by the 

MA?

Is fraud risk assessment conducted every year, or every two 

years, based on risk levels?

Have effective and proportionate anti-fraud measures been 

adopted by taking account of the risks identified?

7.2.3

Has the MA adopted an anti-fraud policy (see annex 3 of 

EGESIF 14-0021) including:

 - strategies for developing an anti-fraud culture

 - allocation of responsibilities in the fight against fraud

 - cooperation among actors

 - reporting mechanisms of alleged frauds

Has MA policy been widespread to the entire MA staff and 

providers ?

Is there a procedure for the disclosure of conflict cases?



7.2.6 YES NO 

Assessment criterion: 3 2

7.3.1 YES NO 

7.3.2 YES NO 

7.3.3 YES NO 

7.3.4 YES NO 

7.3.5 YES NO 

7.3.6 YES NO 

YES NO 

YES NO 

YES NO 

7.3.8 YES NO 

Assessment criterion: 3 2

7.4.1 YES NO 

YES NO 

7.4.2.1 YES NO 

7.3 - Adequate and proportionate preventive measures, tailored to the specific situations, are in place in order to mitigate the residual risk of fraud to an acceptable level (such as mission statement, code of conduct, 

tone from the top communication, allocation of responsibilities, training and awareness raising actions, data analytics and up-to-date awareness of fraud warning signs and fraud indicators).

Is there a sound internal control system for reducing of 

fraud risks?

Is there a plan for tackling the detected fraud risks?

Are there procedures for detecting fraud and defining 

appropriate measures in case of suspected fraud?

Has an adequate internal control system been adopted to 

prevent and detect fraudes?

7.3.7
Have awareness raising activities for the MA staff been 

implemented?

Does the staff's behaviour comply the principles of honesty, 

integrity, objectivity? 

Is there a clear allocation of responsibilities for the 

verifications of the effective functioning  of the systems for 

the prevention, detection and correction of fraud?

Have actions for the promotion of an "ethical" culture been 

implemented? (e.g.: declaration of intent, codes of conduct, 

"tone from the top")

Does the MA intend to use a specific data mining tool such 

as ARACHNE or any comparable tool in order to identify 

operations which might be susceptible to the risk of fraud, 

conflict of interest or irregularity?

7.4 - Appropriate detective measures of 'red flags' are in place and effectively implemented.

Are appropriate detective measures of 'red flags' in place 

and  effectively implemented?

7.4.2

Have the following documents (made available by the EC) 

been studied and made available to the involved staff?

 -  COCOF 09/0003/00 of 18.2.2009: Information Note on 

Fraud Indicators for ERDF, ESF and CF



7.4.2.2 YES NO 

7.4.2.3 YES NO 

7.4.2.4 YES NO 

7.4.3 YES NO 

Assessment criterion: 3 2

YES NO 

YES NO 

7.5.2 YES NO 

7.5.3 YES NO 

7.5.4 YES NO 

7.5.5 YES NO 

7.5.6 YES NO 

Assessment criterion: 3 2

YES NO 

YES NO 

7.6.2 YES NO 

7.6.3 YES NO 

7.6.4 YES NO 

7.6.5 YES NO 

 - OLAF practical guide on conflict of interest

 - OLAF Compendium of Anonymised Cases – Structural 

Actions

7.5.1

Has the MA put in place procedures for use by the staff  for 

reporting (suspected) frauds both to internal services and to 

OLAF?

 - OLAF practical guide on forged documents?

 Are the fraud indicators familiar to the entire staff and 

particularly to those who work in roles involving the review 

of beneficiary activities (e.g..  desk-based and on-the-spot 

management verifications or other control activities) ?

Has the body/office in charge of transmitting information to 

the national authorities responsible for investigating and 

sanctioning fraud cases - including anti-corruption 

authorities and  OLAF- been identified?

Are these procedures adequately disseminated so that the 

staff knows how and to whom to report suspicions of 

fraudulent behaviour or control? 

Are whistle-blowers adequately protected against possible 

retaliation?

7.5 - Adequate measures are in place once a suspected case of fraud is detected ensuring clear reporting mechanisms on both suspicions of fraud and also control weaknesses ensuring sufficient coordination with the 

AA, competent investigative authorities in the partipating countries, the Commission and OLAF

7.6 - Appropriate processes are in place for following up any suspected cases of fraud and related recoveries of EU funds spent in a fraudulent manner.

7.6.1

Does the MA have robust processes in place for following up 

any potential recoveries of EU funds spent in a fraudulent 

manner?

Are frauds regularly and timely reported to OLAF?

Is there a follow-up procedure for the reports?

Does the MA operate a  follow-up of  handed over cases and 

require information from the relevant authorities on 

investigation process?

In case of suspected frauds, is any corrective measure 

implemented, including administrative sanctions where 

appropriate?

Are the procedures clear on the cases in which civil and 

criminal proceedings will be pursued?

Are there procedures in place on how to hand over to the 

relevant authorities suspected cases of irregularities?



Assessment criterion: #DIV/0! #DIV/0!

7.7.1 YES NO 

7.7.2 YES NO 

7.7.3 YES NO 

YES 1

NO 2

NA 3

4

NA

Does the MA keep updated information on the number of 

suspected and established fraud cases to detect any 

possibile missing controls that made them possible?

7.7 - Follow-up procedures are in place to review any processes, procedures or controls connected to the potential or actual fraud and feed into the subsequent review of the fraud risk assessment.

Does the MA conduct a ride-through and critical review of 

any related internal control systems that may have exposed 

them to the potential or proven fraud?

Once a fraud investigation has been concluded by 

competent authorities, or handed over to the relevant 

authorities for prosecution, does the MA conduct a review 

of any processes, procedures or controls connected to the 

potential or actual fraud?



Key requirement 8

Control 

point no. 

Control 

sub-point 

no.

Yes/no/NA

Compl. test 

carried 

out?

Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER RELATED 

ACTION PLAN

PRIORITY LEVEL (High - Medium - 

Low)
OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA

AA PROVISIONAL REPORT 

REQUESTS/NOTES

PROVISIONAL REPORT AA 

SCORE
COUNTERARGUMENTS BY MA

EXPECTED DATE OF 

IMPLEMENTATION 
NOTES BY AA - PRIORITY LEVEL (High - Medium - Low) FINAL REPORT SCORE

Assessment criterion: 2 2

8.1.1 YES NO

8.1.2 YES NO

8.1.3 YES NO

8.1.4 YES NO

Assessment criterion: #DIV/0! 2

8.2.1 YES NO

YES NO

8.2.1.1 YES NO

8.2.1.2 YES NO

8.2.1.3 YES NO

8.2.3 YES NO

Assessment criterion: #DIV/0! 1

8.3.1 YES NO

Assessment criterion: #DIV/0! 2

8.4.1 YES NO

FINAL RATE:

Question
Description of the audit 

procedure/Comments/references to docs

Description of the compliance 

test (or reference to annexes)
Notes/Deficiencies

Are procedures in place to ensure an adequate review and 

follow-up of the final results of all audits and controls carried 

out by the relevant bodies, including management 

verifications carried out by the MA and audits carried out by 

or under the authority of the AA and EU bodies?

Appropriate procedures for drawing up the management declaration and annual summary of the final audit reports and of controls carried out

8.1 - For the preparation of the annual summary, adequate procedures are in place to ensure: 

(a) an adequate review and follow-up of the final results of all audits and controls carried out by the relevant bodies for each programme, including management verifications carried out by the MA or on its behalf by IBs and audits carried out by or under the authority of the AA and EU audits; 

(b) the analysis of the nature and extent of the errors and weaknesses identified in the systems and the subsequent follow-up to these deficiencies (corrective action taken or planned); 

(c) the implementation of preventive and corrective action in case of identification of systemic errors.

Has the MA prepared the annual summary to be transmitted 

to the EC within 15/02/N+1 pursuant art. 68 and 77 of 

Regulation (EU) 897/2014?

PROVISIONAL RATE:

Are there procedures in place to ensure the analysis of the 

nature and extent of the errors and weaknesses identified in 

the systems along with the related corrective action taken or 

planned?

Are there adequate procedures  in place to ensure the 

implementation of preventive and corrective action in case of 

identification of systemic errors?

 - the information is properly presented, complete and 

accurate

8.2 - The management declaration should be based on the annual summary, and should be drawn up in accordance with the model set out by the EC.  

8.2.2

Does the management declaration confirm that:

 -the expenditure was used for its intended purpose

Has the MA prepared the management declaration to be 

transmitted to the EC within 15/02/N+1 pursuant art. 68 and 

77 of Regulation (EU) 897/2014?

8.4 - The annual summary and management declaration as well as all relevant supporting documentation and information are made available in due time to the AA for the purpose of the AA's assessment.  Adequate internal deadlines are set for this purpose

 - the control systems put in place give the necessary 

guarantees concerning the legality of the underlying 

transactions

Has the management declaration been drawn up according 

to the model set by the EC?

8.3 - The work carried out in preparation of the annual summary and the management declaration should be adequately documented.

Is the work carried out in preparation of the annual summary 

and the management declaration adequately stored up and 

documented?

Are adequate internal deadlines set for making available the 

annual summary and management declaration as well as all 

relevant supporting documentation and information in due  

time to the AA?



8.4.2 YES NO

8.4.3 YES NO

8.4.4 YES NO

Has the Annual Report and Management Statement been 

received by the AA as well as supporting information and 

documents in time to allow it to carry out its assessment?

Are these deadlines appropriate?

Are these deadline respected?



Key requirement 9

Control point no. 
Control sub-

point no.
Yes/no/NA

Compl. test 

carried out?

Assessment criterion:

Assessment criterion:

Assessment criterion:

Assessment criterion:

Assessment criterion:

Assessment criterion:

Adequate separation of functions and adequate systems for reporting and monitoring in cases where the responsible authority entrusts 

Question
Description of the audit procedure/Comments/references to 

docs

Description of the compliance test (or 

reference to annexes)
Notes/Deficiencies

9.1 - A clear description and allocation of functions (organisation chart, indicative number of posts, qualifications and/or experience required, job descriptions) including existence of 

a formal documented agreement clearly setting up any tasks which are delegated by the CA to the IBs

9.2 -Adequate number of sufficiently qualified human resources at the different levels and for the different functions within the CA, taking into account the number, size and 

complexity of the programmes concerned, including appropriate outsourcing arrangements if any

9.3  - Compliance with the principle of separation of functions within the organisation of the CA, where appropriate and in particular in case the Member States has decided to keep 

the certification function within the same administrative structure as the MA, as well as between the CA and other authorities in the management and control system (MA and/or its 

IBs, the AA and/or other audit bodies)

9.4 - Complete and adequate procedures and manuals exist and are updated as necessary, covering all key activities within the CA and IBs, including reporting and monitoring 

procedures for irregularities (irregularities reported by IBs or detected by the CA) and for the recovery of amounts unduly paid

9.5 - Adequate procedures and arrangements are in place to effectively monitor and supervise the tasks delegated to the IB(s) on the basis of adequate reporting mechanisms (review 

of the IB’s methodology, regular review of results reported by the IB, including where possible re-performance on a sample basis of the work carried out by the IB)

9.6 - Framework for ensuring that an appropriate risk management exercise is conducted when necessary



Note: NA

In compliance with  ENI CBC Article 30.1(a),(b), (e) of the Regulation 897/2014 

in the case of ENI CBC programmes, certification function is carried out by the 

MA, therefore the separation of functions within the MA can be assessed 

under Key Requirement 1.



Control 

point no. 

Control sub-

point no.
Yes/No/NA

Compl. test 

carried out?
Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER RELATED 

ACTION PLAN

PRIORITY LEVEL (High - Medium - 

Low)
OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA

AA PROVISIONAL REPORT 

REQUESTS/NOTES
PROVISIONAL REPORT AA SCORE

COUNTERARGUMENTS BY 

MA

EXPECTED DATE OF 

IMPLEMENTATION 

NOTES BY AA - PRIORITY LEVEL 

(High - Medium - Low)
FINAL REPORT SCORE

Assessment criterion: #DIV/0! 2

10.1.1.1 YES NO

10.1.1.2 YES NO

10.1.2 YES NO

NO

10.1.3.1 NO NO

10.1.3.2 YES NO

10.1.4 YES NO

10.1.5 YES NO

10.1.6 YES NO

Assessment criterion: #DIV/0! #DIV/0!

10.2.1 YES NO

10.2.2 YES NO

10.2.3 YES NO

10.2.4 NO NO

10.2.5 YES NO

10.2.6 YES NO
Are there standardised tools in use for the control activities (e.g. checklists, 

templates, etc.)

Has a responsible of the control activities been formally appointed?

Are the resources for the control activities deemed adequate? (if the MA has 

outsourced any activity, please specify which ones and to whom)

Are there appropriate procedures to secure that the MA reconciles and does an 

arithmetical check of the payment requests?

Does the MA audit trails allow reconciliation of the expenditure declared to the EC 

with the expenditure statements  from the MA?

10.2 - Written procedures should include detailed checks, clear responsibilities and workflow for the entire certification process including adequate validation respecting the "4 eyes principle" and supervision of the MA over the 

contribution to this certification process. 

Are there procedures for carrying out control activities? (please specify which ones)

Does the MA timely and systematically review its reports MA on the progress of 

implementation, including an examination of the results of the first level 

management controls before the preparation of the declaration of expenditure to 

be transmitted to the Commission (all reviews should be documented)?

Does the MA ensure that the results of first-level controls and audit reports are 

properly taken into account in reaching a conclusion as to whether there is a 

sufficient basis to give a reasonable assurance that the expenditure being certified 

is legal and regular?

Has the MA carried out a completeness check on the supporting documents 

needed for the certification process, including up-to-date information on the 

relevant results of management verifications and audits?

Has the MA put adequate procedures in place in order to comply its duty of 

monitoring the above-mentioned controls before submitting any application to the 

Commission?

10.1.3

Have the following issues been defined?

 - a clear and complete list of the information that the MA needs for the certification 

process from the AA

 - an agreed schedule for the submission

10.1 - Adequate procedures, where appropriate, to ensure that it receives and takes into account adequate information from the MA on the first-level management verifications carried out, and the results of the audits carried out by or 

under the responsibility of the AA

10.1.1

Are there adequate procedures/arrangements in place ensuring that the MA 

receives full information on the results of:

 - the management verifications carried out by or under the responsibility if the MA?

 - the audit activities carried out by or under the responsibility of the AA?

Question Description of the audit procedure/Comments/references to docs
Description of the compliance test (or 

reference to annexes)
Notes/Deficiencies



10.2.7 NO NO

10.2.8 NO NO

10.2.9 YES NO

10.2.10 YES NOAre there adequate validation procedures respecting the "4 eyes" principle?

Do the procedures include a (possible) follow-up phase?

Are responsibilities and workflow for the entire certification process clearly 

identified? (please provide evidence)

Does the information system keep track of the controls carried out by the MA?



Key requirement 11 PROVISIONAL RATE: FINAL RATE:

Control 

point no. 

Control sub-

point no.
Yes/No/NA

Compl. test 

carried out?
Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER RELATED 

ACTION PLAN

PRIORITY LEVEL (High - Medium - 

Low)
OBSERVATION/REPLY BY MA

OBSERVATION/REQUE

STS BY AA
REPLY BY MA

AA PROVISIONAL REPORT 

REQUESTS/NOTES

PROVISIONAL 

REPORT AA SCORE
COUNTERARGUMENTS BY MA

EXPECTED DATE OF 

IMPLEMENTATION 

NOTES BY AA - PRIORITY LEVEL (High - Medium - 

Low)
FINAL REPORT SCORE

Assessment criterion: 2 2

11.1.1 YES NO NA

11.1.2 YES NO NA

11.1.3 YES NO NA

11.1.4 YES NO NA

11.1.5 NA NO NA

11.1.6 YES NO NA

11.1.7 YES NO NA

11.1.8 YES NO NA

Assessment criterion: 2 2

11.2.1 YES NO NA

11.2.2 YES NO NA

Assessment criterion: 2 2

11.3.1 YES NO NA

11.3.2 YES NO NA

11.3.3 YES NO NA

11.3.4 YES NO NA

11.3.5 YES NO NA

11.3.6 YES NO NA

11.3.7 YES NO NA
Does that system support, in computerised form, all the data required 

for drawing up payment applications and accounts?
MIS and SFC

Does the payment application comply the template as set by the EC? The payement requests are made by the SFC.

Is there a system which records and stores, in computerised form, 

accounting records for each operation?
MIS and SFC

Is the audit trail regularly updated?

Does the audit trail allow to reconcile the amounts of the 

expenditures declared to the EC with the amounts of the payment 

claims submitted by the MA?

Check list on annual accounts report

Before submitting a payment application to the EC, does the MA 

actually carry out that reconciliation?
Check list on annual accounts report

11.3 - Ensure an adequate audit trail by recording and storing in computerised form, accounting records for each operation and which supports all the data required for drawing up payment applications and accounts. The audit trail within the MA should allow reconciliation of the expenditure declared to the Commission with the expenditure statements received from the MA

Is there an adequate audit trail of  the flow of expenditure 

declarations up from beneficiaries to the MA and to the EC ? (please 

verify the existence of a procedure and its actual implementation)

Check list on annual accounts report

Are there appropriate procedures in place for maintaining accurate 

and complete computerised records of expenditure submitted for 

certification by the MA, including the corresponding public 

contribution paid to beneficiaries?

The AT expense form has just been released but is not yet 

implemented with past data.

Are these procedures correctly implemented? vedi 11.2.1

Is that system regularly updated?

11.2 - Appropriate procedures are in place for maintaining accurate and complete computerised records of expenditure submitted for certification by the MA including the corresponding public contribution paid to beneficiaries

If the accounting system and information system are separate 

systems, has the link between both systems been guaranteed and the 

information in both systems are identical? (electronic link, 

reconciliation)?

Vedi sopra 11.1.1

Are there computerised procedures to check the adequacy and 

quality of the data and procedures to control the access to the 

monitoring system?

The accesses are authorized and protected by pw but there is no 

verification of the quality of the data entered in the system

Does this system include data on the indicators, results and data on 

program progress in achieving the objectives provided by the MA?

If there is a decentralised system, is it described how aggregated data 

are forwarded to the MA (e.g from BOs)?

The Bo access directly to the MIS for data entry. They have their own 

accounting systems but they are not integrated

Is that system already operative?

Is that system integrated and shared among all the authorities and 

bodies involved in the Programme and does it represent a shared 

operational tool?

Some National bodies do not yet have access pending the training 

activity postponed due to COVID

11.1 - Adequate accounting records are maintained in computerised form of expenditure declared to the  European Commission

Has the MA established a computerised system for recording the 

expenditures declared to the EC?

DMCS/ The accounting system of the Regional Administration is used,  

SIBAR for AT expenses and SIBEAR for Projects expenses. The PO 

Monitoring System (MIS) retrieves data via web services 

automatically or on request.

Appropriate computerised records of expenditure declared and of the corresponding public contribution are maintained

Question Description of the audit procedure/Comments/references to docs
Description of the compliance test (or 

reference to annexes)
Notes/Deficiencies



Control 

point no. 

Control sub-

point no.
Yes/No/NA

Compl. test 

carried out?
Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER RELATED 

ACTION PLAN

PRIORITY LEVEL (High - Medium - Low) OBSERVATION/REPLY BY MA
OBSERVATION/REQUESTS 

BY AA
REPLY BY MA

AA PROVISIONAL REPORT 

REQUESTS/NOTES

PROVISIONAL REPORT 

AA SCORE
COUNTERARGUMENTS BY MA

EXPECTED DATE OF 

IMPLEMENTATION 
NOTES BY AA - PRIORITY LEVEL (High - Medium - Low) FINAL REPORT SCORE

Assessment criterion: #DIV/0! 2

12.1.1 YES NO NA

12.1.2 YES NO NA

12.1.3 YES NO NA

12.1.4 YES NO NA

12.1.5 YES NO NA

Assessment criterion: #DIV/0! 1

12.2.1 YES NO NA

12.2.2 YES NO NA

12.2.3 YES NO NA

For each operation: are there effective procedures in place to keep 

complete and accurate accounting records and maintain accurate and 

complete evidence of:

 - the amounts withdrawn and recovered during the accounting year,

 - the amounts to be recovered as at the end of the accounting year,

 -the recoveries carried out?

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021

Question Description of the audit procedure/Comments/references to docs
Description of the compliance test (or 

reference to annexes)
Notes/Deficiencies

12.1 - Adequate and effective procedures are in place to maintain accurate and complete evidence of the amounts withdrawn and recovered during the accounting year, the amounts to be recovered as at the end of the accounting year, the recoveries carried out, and that the irrecoverable amounts presented in the accounts correspond to the amounts entered in the accounting systems

Are there appropriate procedures to report and monitor detected 

irregularities as well as to carry out the related follow-ups?

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021

Does the  MA's procedures for submitting the payment applications 

take account of the amounts to be withdrawn or recovered?

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021

Irrecoverable amounts reported in the accounts reconcile with the 

ones recorded in the accounting records?

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021

Are there follow-up procedures for pending recoveries and 

irrecoverable amounts?

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021

Does the accounting system keep track of cases where expenditure 

previously included in an application to the EC for the accounting year 

is excluded due to an ongoing assessment of that expenditure's 

legality and regularity?

Has the MA carried out control activities to ensure the completeness 

of the corrections reported in the accounts for each accounting year? 

(please report which ones and evaluate them)

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021

12.2 - Appropriate accounting records are maintained to evidence that expenditure has been excluded from the accounts and that all the required corrections are reflected in the accounts for the accounting year concerned

Have all the required/necessary corrections been accounted for in 

the accounts?

AA Opening Letter n. 34555 of 14/10/2020-MA Letter n. 2065 of 

02/11/2020 and following integration. Documents folder available 

at \\dgbilancio\dfs\Area J\05 - Autorità di 

Certificazione\Audit\ENI\audit-di-sistema\2019-20\3_2020 and 

2_2021



Key requirement 13 PROVISIONAL RATE: FINAL RATE:

Control point 

no. 

Control sub-

point no.
Yes/No/NA

Compl. test 

carried out?
Preliminary Score SOURCE RECOMMENDATION

EXPECTED DEADLINE FOR 

IMPLEMENTATION AS PER RELATED 

ACTION PLAN

PRIORITY LEVEL (High - Medium - Low) OBSERVATION/REPLY BY MA OBSERVATION/REQUESTS BY AA REPLY BY MA
AA PROVISIONAL REPORT 

REQUESTS/NOTES
PROVISIONAL REPORT AA SCORE COUNTERARGUMENTS BY MA

EXPECTED DATE OF 

IMPLEMENTATION 
NOTES BY AA - PRIORITY LEVEL (High - Medium - Low) FINAL REPORT SCORE

Assessment criterion: #DIV/0! 2

13.1.1 YES NO NA

13.1.2 YES NO NA

13.1.3 YES NO NA

13.1.4 YES NO NA

Assessment criterion: 2 2

13.2.1 YES NO NA

13.2.2 YES NO NA

13.2.3 YES NO NA

13.2.4 YES NO NA

13.2.5 YES NO NA

13.2.6 YES NO NA

Assessment criterion: #DIV/0! 1

YES NO NA

13.3.3.1 YES NO NA

13.3.3.2 YES NO NA

13.3 - Adequate procedures to ensure that amounts recovered, to be recovered, withdrawn from previous payment claims and irrecoverable are properly reflected in the accounts. The procedure should ensure keeping account of amounts recoverable and of amounts withdrawn following cancellation of all or part of the contribution for an operation. Amounts recovered shall be repaid prior to closure of the programme by deducting them from the next statement of expenditure

13.3.1

Are there adequate and correctly implemented procedures to ensure that the 

accounts reflect:

 - recovered amounts

 - amounts to be recovered

Are these checks properly formalized?

Are all the corrections included in the accounts including corrections to material 

errors?

Are these procedures adequate and sufficient?

Does the MA carries out adequate checks on the correspondence between the 

expenses recorded and the payments declared in the accounting period, adjusted as 

a result of any material errors, deduction of irregular amounts, amounts withdrawn 

or recovered in the accounting year in question and amounts withdrawn 

temporarily?

13.2 - Adequate procedures to ensure that expenditure entered in the accounts corresponds to payments declared in the accounting year after deduction of all irregular amounts detected through management verifications and audits and withdrawn or recovered in the given accounting year, and after temporary withdrawal of any expenditure which is undergoing an assessment of its eligibility at the time of drawing the accounts. Corrections of clerical errors should be also reflected

During the preparation of the financial statements, has the MA preliminarily 

withdrawn any expenditure for which the eligibility assessment is still underway?

Appropriate procedures exist to ensure that the expenses accounted for correspond 

to the payments declared in the accounting year after rectification of any material 

errors and deduction of all irregular amounts identified through the audits and 

management verifications and withdrawn or recovered in the accounting year 

concerned and subject to the temporary withdrawal of any expenditure whose 

eligibility is being considered when preparing the financial statements?

Do the accounts comply with model for the accounts as provided by the EC ?

13.1 - Adequate procedures should be in place for drawing up and certifying the completeness, accuracy and veracity of the accounts and ensuring that the expenditure entered in the accounts complies with the applicable law and has been incurred in respect of operations selected for funding in accordance with the criteria applicable to the programme

Are there procedures in place for drawing up and submitting the accounts?

Are there procedures in place to ensure that the MA verifies the completeness, 

accuracy and veracity of the annual accounts and are these procedures appropriate 

and correctly implemented?

Appropriate procedures for drawing up and certifying the completeness, accuracy and veracity of the accounts

Question Description of the audit procedure/Comments/references to docs
Description of the compliance test (or 

reference to annexes)
Notes/Deficiencies

Are there procedures for certifying that the expenditure entered in the annual 

accounts complies with applicable law and has been incurred in respect of 

operations selected for funding in accordance with the criteria applicable to the 

Programme and complying with applicable law and are these procedures 

appropriate and correctly implemented?



13.3.3.3 YES NO NA

13.3.3.4 YES NO NA

13.3.2 YES NO NA

13.3.3 YES NO NA

13.3.4 YES NO NA

Assessment criterion: #DIV/0! 2

13.4.1 YES NO NA

13.4.2 YES NO NA

13.4.3 YES NO NA

13.4.4 YES NO NA

Assessment criterion: #DIV/0! 2

13.5.1 YES NO NA

13.5 - Adequate procedures to ensure timely reporting of the accounts to the European Commission

Are there adequate and correctly implemented procedures are in place to ensure 

timely reporting of the accounts to the Commission in line with Article 68 and 77 of 

the Regulation (EU) 897/2014? 

Are the deadlines respected?

Has the AA received the accounts prepared by the MA in useful time?

13.4 - The accounts are made available in due time to the AA for the purpose of their assessment. Adequate internal deadlines are set for this purpose

Are there procedures in place for ensuring that the draft accounts are submitted by 

the MA in due time to AA for the purposes of issuing the audit opinion?

Do these procedures ensure keeping account of amounts recoverable, non-

recoverable and of amounts withdrawn following cancellation of all or part of the 

contribution for an operation?

Are the deadlines deemed appropriate?

Does the MA keep an updated account of the amounts recovered, to be recovered, 

withdrawn and non-recoverable?

Are there procedure in place to ensure that amounts recovered will be repaid prior 

to closure of the Programme by deducting them from the next statement of 

expenditure?

 - irrecoverable amounts

 - amounts withdrawn from previous payment claims


