
Committee Minutes 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
 

March 19, 2023 
 

  Closed Session 
 
Board Members Present:  Sharon Brickhouse Martin (Chair), David Calhoun, 
Carrie Chenery, Sandy Davis, Tish Long (Rector), Chris Petersen 
 
Virginia Tech Personnel:  Suzanne Griffin, Ryan Hamilton, Kay Heidbreder, 
Sharon Kurek, Randy Marchany, Scott Midkiff, Ken Miller, Justin Noble, Kim 
O’Rourke, Ryan Orren, Zo Qazi, Timothy Sands, Amy Sebring, Dan Sui, Don 
Taylor 
 

 1.  Motion to Begin Closed Session:  Motion to begin closed session. 
 

 2.  Internal Audit Reports:  The following confidential internal audit reports were 
issued by the Office of Audit, Risk, and Compliance (OARC) since the November 
board meeting.  Where applicable, management developed action plans to 
effectively address the issues in the report with a reasonable implementation 
timeframe.  OARC conducts follow-up on management’s implementation of agreed 
upon improvements for previously issued audit recommendations. 
 
a. IT: Advanced Research Computing:  The audit received a rating of 

improvements are recommended.  An observation was noted regarding 
processes related to cluster security and management.  A low priority 
observation was noted related to environmental controls. 
 

b. IT: Cybersecurity Incident Response:  The audit received a rating of 
improvements are recommended.  Observations were noted to enhance 
incident response guidelines and address lessons learned during a recent 
cybersecurity incident.  An additional low-priority recommendation of a less 
significant nature was also noted to improve awareness of the university’s 
incident response guidelines. 
 

c. College of Engineering Policy Compliance Review:  The audit received a rating 
of improvements are recommended.  Audit recommendations were issued to 
management where opportunities for further improvement were noted in the 
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areas of fiscal responsibility, wage payroll, fixed asset management, 
information technology, and emergency preparedness. 

 
 3.  Partnership of IT Risk Assessment and Audit Assurance:  The Committee  

received an update on the university IT transformation efforts regarding the IT risk 
assessment process as units work to improve the university’s information security 
posture.  The results from an inventory and classification of university-owned IT 
systems and developed software conducted by Virginia Tech departments were 
shared.  The third and final step of the IT risk assessment will be to complete a 
questionnaire on controls and risks by May 5, 2023, which will allow the university 
and units to better understand and mitigate the IT security risks faced.  Internal 
Audit’s approach to providing assurance on information technology risks, utilizing 
information captured in the IT risk assessment process, was also discussed.  The 
Committee Chair expressed appreciation to leadership for the accelerated due 
dates for Phase 1 to ensure the university understood its inventory and 
classification of university-owned IT systems and developed software. 
 

 4.  Update on Fraud, Waste, and Abuse Cases:  The Committee received an 
update on outstanding fraud, waste, and abuse cases. 
 

 5.  Discussion on Legal Compliance Risk:  The Committee discussed legal and 
compliance risks related to an investigation. 
 

 6.  Discussion with the Director of Internal Audit:  The Director discussed 
employee performance and evaluation of performance of departments or schools 
of public institutions of higher education where such evaluation will involve 
discussion of the performance of specific individuals. 
 

 7.  Discussion with the Executive Director of Audit, Risk, and Compliance:  The 
Executive Director discussed employee performance and evaluation of 
performance of departments or schools of public institutions of higher education 
where such evaluation will involve discussion of the performance of specific 
individuals. 
 

 8.  Motion to End Closed Session:  Motion to end closed session. 
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Open Session 
 
Board Members Present:  Sharon Brickhouse Martin (Chair), David Calhoun, 
Carrie Chenery, Sandy Davis, Tish Long (Rector), Chris Petersen, Serena Young 
(Staff Rep) 
 
Virginia Tech Personnel:  Laura Belmonte, Brock Burroughs, Al Cooper, Alisha 
Ebert, Emily Gibson, Suzanne Griffin, Ryan Hamilton, Kay Heidbreder, Matt Holt, 
Chris Kiwus, Sharon Kurek, Jack Leff, Randy Marchany, Ken McCrery, Scott 
Midkiff, Ken Miller, Justin Noble, Kim O’Rourke, Ryan Orren, Mark Owczarski, 
James Perkins, Zo Qazi,  Timothy Sands, Amy Sebring, Don Taylor, Dwyn Taylor, 
Jon Clark Teglas, Tracy Vosburgh, Melinda West 
 
Guests:  Riley DeHority, Andrew Gunsch, Theresa Zeigler 
 

 1.  Welcome and Introductory Remarks:  The chair of the Compliance, Audit, and 
Risk Committee provided opening remarks. 
 

 2.  Consent Agenda:  The Committee considered and approved the items listed on 
the Consent Agenda. 
 

a. Minutes from the November 14, 2022 Meeting:  The Committee reviewed 
and approved the minutes of the November 14, 2022 meeting. 

 
b. Update of Responses to Open Internal Audit Comments:  The 

Committee reviewed the university’s update of responses to all previously 
issued internal audit reports.  As of September 30, 2022, the university had 
18 open recommendations.  Four audit comments were issued during the 
second quarter of the fiscal year.  As of December 31, 2022, the university 
had addressed four comments, leaving 18 open recommendations in 
progress. 

 
c. Audit Plan Status Report:  The committee reviewed the Audit Plan Status 

Report.  The Office of Audit, Risk, and Compliance (OARC) has completed 
31 percent of its audit plan, and 85 percent is underway, in accordance with 
the fiscal year 2022-23 annual audit plan. 

 
d. Internal Audit Reports:  The following internal audit reports were issued 

by OARC since the November 14, 2022 meeting.  Where applicable, 
management developed action plans to effectively address the issues in the 
report with a reasonable implementation timeframe.  As noted above, 
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OARC conducts follow-up on management’s implementation of agreed 
upon improvements for previously issued audit recommendations. 
 

i. Civil & Environmental Engineering:  The audit received a rating of 
improvements are recommended.  Observations were noted to 
improve management of laboratory safety training and access. 
 

ii. Licensing and Trademarks:  The audit received a rating of 
improvements are recommended.  Observations were noted 
regarding enhanced monitoring over the university’s licensing and 
trademark contract. 

 
iii. University Registrar:  The audit received an effective rating. 

 
iv. VCE Southwest District:  The audit received a rating of improvements 

are recommended.  Observations were noted regarding background 
screenings, fixed asset management, and funds handling.  A low-
priority recommendation of a less significant nature was noted 
regarding state vehicle maintenance. 

 
e. Auditor of Public Accounts Financial Statement Audit:  The Committee 

received a report on the Auditor of Public Accounts (APA) audit of the 
university’s financial statements for the fiscal year ended June 30, 2022.  
During the audit, the APA found the financial statements were presented 
fairly in all material respects, and there were no internal control findings 
requiring management’s attention. 

 
 3.  Resolution on Information Technology Monitoring:  The Committee reviewed  

and approved a resolution regarding what measures should be taken to mitigate 
cyber threats and maintain the security, integrity, and availability of the university’s 
information systems.  Specifically, that to mitigate the elevated risk to the university 
and those individuals who potentially could be impacted by threats to its 
information technology infrastructure, data and other IT assets, the Board of 
Visitors directed leadership of the university to enhance monitoring of electronic 
communications and records whether stored on university technology resources, 
in the university’s cloud storage, or in transit on the university network; that all 
relevant policies and standards be revised accordingly; and that authority be 
delegated to the Executive Vice President and Chief Operating Officer (or 
designee) to make further revisions or create new policies and standards as 
necessary.  Leadership was asked to continue to focus on communication with all 
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constituent groups impacted by the IT transformation.  The Committee approved 
the resolution and recommended it to the full board for approval. 
 

 4.  Capital Construction Audit Program:  The Committee received an overview on 
the university’s capital construction program and an update on OARC’s outsourced 
construction audit program in support of the institutional enterprise risk 
management framework. The university has an active capital portfolio that eclipses 
one billion dollars across 18 current projects.  Internal Audit, in partnership with 
Capital Construction, oversees the outsourced program that assists the institution 
in managing this critical enterprise risk.  
 

 5.  Discussion of Future Topics:  The Committee discussed topics to be covered in 
future committee meetings, including new legislative changes that could impact 
the university. 
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Closed Session Agenda 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
 

The Inn at Virginia Tech – Cascades 
March 19, 2023 

9:00 a.m. 
 

   
Agenda Item 

Reporting 
Responsibility 

 1.  Motion to Begin Closed Session David Calhoun 

 2.  Internal Audit Reports 
a. IT: Advanced Research Computing 
b. IT: Cybersecurity Incident Response 
c. College of Engineering Policy Compliance 

Review 

Justin Noble 

+ # 3.  Partnership of IT Risk Assessment and Audit 
Assurance 

Scott Midkiff 
Randy Marchany 
Ryan Orren 
Justin Noble 

 4.  Update on Fraud, Waste, and Abuse Cases Ryan Hamilton 
Sharon Kurek 

 5.  Discussion on Legal Compliance Risk Kay Heidbreder 
Suzanne Griffin 

 6.  Discussion with the Director of Internal Audit Justin Noble 

 7.  Discussion with the Executive Director of Audit, Risk, 
and Compliance 

Sharon Kurek 

 8.  Motion to End Closed Session David Calhoun 

 
+  Discusses Strategic Investment Priorities topic(s). 
# Discusses Enterprise Risk Management topic(s). 
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Open Session Agenda 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
 

The Inn at Virginia Tech – Cascades 
March 19, 2023 

11:00 a.m. 
 

   
Agenda Item 

Reporting 
Responsibility 
 

 1.  Welcome and Introductory Remarks Sharon Brickhouse Martin 

 2.  Consent Agenda 
a. Minutes from the November 14, 2022 Meeting 
b. Update of Responses to Open Internal Audit 

Comments 
c. Audit Plan Status Report 
d. Internal Audit Reports 

i. Civil & Environmental Engineering 
ii. Licensing and Trademarks 
iii. University Registrar 
iv. VCE Southwest District 

e. Auditor of Public Accounts Financial Statement 
Audit 

 

Sharon Brickhouse Martin 

* + # 3.  Resolution on Information Technology Monitoring Amy Sebring 

 4.  Capital Construction Audit Program Justin Noble 
Dwyn Taylor 

 5.  Discussion of Future Topics Sharon Brickhouse Martin 

 
*  Requires Full Board Approval. 
+ Discusses Strategic Investment Priorities topic(s). 
# Discusses Enterprise Risk Management topic(s). 
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Consent Agenda 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 

March 19, 2023 

 
 

The Committee will consider for approval and acceptance the items listed on the 
Consent Agenda. 

 
a. Minutes of the November 14, 2022 Meeting  
b. Update of Responses to Open Internal Audit Comments 
c. Audit Plan Status Report 
d. Internal Audit Reports 

i. Civil & Environmental Engineering 
ii. Licensing and Trademarks 
iii. University Registrar 
iv. VCE Southwest District 

e. Auditor of Public Accounts Financial Statement Audit 
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As part of the internal audit process, university management participates in the opening and closing 
conferences and receives copies of all final audit reports.  The audited units are responsible for 
implementing action plans by the agreed upon implementation dates, and management is responsible 
for ongoing oversight and monitoring of progress to ensure solutions are implemented without 
unnecessary delays.  Management supports units as necessary when assistance is needed to complete 
an action plan.  As units progress toward completion of an action plan, the Office of Audit, Risk, and 
Compliance (OARC) performs a follow-up visit within two weeks after the target implementation date. 
OARC is responsible for conducting independent follow up testing to verify mitigation of the risks identified 
in the recommendation and formally close the recommendation.  As part of management’s oversight and 
monitoring responsibility, this report is provided to update the Compliance, Audit, and Risk Committee on 
the status of outstanding recommendations.  Management reviews and assesses recommendations with 
university-wide implications and shares the recommendations with responsible administrative 
departments for process improvements, additions or clarification of university policy, and inclusion in 
training programs and campus communications.  Management continues to emphasize the prompt 
completion of action plans.   
The report includes outstanding recommendations from compliance reviews and audit reports. 
Consistent with the report presented at the November Board meeting, the report of open 
recommendations includes three attachments: 

• Attachment A summarizes each audit in order of final report date with extended and on-schedule
open recommendations.

• Attachment B details all open medium and high priority recommendations for each audit in order
of the original target completion date, and with an explanation for those having revised target
dates or revised priority levels.

• Attachment C charts performance in implementing recommendations on schedule over the last
seven years.  The 88 percent on-schedule rate for fiscal year 2023 reflects closing 14 of 16
recommendations by the original target date.

The report presented at the November 14, 2022 meeting covered audit reports reviewed and accepted 
through September 30, 2022 and included 18 open medium and high priority recommendations.  Activity 
for the quarter ending December 31, 2022 resulted in the following: 

Open recommendations as of September 30, 2022 18 
Add: medium and high priority recommendations accepted November 14, 2022 4 
Subtract: recommendations addressed since September 30, 2022 4 
Remaining open recommendations as of December 31, 2022 18 

While this report is prepared as of the end of the quarter, management continues to receive updates from 
OARC regarding auditee progress on action plans.  Through March 3, 2023, OARC has closed eight of 
the 18 remaining open medium and high priority recommendations, including one that missed the original 
target date from the prior fiscal year, and two that missed their original target date during the second 
quarter of fiscal year 2023.  Additionally, OARC granted an extension for two recommendations due to 
extenuating circumstances.  All remaining open recommendations are progressing as expected and are 
on track to meet their respective target dates.  Management continues to work conjointly with all units 
and provides assistance as needed to help with timely completion of action plans. 

Update of Responses to Open Audit Comments 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 

December 31, 2022
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ISSUED COMPLETED

Total

High Medium High Medium Open

May 11, 2020  College of Science 20-1491 3 2 - 1 - - 1

Oct 22, 2021  University Libraries 22-1595 4 3 - - - 1 1

Mar 18, 2022  Mechanical Engineering 22-1586 3 - - - - 3 3

May 20, 2022  Foreign Gifts and Contracts Reporting 22-1588 5 - - - 4 1 5

May 20, 2022  Vendor Contract Administration 22-1593 2 - - - - 2 2

Jun 30, 2022  Biological Sciences 22-1573 2 - - 2 - - 2

Oct 28, 2022  Office of Research and Innovation 23-1652 1 - - - - 1 1

Oct 31, 2022  Virginia Tech Police Department 22-1587 3 - - - 2 1 3

23 5 - 3 6 9 18Totals:

Report Date
Extended On-schedule

OPEN

Total Recommendations

Audit Name Audit 
Number

ATTACHMENT A 

Open Recommendations by Priority Level 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 

December 31, 2022
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Report Date Item Audit 
Number

Audit Name Recommendation Name Original Revised Original Revised / 
Current

Status of Recommendations with Revised 
Priority / Target Dates

May 11, 2020 1 20-1491 College of Science Information Technology Medium Dec 01, 2021 Jan 31, 2023 1 Auditee implemented controls to substantially 
mitigate risks as of the revised target date.

Jun 30, 2022 2 22-1573 Biological Sciences Cost Transfers Medium Dec 31, 2022 Jan 31, 2023 1 Auditee implemented controls to mitigate risks prior 
to the revised target date.

Jun 30, 2022 3 22-1573 Biological Sciences Effort Reporting Medium Dec 31, 2022 Jan 31, 2023 1 Auditee implemented controls to mitigate risks prior 
to the revised target date.

May 20, 2022 4 22-1593 Vendor Contract Administration Contract Administration Medium Jan 15, 2023 2

May 20, 2022 5 22-1593 Vendor Contract Administration Contract Monitoring Medium Jan 15, 2023 2

Oct 22, 2021 6 22-1595 University Libraries Information Technology Medium Jan 15, 2023 2

Mar 18, 2022 7 22-1586 Mechanical Engineering Laboratory Safety Medium Jan 31, 2023 2

Oct 31, 2022 8 22-1587 Virginia Tech Police Department Ammunition Inventory Medium Jan 31, 2023 2

Mar 18, 2022 9 22-1586 Mechanical Engineering Administrative Privileges Medium Feb 01, 2023 3

Mar 18, 2022 10 22-1586 Mechanical Engineering Patch Management Medium Feb 01, 2023 3

Oct 31, 2022 11 22-1587 Virginia Tech Police Department VTRS Training High May 01, 2023 4

Oct 28, 2022 12 23-1652 Office of Research and Innovation Information Technology Medium Jun 30, 2023 4

May 20, 2022 13 22-1588 Foreign Gifts and Contracts Reporting Completeness of Reporting High Jul 01, 2023 4

Priority Target Date Follow 
Up 

Status
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Open Audit Recommendations 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
 

December 31, 2022

Presentation Date: March 19, 20233



Report Date Item Audit 
Number

Audit Name Recommendation Name Original Revised Original Revised / 
Current

Status of Recommendations with Revised 
Priority / Target Dates

Priority Target Date Follow 
Up 

Status

May 20, 2022 14 22-1588 Foreign Gifts and Contracts Reporting Determination of Source High Jul 01, 2023 4

May 20, 2022 15 22-1588 Foreign Gifts and Contracts Reporting Foreign Contract Reporting High Jul 01, 2023 4

May 20, 2022 16 22-1588 Foreign Gifts and Contracts Reporting Formal Policy and Procedures High Jul 01, 2023 4

May 20, 2022 17 22-1588 Foreign Gifts and Contracts Reporting System of Record Medium Jul 01, 2023 4

Oct 31, 2022 18 22-1587 Virginia Tech Police Department Automated External 
Defibrillators High Sep 01, 2023 4

1

2

3

4

For Open Detail Report: “current calendar quarter” is used to refer to the current working quarter instead of the quarter being reported on.

Target date is beyond current calendar quarter.  Management has follow-up discussions with the auditor to monitor progress, to assist with actions that may be needed to meet target dates, and to 
assess the feasibility of the target date.

Management confirmed during follow up discussions with OARC that the original target date will not be met, and an extension has been granted.  OARC will conduct testing after the revised due 
date to confirm that the Management Action Plan is implemented in accordance with the recommendations.

Management confirmed during follow up discussions with OARC that actions are occurring and the target date has been or will be met.  OARC will conduct testing after the due date to confirm that 
the Management Action Plan is implemented in accordance with the recommendations.

Management confirmed during follow up discussions with the Office of Audit, Risk, and Compliance (OARC) that the auditee missed their original target date.  Subsequent conversations with OARC 
indicate that implementation has been completed since the close of the reported quarter.

Follow Up Status
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Open Audit Recommendations 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
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Management Performance and Trends Regarding 
Office of Audit, Risk, and Compliance Recommendations 

 
COMPLIANCE, AUDIT, AND RISK COMMITTEE 

 
December 31, 2022

Presentation Date: March 19, 20235



Audit Plan Status Report 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
 

March 19, 2023 
 
Audit Plan Update 
 
Audits were performed in accordance with the fiscal year 2022-23 annual audit plan at a 
level consistent with the resources of the Office of Audit, Risk, and Compliance (OARC).  
Since the November board meeting nine planned projects have been completed, 
including six risk-based audits, one policy compliance review, and two advisory 
engagements.  The two advisory engagements were related to graduate assistant 
workload and Graduate School information technology. 
 
Twenty-one projects are currently underway, including: 

• Eleven risk-based projects: College of Natural Resources and the Environment, 
Controller’s Office General Accounting, Data Analytics: Administrative Operations, 
Data Analytics: Electronic Systems Approvals, Data Analytics: Possible Fraudulent 
Transactions, Data Analytics: Leave and Time Reporting, Endowed Chair Funds 
Utilization, Environmental Health and Safety, Housing and Residence Life, Human 
Resources: Employee Administration, and SBIR/STTR Grant Compliance. 

• Seven advisory service projects: Athletics Media Rights, Effort Reporting System, 
Faculty Research Incentive Program, Remote Working Compliance, Research 
Accounting and Reporting Processes, and Steger Center Financial Controls.  
Additionally, an advisory service project regarding specific grant activities within 
the School of Public and International Affairs has been added to the audit plan and 
is underway. 

• Three policy compliance reviews: Advancement, Athletics, and Innovation 
Campus. 

 
Further, five planned audits have been canceled or deferred since the November board 
meeting.  IT: ERP Systems is being canceled in consideration of the IT Transformation 
efforts underway.  Aerospace and Ocean Engineering, Research: Cost Sharing, and the 
School of Plant and Environmental Sciences engagements are being canceled after 
conducting an analysis of available staff time remaining in the audit year following the 
inability to successfully hire our open auditor positions.  Lastly, the planned Athletics Data 
Privacy advisory project will be canceled in anticipation of a request for an additional 
advisory project from the Division of Research and Innovation late in the audit plan year.  
All canceled engagements will be evaluated for consideration in next year’s risk-based 
audit plan. 
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In fiscal year 2022-23, OARC has completed 36 percent of its audit plan as depicted 
below. 
 

FY 2022-23 Completion of Audit Plan 
Audits 
Total # of Audits Planned 38 
Total # of Supplemental Audits 2 
Total # of Carry Forwards 4 
Total # of Planned Audits Canceled or Deferred 5 

Total Audits in Plan as Amended 39 
 
Total Audits Completed 12 

Audits - Percentage Complete 31% 
Audits - Percentage Complete or Underway 85% 

Note:  Includes Policy Compliance Reviews and Advisory Services 
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Internal Audit Reports 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
 

March 19, 2023 
 

 
 

Background 
 
This report provides a summary of audit ratings issued this period and the full rating 
system definitions.  The following reviews have been completed during this reporting 
period.  The Office of Audit, Risk, and Compliance has made a concerted effort to ensure 
progress on the annual audit plan. 
 

Consent Agenda Reports Rating 

Civil & Environmental Engineering Improvements are Recommended 

Licensing and Trademarks Improvements are Recommended 

University Registrar Effective 

VCE Southwest District Improvements are Recommended 

 
Summary of Audit Ratings 
 
The Office of Audit, Risk, and Compliance’s rating system has four tiers from which to 
assess the controls designed by management to reduce exposures to risk in the area 
being audited.  The auditor can use professional judgment in constructing the exact 
wording of the assessment in order to capture varying degrees of deficiency or 
significance. 
 
Definitions of each assessment option 
 
Effective – The audit identified opportunities for improvement in the internal control 
structure, but business risks are adequately controlled in most cases. 
 
Improvements are Recommended – The audit identified occasional or isolated 
business risks that were not adequately or consistently controlled. 
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Significant or Immediate Improvements are Needed – The audit identified several 
control weaknesses that have caused, or are likely to cause, material errors, omissions, 
or irregularities to go undetected.  The weaknesses are of such magnitude that senior 
management should undertake immediate corrective actions to mitigate the associated 
business risk and possible damages to the organization. 
 
Unreliable – The audit identified numerous significant business risks for which 
management has not designed or consistently applied controls prior to the audit.  
Persistent and pervasive control weaknesses have caused or could cause significant 
errors, omissions, or irregularities to go undetected.  The weaknesses are of such 
magnitude that senior management must undertake immediate corrective actions to bring 
the situation under control and avoid (additional) damages to the organization. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RECOMMENDATION:  
 
That the internal audit reports listed above be accepted by the Compliance, Audit, and 
Risk Committee.  
 
March 19, 2023 
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CONSTRUCTION AUDITS
P R E P A R E D  F O R  T H E  C O M P L I A N C E ,  A U D I T  &  R I S K  C O M M I T T E E  O F  T H E  B O A R D O F  V I S I T O R S  

J U S T I N  N O B L E
D I R E C T O R  O F  I N T E R N A L  A U D I T

D W Y N  T A Y L O R
A S S I S T A N T  V I C E  P R E S I D E N T  F O R  C A P I T A L  C O N S T R U C T I O N
M A R C H  2 0 ,  2 0 2 3
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E n t e r p r i s e R i s k L a n d s c a p e

Expanding 
Geographic 
Footprint

Leadership & 
Governance

Maroon border = Top 10 Risk

REPUTATIONAL   /   COMPLIANCE

ACADEMIC

Faculty & Staff 
Recruitment & 

Retention

Enrollment 
Management

Evolving 
Pedagogy & 

Delivery

Global 
Engagement

CAMPUS 
CULTURE AND 

CLIMATE

Athletics

Student 
Wellness &  
Experience

Diversity, Equity, 
& Inclusion

Gender Based 
Violence & 

Harassment

EXTERNAL 
ENVIRONMENT

Legal & 
Regulatory

Socio-Political 
Environment

Partners

FINANCIAL

Federal & State 
Funds

Resource 
Management

Advancement

Access & 
Affordability

RESEARCH

Competitive 
Growth

Integrity & 
Conflicts of 

Interest

Research 
Compliance

UNIVERSITY
OPERATIONS

Operational 
Infrastructure

Health Safety & 
Security

Facilities

IT Security
Global & 
National 
Economy
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C a p i t a l  C o n s t r u c t i o n  P r o g r a m
Current portfolio:

• 18 authorized projects -- active and complete (w/in 1-year warranty phase)

• Total value of ~$1.3B 

• Adds ~1.6M gross square feet (GSF) of new construction

• Renovates nearly 300K GSF of existing space

Kentland Farm 

Innovation Campus 
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O v e r a l l  C a p i t a l  P r o j e c t  P r o c e s s

6-Year 
Capital 

Plan
Budget 
Request

Project 
Approval

Schematic
Design

Preliminary
Design

Working
Drawings Construction Occupancy

Pre-Authorization Post-Authorization

~ 2 years ~ 2 years
1 year

Warranty 
Phase

- Requires BOV review & approval
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Three methods for capital construction contracting: 

Competitive 
Sealed Bid

Construction 
Manager at Risk

(CMaR)

Design-Build

• Construction audit program applies to CMaR delivery projects only

• Reason: construction pricing established through Guaranteed Maximum Price (GMP) contract

• Audits provide validation of contractor costs relative to GMP
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C o n s t r u c t i o n  A u d i t s  P r o c e s s

Schematic
Design

Preliminary 
Design

Working
Drawings Construction Occupancy

Post-Authorization

~ 2 years ~ 2 years
1 year

Warranty 
Phase

- CMaR hired for Pre-Construction Services        [pricing established for (1) general conditions, (2) taxes & insurance rate and (3) contractor fee] 

- Guaranteed Maximum Price (GMP) Contract    [pricing established for “cost of the work”] 

- Construction Audits                                               [pre-construction, midpoint of construction, and post-construction]
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Recognizing the strategic importance and technical 
expertise required to effectively manage this projects, 
Internal Audit has procured the following firms to conduct 
these reviews:

• CBIZ Risk and Advisory Services
• Fort Hill Associates
• RTDQ 

A u d i t A p p r o a c h
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C o n s t r u c t i o n  A u d i t s  S c h e d u l e

      Legend:

Holden Hall Renovations

Data & Decision Sciences Building (D&DS)

Corps Leadership & Military Science Building

New Upper Quad Residence Hall 

Undergraduate Science Laboratory Building                   

Student Wellness Improvements 

Mitchell Hall (Replace Randolph Hall)            

Planning:  New Business Building

Project Title
FY21

Q4Q3

JUL-SEP OCT-DEC

CY 2021

JAN-MAR APR-JUN JUL-SEP OCT-DEC

FY22 FY23

CY 2024

JAN-MAR APR-JUN JUL-SEP OCT-DEC

CY 2023

JAN-MAR APR-JUN JUL-SEP OCT-DEC

CY 2022

JAN-MAR APR-JUN

FY24

Q1 Q2 Q3 Q4Q1 Q2 Q3 Q4

FY25

Q1 Q2 Q3 Q4 Q1 Q2

Innovation Campus - Academic Building                                         

HITT Hall                                                                                                  

Pre-Construction AuditDesign Construction Mid-Construction Post-Construction 

ATTACHMENT H
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S n a p s h o t  o f  R e s u l t s

Recommended refinements to procurement/contract language

Unallowable contractor billing or over-billing to VT*
2022:  $334,000
2023:  $2,880,000 

Under-billing by contractor*
2022:   $61,000
2023:   $18,000

Over the last 5 years, VT has conducted ~20 audits resulting in avoided costs exceeding $3M

* “Over/under-billing” doesn’t mean “over/under-payment”

ATTACHMENT H
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Quest ions…?

ATTACHMENT H
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Addi t iona l  In format ion

ATTACHMENT H
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C o n s t r u c t i o n  M e t h o d s

Design-Bid-Build (DBB):

• A/E completes full design 
• Invitation For Bid (IFB) issued…contract awarded to lowest bidder

Construction Manager at Risk (CMaR):

• A/E completes full design
• Prospective CMaR’s compete for project during early stage of design
• CMaR selected based upon “best value” during Schematic Design phase
• When final designs are complete, CMaR develops Guaranteed Maximum Price (GMP)

Design-Build (D/B):

• A/E completes partial design (“criteria docs”)
• D/B teams (builder + A/E) compete for project and propose full price for project delivery
• Selection based upon “best value”
• D/B team completes design and executes construction

Subject to Audit
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D e f i n i t i o n s

• Schematic Design  Phase    =  0% to approx 20% design complete

• Preliminary Design  Phase  =  Approx 20% to approx 50% design complete

• Working Drawing Phase      =  Approx 50% to 100% design complete

• GMP = Guaranteed Maximum Price

• State Authorized:  Authorized and funded (whole or in part) by the Virginia General Assembly 

• BOV Authorized:  Authorized and funded by the Virginia Tech Board of Visitors
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