Full Application/Fully Documented Plan Disaster NEG Modification Checklist


SF-424, SF- 424A, and SF-424A Budget Narrative Analysis

1. Are the counties and/or areas listed in item 14 on the SF-424, Areas Affected by Project, accurate and consistent with the same information provided throughout the full application (Project Synopsis Form, Project Operator Forms, Narrative Statements, etc.)?

a. Yes_____
b. No_____

Comments: (optional)

2.   If the SF-424 reflects that the Grantee is adding counties/areas to the project, are these counties/areas listed on the FEMA declaration as eligible for public assistance?


a. Yes_____
b. No_____
c. N/A____

Comments: (optional)


3. Are the appropriate Congressional Districts listed in item 16 of the SF-424?  

a. Yes_____
b. No_____

Comments: (optional)

Note: The entry in item 16a should be the district in which the state agency/applicant is located.
           The district(s) entered in item 16b should correlate to the counties included in the Disaster NEG  
           project.

4. Does the period of performance shown on the SF-424 match the period of performance approved in the initial award?  

a. Yes_____
b. No_____

Comments: (optional)





5.  Have all applicable fields on the SF-424 been fully updated to reflect any changes made since it was submitted as part of the Emergency Application?

a. Yes_____
b. No_____

Comments: (optional)


6. Have the SF-424 & SF-424A been revised to reflect the amount awarded per the Notice of Obligation?  
                                                                                                                                                                                                                                                                                                                                                                   
a. Yes_____
b. No_____

Comments: (optional)

7. Does the SF -424A budget narrative align with the line items on the SF 424A?

a. Yes_____
b. No_____

Comments: (optional)


8. Does the information in the SF-424A budget narrative clearly describe what is included in the costs?

a. Yes_____
b. No_____

Comments: (optional)



Project Synopsis and Project Operator Data Form Analysis
9.  Does the award amount shown on the Project Synopsis reflect the approved “up to” amount?

a. Yes_____
b. No_____

Comments: (optional)

10.  Does the Project Synopsis Form reflect individuals displaced by the disaster as part of the target group/participants to be served?

a. Yes_____
b. No_____

Comments: (optional)

11. If the Project Synopsis Form does not show these individuals as part of the target group, did the Grantee provide an adequate justification?

a. Yes_____
b. No_____

Comments: (optional)

12.  Does the start and end dates noted on at least one of the Project Operator Data Forms cover the start and end dates of the project’s performance period?

a. Yes_____
b. No_____

Comments: (optional)

13.  Does the sum of the number of participants shown on each of the Project Operator Data Forms match the total number of participants on the Project Synopsis Form and the last quarter of the Planning Form?

a. Yes_____
b. No_____

Comments: (optional)
14. Does the sum of the funding levels shown on each of the Project Operator Data Forms match the Total Expenditures:  Project Operator Level in the last quarter of the Planning Form?

a. Yes_____
b. No_____

Comments: (optional)

15. Do the counties included in the Project Operator service area field across the various Project Operator Data forms cover all, and only, the counties included in item 14, Areas Affected by the Project, on the SF-424?

a. Yes_____
b. No_____

Comments: (optional)

16. Have all applicable fields on the Project Synopsis and Project Operator Forms been fully updated to reflect any changes made since they were submitted with the Emergency Application?  

a. Yes_____
b. No_____

Comments: (optional)

Note:  The Description of Activities to be Provided field on the Project Synopsis Form is not editable, so the Grantee will not be able to update that field.  

Planning Form and Narrative Statements Analysis

17. Does the implementation schedule (Planning Form) appear reasonable given the 6-month time limit for temporary employment and the project’s period of performance?

a. Yes_____
b. No_____

Comments: (optional)

18.  Does the implementation schedule (Planning Form) reflect that all enrollments will occur by the end of the first six months of project operation?

a. Yes_____
b. No_____

Comments: (optional)

19.  If the implementation schedule (Planning Form) does not reflect that all enrollments will occur within the first six months, did the Grantee provide an adequate explanation as to why this is not feasible and whether this will have an impact on the project’s spending and enrollment goals?

a. Yes_____
b. No_____
c. N/A____

Comments: (optional)

20.  Are the total administrative costs shown on the Planning Form 8% or less of Total Expenditures:  Project Operator Level?

a. Yes_____
b. No_____

Comments: (optional)

21.  If total administrative costs on the Planning Form are more than 8% of Total Expenditures:  Project Operator Level, did the Grantee provide adequate justification?  The decision to allow an increased amount of funds to be used on administrative costs is made by the National Grant Officer.  

a. Yes_____
b. No_____
c. N/A____

Comments: (optional)



22.  If there are indirect costs allocated at the Grantee level shown on the Planning Form, is the approved, current indirect cost rate documentation attached?  

a. Yes_____
b. No_____
c. N/A____

Comments: (optional)

23.  Is the approved cost base and approval agency identified and has the calculation for the indirect cost total been provided?

a. Yes_____
b. No_____
c. N/A____

Comments: (optional)

24.  Does the cost per participant for each of the disaster services (wages, fringe benefits, supportive services), appear reasonable?

a. Yes_____
b. No_____

Comments: (optional)

25.  Are planned quarterly expenditures shown on the Planning Form reasonable and consistent with participant activity at both the Grantee and Project Operator levels?

a. Yes_____
b. No_____

Comments: (optional)

26. Are the figures on the Planning Form logical?
a. Yes_____
b. No_____

Comments: (optional)

27. Do the cost breakouts in the Narrative Statements align with the line item totals on the Planning Form?

a. Yes_____
b. No_____

Comments: (optional)
28. Does the information in the Narrative Statements clearly describe what is included in the costs, (i.e., adequate itemization of Other, Administrative, and Indirect Costs, if applicable; calculations for indirect costs provided). 

a. Yes_____
b. No_____
 
Comments: (optional)


29.  If the Grantee is requesting an exception to the 6-month time limit for a particular participant, did the Grantee provide the necessary narrative justification?

a. Yes_____
b. No_____
c. N/A____

Comments: (optional)

30.  If the Grantee is requesting an exception to the $12,000 per participant wage limitation, did the Grantee provide the necessary narrative justification?

a. Yes_____
b. No_____
c. N/A____

Comments: (optional)

31.  If there are new equipment requests being made, are they reasonable considering the scope of the project?

a. Yes_____
b. No_____
c. N/A____

Comments: (optional)
32. Are the geographic areas where the worksites are located all within the counties deemed eligible for FEMA’s Public Assistance program?
a. Yes_____
b. No_____

       Comments: (optional)
33. Has the Grantee provided a list of the clean-up worksites which have been or will be created in the application, along with the number and types of jobs associated with each?

a. Yes_____
b. No_____

Comments: (optional)
34.  Are all of the worksites on public property or non-profit?  

a. Yes_____
b. No_____

	Comments: (optional)

35. If work on some private property is included, has an explanation been provided as to how the projects are eligible to be included in the NEG work?  
	Comments: (optional)
a. Yes_____
b. No_____
c. N/A____

36.  Has the Grantee sufficiently addressed the mechanism and rationale for allocating the grant funds among project sites?

a. Yes_____
b. No_____
Comments: (optional)
37. Has the Grantee sufficiently addressed the type and frequency of reports that will be required of any sub-grantees?

a. Yes_____
b. No_____

Comments: (optional)

38. Has the Grantee sufficiently addressed how it will track project expenditures in a timely manner?

a.     Yes_____
b.     No_____

Comments: (optional)


39. Has the Grantee sufficiently addressed the procedures it will use to identify project funds that are not being utilized in accordance with the project plan?

a. 	Yes_____
b.    No_____
Comments: (optional)

40. Has the Grantee sufficiently addressed the planned monitoring and other oversight activities to be carried out?

a. 	Yes_____
b.     No_____

Comments: (optional)

41. Are planned monitoring/oversight activities and timelines adequate to identify and address program performance and spending issues?

a.     Yes_____
b.     No_____

Comments: (optional)


[bookmark: _GoBack]42.  Has the Grantee provided its plans for developing and implementing corrective action where required, including adherence to the planned implementation schedule?

a. 	Yes_____
b.      No_____

Comments: (optional)
1

