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SF424A.pdf


The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.
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SF424C_2_0-V2.0.pdf


The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.
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SF424B.pdf


The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.
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Mandatory_SF424D-V1.1.pdf


The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.
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SFLLL.pdf


The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.
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Example Budget Justification.xlsx
Budget Justification

		Example Detailed Budget Justification - Not a Required Form

		Award Number:		(Not Available at Application)								Award Recipient:



		General Instructions

		1. Only fill in light blue cells, white cells contain instructions, headers, or summary calculations and should not be modified.
2. The Summary section at the end will auto-fill when each budget subsection is completed. 
3. Budget categories must include both Federal and Non-Federal (cost match) portions. All costs must be directly relevant to the project objectives.
4. All costs incurred by the preparer's sub-recipients and vendors should be entered only in section f. Contractual. 
5. All costs must be allowable, allocable, and reasonable in accordance with the administrative requirements and applicable cost principles prescribed in 2 CFR 200.  
6. Rows can be added as needed throughout sections a. through j. If rows are added, formulas/calculations may need to be adjusted. 

		Cost Match Instructions

		1. The budget must include at least the minimum Federal to non-Federal required match, if applicable.
2. Cost Match can be either Cash or In-kind. Cash Cost Match - encompasses all contributions to the project incurred and paid for during the project. This includes Cost Match payments for personnel, supplies, equipment, activities and items necessary for the project. In-kind Cost Match - encompasses all contributions to the project that do not involve a payment or reimbursement and represent donated items or services that are necessary to the performance of the project. This includes volunteer personnel hours, donated existing equipment, donated existing supplies, etc. The market value and calculations for all In-kind cost match items must be justified and explained.  
3. Funds from other Federal sources MAY NOT be counted as cost match. Non-Federal sources include any source not originally derived from Federal funds.
4. Fee or profit, including foregone fee or profit, are not allowable as project costs (including cost match). The project may only incur those costs that are allowable and allocable to the project (including cost match) as determined in accordance with the administrative requirements and cost principles in 2 CFR 200.



		a. Personnel

		1. Personnel are staff employed by the lead applicant organization. Personnel costs for subrecipients and vendors must be included under f. Contractual.
2. Identify all personnel by position title. Enter the amount of time (i.e., hours or % of time) and the base pay rate and the total will automatically calculate. Also include the basis of rate (e.g., actual salary, labor distribution report, state civil service rates, etc.). Personnel costs may only include time spent working directly on the project.
3. If a position and hours are attributed to multiple employees (e.g. Technician working 2500 hours) the number of employees for that position title must be identified.



		Position Title		Time (Hrs or %)		Rate (Hr or Salary)		Total Cost             		Federal Share		Cost Match		Rate Basis

		EXAMPLE!!! Sr. Engineer		400		$46.00		$18,400		$14,000		$4,400		Actual Salary

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

		Total		0				$0		$0		$0



		b. Fringe Benefits

		1. Fill out the table below by position title. If all employees receive the same rate, you may list Total Personnel in the Position column instead of listing out all position titles. If more than one rate is used, list each rate separately. Complex calculations should be provided in the Comments section. 
2. Fringe rates may not exceed what is currently provided by the organization. If a federally approved Fringe rate exists, provide the rate agreement with the application.

		Position Title		Personnel		Rate		Total Cost             		Federal Share		Cost Match		Comments (as needed)

		EXAMPLE!!! Sr. Engineer		$18,400		20%		$3,680		$1,680		$2,000

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

		Total:		$0				$0		$0		$0



		c. Travel

		1. All travel must be necessary for performance of the project objectives.
2. Travel costs should remain consistent with travel costs incurred by an organization during normal business operations as a result of the organizations written travel policy. In absence of a written travel policy, organization's must follow the regulations prescribed by the General Services Administration (GSA): www.gsa.gov.

		From		To		# of Days		# of Travelers		Lodging per Traveler		Flight per Traveler		Vehicle per Traveler		Per Diem per Traveler		Cost per Trip		Federal Share		Cost Match		Basis for Estimate

		Denver		Washington, D.C.		2		2		$250		$500		$100		$160		$2,020		$1,520		$500		GSA rates

																		$0		$0

																		$0		$0

																		$0		$0

																		$0		$0

																		$0		$0

		Total																$0		$0		$0



		d. Equipment

		1. Equipment is generally defined as one item with an acquisition cost greater than $5,000 and a useful life of more than one year. Refer to the supplies section for items of lesser value and useful life.
2. List all equipment noting its purpose in the project and the basis of cost (e.g. vendor quotes, catalog prices, prior invoices, etc.). If it is existing equipment, provide a justification for its estimated value. 
3. Note that equipment items with a residual value of $5,000 or more at the end of the award will be subject to the equipment disposition regulations in 2 CFR 200.313. 

		Equipment Item		Quantity		Unit Cost         		Total Cost             		Federal Share		Cost Match		Basis of Cost						Purpose

		EXAMPLE!!! Commercial Printer		1		$12,000		$12,000		$8,000		$4,000		Vendor Quote						Printing of photographs and brocures

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

		Total						$0		$0		$0



		e. Supplies

		1. Supplies are generally defined as items with an acquisition cost of $5,000 or less and a useful life expectancy of less than one year. Supplies are generally consumed during the project. 
2. List all supplies noting their purpose in the project and the basis of cost (e.g. vendor quotes, catalog prices, prior invoices, etc.). Supply items must be direct costs to the project and not duplicative of supply costs covered in the indirect rate.
3. Multiple supply items valued at $5,000 or less used to assemble an equipment item with a value greater than $5,000 and useful life of more than one year should be included in the equipment section. 

		Supply Item		Quantity		Unit Cost         		Total Cost             		Federal Share		Cost Match		Basis of Cost						Purpose

		EXAMPLE!!! Photo Laminate		800		$2.00		$3,600		$3,600		$0		Catalog price						Lamination of the printed photographs

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

								$0		$0

		Total						$0		$0		$0



		f. Contractual

		1. List all third party costs as either sub-recipients or contractors. A sub-recipient (partner, sub-awardee) is a legal entity to which a subaward is made, who has performance measured against whether the objectives of the grant project are met, is responsible for project-related decision-making, must adhere to the applicable grant program compliance requirements, and uses the Federal funds to carry out a program of the organization. A contractor (vendor): is a legal entity contracted to provide goods and services within normal business operations, provides similar goods or services to many different purchasers, operates in a competitive environment, provides goods or services that are ancillary to the operation of the grant project, and is not subject to compliance requirements of the Federal program. All characteristics may not be present and judgment must be used to determine subrecipient vs. contractor status. 
2. For each sub-recipient budget cost that is 35% or more of the total project costs, a separate budget justification form must be submitted with the application. The sub-recipient budget justification may be completed by the lead applicant or the sub-recipient.
3. List all vendors supplying commercial supplies or services used to support the project. For each Vendor budget cost that is 35% or more of the total project costs, a vendor price quote must be submitted with the application. All vendor work must be competitively selected in accordance with the procurement standards in 2 CFR 200.317 - 200.326.

		Subrecipient Name		Purpose						Total Cost		Federal Share		Cost Match		Basis of Cost

		EXAMPLE!!!  XYZ Corp.		Partner to develop training curriculum for teachers						$25,000		$10,000		$15,000		Personnel and supplies costs

										$0		$0

										$0		$0

										$0		$0

										$0		$0

										$0		$0

				Subtotal						$0		$0		$0

		Vendor Name		Purpose						Total Cost		Federal Share		Cost Match		Basis of Cost

		EXAMPLE!!!  ABC Corp.		Vendor to perform photograph scanning						$8,000		$0		$8,000		Cost per 800 photos

										$0		$0

										$0		$0

										$0		$0

										$0		$0

										$0		$0

				Subtotal						$0		$0		$0

				Total						$0		$0		$0



		g. Construction

		1. Construction is generally defined as construction, alteration, or repair (including dredging, excavating, and painting) of buildings, structures, or other real property. 
2. List all proposed construction below, providing a basis of cost such as engineering estimates, prior construction, etc., and purpose as it applies to the Project Objectives.

		General Description		Purpose						Total Cost             		Federal Share		Cost Match		Basis of Cost

		EXAMPLE!!! Construct Parking Lot		To build a parking structure for the museum 						$22,000		$12,000		$10,000		Engineering estimate

												$0

												$0

												$0

												$0

												$0

		Total								$0		$0		$0



		h. Other Direct Costs

		1. Other direct costs are direct cost items required for the project which do not fit clearly into other categories. Indirect Costs should not be included in this section.
2. Basis of cost are items such as vendor quotes, prior purchases of similar or like items, published price list, established organizational rates, etc.

		Cost Item		Purpose						Total Cost             		Federal Share		Cost Match		Basis of Cost

		EXAMPLE!!! 4 Grad student tuition		Support of graduate students working on project 						$16,000		$12,000		$4,000		Established University tuition rate

												$0

												$0

												$0

												$0

												$0

		Total								$0		$0		$0



		i. Indirect Costs

		1. Indirect costs are costs an organization incurs for common or joint objectives that cannot be specifically identified with one organizational cost objective or project. 
2. Applicants may apply established indirect rates if they have been approved or negotiated with a Federal government agency, and a copy is included with this application.
3. If the applicant does not have a current Federally approved rate agreement they may elect to apply a rate limited to 10% of total direct costs.

		Rate Type		Federal Rate?		Base Description										Base Total				Rate		Total Cost             		Fed Share		Cost Match

		EXAMPLE!!! Indirect Rate		Yes		Total Direct costs excluding equipment, tuition, and subgrants greater than $25,000										$113,020				42.80%		$48,373		$28,373		$20,000

		EXAMPLE!!! Overhead Rate		No		Total Direct Costs										$141,020				15.00%		$21,153		$5,000		$16,153

																						$0		$0

																						$0		$0

																						$0		$0

																						$0		$0

		Total																				$0		$0		$0



		Summary
Figures in this summary table are calculated from entries made in subsequent categories, only blank white cells require data entry.

		Category		Total Cost           		Federal Share		Cost Match		Cost Match %		Comments (as needed)

		a. Personnel		$0		$0		$0		ERROR:#DIV/0!

		b. Fringe Benefits		$0		$0		$0		ERROR:#DIV/0!

		c. Travel		$0		$0		$0		ERROR:#DIV/0!

		d. Equipment		$0		$0		$0		ERROR:#DIV/0!

		e. Supplies		$0		$0		$0		ERROR:#DIV/0!

		f. Contractual		$0		$0		$0		ERROR:#DIV/0!

		g. Construction		$0		$0		$0		ERROR:#DIV/0!

		h. Other Direct Costs		$0		$0		$0		ERROR:#DIV/0!

		i. Indirect Charges		$0		$0		$0		ERROR:#DIV/0!

		Total Costs		$0		$0		$0		ERROR:#DIV/0!





SF424A

		SF424A Budget Information

		The below SF424A Budget is autopopulated from entries made on the Budget Justification Tab. No data entry is required here.



		Award Number:				(Not Available at Application)				Award Recipient:		0				OMB Approval No. 0348-0044

		Section A - Budget Summary

				Grant Program Function or Activity		Catalog of Federal Domestic Assistance Number		Estimated Unobligated Funds				New or Revised Budget

								Federal 		Non-Federal 		Federal		Non-Federal		Total

				(a)		(b)		(c )		(d)		(e)		(f)		(g)

		1.										$0		$0		$0

		2.

		3.

		4.

		5.		Totals								$0		$0		$0

		Section B - Budget Categories

		6.		Object Class Categories				Grant Program, Function or Activity								Total (5)

												Federal		Non-Federal

				a.  Personnel								$0		$0		$0

				b.  Fringe Benefits								$0		$0		$0

				c.  Travel								$0		$0		$0

				d.  Equipment								$0		$0		$0

				e.  Supplies								$0		$0		$0

				f.  Contractual								$0		$0		$0

				g.  Construction								$0		$0		$0

				h.  Other								$0		$0		$0

				i.  Total Direct Charges (sum of 6a-6h)								$0		$0		$0

				j.  Indirect Charges								$0		$0		$0

				k.  Totals (sum of 6i-6j)								$0		$0		$0



		7.		Program Income								$0		$0		$0



																SF-424A (Rev. 4-92) 

		Previous Edition Usable						Authorized for Local Reproduction						Prescribed by OMB Circular A-102
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Federal Use Only

		This tab is for federal use only, containing list information. DO NOT manipulate any information on this tab.

		SF424, 9. Type of Applicant List:

		A. State

		B. Municipal

		C. County

		D. Township

		E. Interstate

		F. Intermunicipal

		G. Special District

		H. Independent School District

		I. State Controlled Institution of Higher Education

		J. Private University

		K. Indian Tribe

		L. Individual

		M. Profit Organization

		N. Other (specify below)

		O. Not for Profit Organization

		(leave blank)

		Instructions and Summary, 1., Project Type List:

		A. Capital Project

		B. Documentation

		C. Oral History

		D. Preservation

		E. Interpretation & Education

		F. Planning

		G. Real Property Acquisition

		Instructions and Summary, 2., Consent List:

		Yes

		No

		N/A





Sheet1

		Yes

		No
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DOI Financial Capability Questionnaire v. 2017-01.xlsx
FCQv1

		DOI FINANCIAL CAPABILITY QUESTIONNAIRE - FAAD-1443-007-2023-01

		
Use this form if a recipient is not subject to the Single Audit and has not undergone an independent audit.
NOTE TO REVIEWERS: This is a standard form that the Department of Agriculture uses for their awards. The intent is to customize this form for DOI use. PAM is pursuing the creation of this as a standard form with DOI's Record Office.

		Adequate accounting systems should meet the following criteria as outlined in the Office of Management and Budget’s (OMB) Circular of Uniform Administrative Requirements, Cost Principles, and Audit Requirements found in 2 CFR Part 200, as implemented by the Financial Assistance Interior Regulation found in 2 CFR Part 1403.
(1) Accounting records should provide information needed to adequately identify the receipt of funds under each grant awarded and the expenditure of funds for each grant.
(2) Entries in accounting records should refer to subsidiary records and/or documentation which support the entry and which can be readily located.
(3) The accounting system should provide accurate and current financial reporting information.
(4) The accounting system should be integrated with an adequate system of internal controls to safeguard the funds and assets covered, check the accuracy and reliability of accounting data, promote operational efficiency, and encourage adherence to prescribed management policies. 









		SECTION 1 – APPLICANT ORGANIZATIONAL INFORMATION

		1. Name of Organization and Address:

: Why do we need to collect address again?  Already provided on SF 424.
	-Jean Kvasnicka
+kristin_whitney@ios.doi.gov and +teri_thomson@ios.doi.gov- please change to Name of Organization and DUNS.
	-Maribel Miller

		2. Authorized Representative’s Name and Title:

: +teri_thomson@ios.doi.gov + +kristin_whitney@ios.doi.gov -Please
change to "Authorized Certifying Official's Name and Title:"
	-Maribel Miller

		3. Phone: (and extension)										4. Fax:

		5. Email:										6. Year Established:

		7. Employer Identification Number (EIN):										8. DUNS Number:

		9. Type of Organization:

		10. Approximate Number of Employees:
Full Time (Paid):						Full Time (Volunteer):				Part Time (Paid):				Part Time (Volunteer):





		SECTION 2 – ACCOUNTING SYSTEM

														Yes		No

		11. Has any Government Agency rendered an official written opinion concerning the adequacy of the accounting system for the collection, identification and allocation of costs under Federal contracts/grants?												[ ]		[ ]

		12. If yes, provide name and address of Agency performing review: (Attach a copy of the latest review and any subsequent correspondence, clearance documents, etc.)

														Manual		Automated		Combination

		13. Which of the following best describes your accounting system:												[ ]		[ ]		[ ]

														Yes		No		Not Sure

		14. Does the accounting system identify the receipt and expenditure of program funds separately for each grant?												[ ]		[ ]		[ ]

		15. Does the accounting system provide for the recording of expenditures for each grant/contract by budget cost categories shown in the approved budget?												[ ]		[ ]		[ ]

		16. Does the accounting system provide for the recording of cost sharing or match for each grant? Can you ensure that documentation is available to support recorded match or cost share?												[ ]		[ ]		[ ]

		17. Are time distribution records maintained for each employee that specifically identify effort charged to a particular grant or cost objective?												[ ]		[ ]		[ ]

		18. Does the accounting/financial system include budgetary controls to preclude incurring obligations or costs in excess of total funds available for a grant?												[ ]		[ ]		[ ]

		19. Does the accounting/financial system include budgetary controls to preclude incurring obligations or costs in excess of total funds available for a budget cost category (e.g. Personnel, Travel, etc.)?												[ ]		[ ]		[ ]

		20. Is your organization generally familiar with the existing regulation and guidelines containing the Cost Principles and procedures for the determination and allowance of costs in connection with Federal grants?												[ ]		[ ]		[ ]

		21. Is a separate bank account maintained for Federal grant funds?												[ ]		[ ]		[ ]

		22. If a separate bank account is not maintained, can the Federal grant funds and related expenses be readily identified?												[ ]		[ ]		[ ]



		SECTION 3 – PROPERTY STANDARDS, PROCUREMENT STANDARDS, AND TRAVEL POLICIES

		PROPERTY STANDARDS												Yes		No		Not Sure

		23. Does your property management system(s) provide for maintaining: (1) a description of the equipment; (2) an identification number; (3) source of the property, including the award number; (4) where title vests; (5) acquisition date; (6) federal share of property cost; (7) location and condition of the property; (8) acquisition cost; & (9) ultimate disposition information?												[ ]		[ ]		[ ]

		24. Does your property management system(s) provide for a physical inventory and reconciliation of property at least every two years?												[ ]		[ ]		[ ]

		25. Does your property management system(s) provide controls to insure safeguards against loss, damage or theft of the property?												[ ]		[ ]		[ ]

		PROCUREMENT STANDARDS												Yes		No		Not Sure

		26. Does your organization maintain written procurement procedures which (1) avoid unnecessary purchases; (2) provide an analysis of lease and purchase alternatives; and (3) provide a process for soliciting goods and services?												[ ]		[ ]		[ ]

		27. Does your procurement system provide for the conduct to ensure selection on a competitive basis and documentation of cost or price analysis for each procurement action?												[ ]		[ ]		[ ]

		28. Does your procurement system include provisions for checking the “Excluded Parties List” system for suspended or debarred sub-grantees and contractors, prior to award?www.sam.gov												[ ]		[ ]		[ ]

		TRAVEL POLICY												Yes		No		Not Sure

		29. Does your organization maintain a standard travel policy or, if nopolicy exists, does your organization adhere to rates and amounts established under 5 U.S.C. 5701–11, (‘‘Travel and Subsistence Expenses; Mileage Allowances’’), and policies under the Federal Acquisition Regulations at 48 CFR 31.205–46(a)?												[ ]		[ ]		[ ]

		SUBRECIPIENT MANAGEMENT												Yes		No		Not Sure

		30. (For Pass-through entities only). Does your organization have controls in place to monitor activities of subrecipients, as necessary, to ensure that Federal awards are used for authorized purposes in compliance with laws, regulations, and the provisions of the award and that performance goals are achieved.												[ ]		[ ]		[ ]

		INDIRECT COSTS

: Suggest user select one of the following statements as shown in the cells highlighted in yellow.
	-Jean Kvasnicka
+teri_thomson@ios.doi.gov + +kristin_whitney@ios.doi.gov - Please add "Select one" beside "INDIRECT COSTS" and limit electronic choice to one option (choices are 31A-31F (please renumber since we have two 31Ds). Delete 32.
	-Maribel Miller												Yes		No		Not Sure

		31A. We are a U.S. state or local government entity receiving more than $35 million in direct Federal funding each year with an approved indirect cost rate.												[ ]		[ ]		[ ]

		31B. We are a U.S. state or local government entity receiving less than $35 million in direct Federal funding each year with an established indirect cost rate.												[ ]		[ ]		[ ]

		31C. We are a non-governmental entity that has previously negotiated an indirect cost rate or has a current approved indirect cost rate.												[ ]		[ ]		[ ]

		31D. We are an entity that has never submitted an indirect cost rate proposal to our cognizant agency.  In the event an award is made, we will submit a rate proposal to our cognizant agency.												[ ]		[ ]		[ ]

		31E. We are an entity that has never submitted an indirect cost rate proposal to our cognizant agency. In the event an award is made, we agree as a condition of award to charge the 15% de minimis indirect cost rate.												[ ]		[ ]		[ ]

		31D. We are an entity that charges all costs directly.												[ ]		[ ]		[ ]

		32. If my organization chooses to charge indirect costs to the Federal award or use indirect costs as a match, you understand that you must prepare an indirect cost rate proposal and submit it to your cognizant Federal agency for approval. Alternatively, you may use a de minimus rate of 15% of modified total direct costs (MTDC).

: Suggest replacing with:

Recipients without an approved indirect cost rate are prohibited from charging indirect costs to a Federal award.  Accepting the 10% de minimis rate as a condition of award is considered an approved rate.
	-Jean Kvasnicka
BIA Comment/Jo Metcalfe's:FINANCIAL CAPABILITIES QUESTIONNAIRE
Do the words For Approval have to remain on the document?
#32 states at the end of the sentence to submit to your cognizant Federal Agency for approval.
For the BIA, the indirect cost is generally negotiated and each recipient submits a letter with those approved rates as part of their package.
	-Maribel Miller
+teri_thomson@ios.doi.gov + +kristin_whitney@ios.doi.gov -Please remove #32. This should resolve Jean and Jo's concern. We don't need to instruct the recipient on how to charge/apply for an indirect cost rate here. We are simply assessingthe recipient's financial capability.
	-Maribel Miller



		STANDARDS FOR FINANCIAL MANAGEMENT SYSTEMS and APPLICANT CERTIFICATION

		I certify that the above information is complete and correct to the best of my knowledge. The signature provided below serves as the digital signature for this document. By replacing "[Block 1]" with a name and "[Block 2]" with a date, the signer approves the information provided in this document. (Use the following method to check signature authentication via revision history: on keyboard, press and hold Ctrl+Alt+Shift+G)

		Name:

		Title:

		Signature				[Block 1]

		Date				[Block 2]



		BURDEN STATEMENT

		

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is (placeholder for DOI number here).  The time required to complete this information collection is estimated to average (placholder for DOI's burden estimate here)  per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  

The U.S. Department of the Interior (DOI) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual’s income is derived from any public assistance.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact (placeholder for DOI contact here).

To file a complaint of discrimination, write (DOI contact information here).  DOI is an equal opportunity provider and employer.


: +teri_thomson@ios.doi.gov + +kristin_whitney@ios.doi.gov --Let's remove this for now. We' need to go through our own DOI process to get approval.
	-Maribel Miller



		

: Suggest replacing with:

Recipients without an approved indirect cost rate are prohibited from charging indirect costs to a Federal award.  Accepting the 10% de minimis rate as a condition of award is considered an approved rate.
	-Jean Kvasnicka
BIA Comment/Jo Metcalfe's:FINANCIAL CAPABILITIES QUESTIONNAIRE
Do the words For Approval have to remain on the document?
#32 states at the end of the sentence to submit to your cognizant Federal Agency for approval.
For the BIA, the indirect cost is generally negotiated and each recipient submits a letter with those approved rates as part of their package.
	-Maribel Miller
+teri_thomson@ios.doi.gov + +kristin_whitney@ios.doi.gov -Please remove #32. This should resolve Jean and Jo's concern. We don't need to instruct the recipient on how to charge/apply for an indirect cost rate here. We are simply assessingthe recipient's financial capability.
	-Maribel Miller		

: Why do we need to collect address again?  Already provided on SF 424.
	-Jean Kvasnicka
+kristin_whitney@ios.doi.gov and +teri_thomson@ios.doi.gov- please change to Name of Organization and DUNS.
	-Maribel Miller		

: +teri_thomson@ios.doi.gov + +kristin_whitney@ios.doi.gov -Please
change to "Authorized Certifying Official's Name and Title:"
	-Maribel Miller				

: Please use same drop down list as on FA Risk Assessment form.
	-Jean Kvasnicka
+teri_thomson@ios.doi.gov -Please use same drop down list as the FA Risk Assessment Checklist.
	-Maribel Miller		

: Suggest user select one of the following statements as shown in the cells highlighted in yellow.
	-Jean Kvasnicka
+teri_thomson@ios.doi.gov + +kristin_whitney@ios.doi.gov - Please add "Select one" beside "INDIRECT COSTS" and limit electronic choice to one option (choices are 31A-31F (please renumber since we have two 31Ds). Delete 32.
	-Maribel Miller



Retired Conditions

		Retired conditions

		Date Retired		Condition Reference		Description

		1/20/15		Condition 1a		Where an individual is receiving a Federal payment by check prior to May 1, 2011. In such cases, the individual may continue to receive those payments by check through February 28, 2013;

		1/21/15		Condition 1b		Where an individual files a claim for a Federal payment prior to May 1, 2011, and requests payment by check at the time he or she files the claim. In such cases, the individual may receive those payments by check through February 28, 2013;

		1/22/15		Condition 1c		Where an individual was born prior to May 1, 1921, and is receiving payment by check on March, 2013;
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