






































CONTRACT UNIT SUBAWARD CHECKLIST 


Revised 7/2019 1 of 2 


Agency Ref#:             Subrecipient: 


Program     CU            ASO        Final 
Preliminary Information Y N Y N Y N Y N 
Is the DPBH Subaward Checklist completed and submitted with the subaward? 
Is this subaward retroactive? 
Has the pre-approval retroactive request been submitted/approved? 
Is the Agency Reference number correct? i.e. HD XXXXX 
Is this an amendment? 
Is the amendment number correct? 
Are there any previous amendments? 
Are all previous amendments uploaded to the In-Progress folder? 
Does this subaward require the “NSHE Only” template packet? For UNLV and UNR. 
Is the subaward/amendment on the most current template packet? 
SUBRECIPIENT INFORMATION
Have you verified the following information about the subrecipient? And is it present? 
1. Proper business name
2. Address
3. Contact
4. EIN
5. Vendor Identification # http://dawn12.state.nv.us:7777/pls/prodsw/vendor_detail_input
6. Dun & Bradstreet #


https://supplierportal.dnb.com/webapp/wcs/stores/servlet/SupplierPortal?storeId=11696
Is the Subrecipient Questionnaire completed and submitted with the subaward? Required 
annually by budget account per State Fiscal Year (SFY)? 
Has the program performed a risk assessment of the questionnaire and entered on pg. 6? 
Is an authorized signatory’s information entered in the subrecipient signature field? 


PACKET
Has the document been proofread? Checked for: 
1. Grammar
2. Spelling
3. Proper capitalization
4. Page numbering
5. Removal of instruction wording
6. All red font from standard template replaced with black font
7. Alignment and formatting i.e. font the same throughout; either use decimal points or don’t.
COVER SHEET 
Does the purpose describe the goal of the subaward/amendment in 1-2 sentences? 
Is all fiscal information present and accurate? i.e. Agency Ref.#; BA; Category; GL; and Job 
Number. 
Is the “region served” by the subaward checked and listed? 
Do the “Approved Budget Categories” match Section C and D? 
Did you include the Federal Indirect Rate? 
Is the Federal Award Computation filled out for all grant information? 
Is an additional Funding Sheet required for multiple federal grant funding sources? 
SECTION B -DESCRIPTION OF SERVICES, SCOPE OF WORK AND 
DELIVERABLES 
Are objectives tied and aligned with the appropriate activities and dates? 
Do the goals align with the intent of the funding source/grant? 



http://dawn12.state.nv.us:7777/pls/prodsw/vendor_detail_input

https://supplierportal.dnb.com/webapp/wcs/stores/servlet/SupplierPortal?storeId=11696
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 Program         CU          ASO          Final    
Y N Y N Y N Y N 


SECTION C -BUDGET AND FINANCIAL REPORTING 
REQUIREMENTS 
Are calculations explained and all work shown? 
Do the categories and total match the cover page and Section D? 
Is there an Excel Workbook in the folder from either the program or ASO to justify the budget? 
SECTION D -REQUEST FOR REIMBURSEMENT 
Do the budget categories and amounts match the cover page and Section C? 
SECTION G - BUSINESS ASSOCIATE ADDENDUM (BAA) OR 
CONFIDENTIALITY ADDENDUM (CA) 
If the CA was used, was approval obtained from the CU? 
Does the subrecipient and program information match the subaward? 
AMENDMENT
Does the cover page describe the requested change? 
Does the cover page reflect only the changes requested? 
Is a new budget and/or section required? If yes, is revised budget correct? 
Are the new budget and/or section titled "Section X: Name revised on date"? 
INCORPORATED DOCUMENTS
Are the new budget and/or sections attached and denoted on the amendment cover page under 
“Incorporated Documents”? 


Notes/Comments: 


Program Verification: 
Preparer: 


Approved by: 


Fiscal/Administrative 
CU Reviewer: 


ASO: 


Final Approval: 
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