COST REASONABLENESS CHECKLIST


	Purpose
	To ensure proposed costs are eligible and reasonable

	When Necessary
	For all subrecipient contracts

	Completion Timeframe
	Prior to contract execution

	

	Contractor
	     

	Contract Number
	     

	

	Is the Budget Balanced?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Resources:

	Have all resources been identified?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Have resources been secured?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Expenditures:

	Are all costs allowable?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are indirect costs requested?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, has a cost allocation plan been approved?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Have the costs of direct salaries & benefits been requested?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Have all funded positions been identified?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Does staffing capacity appear reasonable in relationship to the work to be performed?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are equipment expenditures proposed?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, are they eligible?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Is there a direct benefit to the program?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Have audit costs been budgeted?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are all costs necessary for the completion of the project?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are all costs reasonable?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Signature: 
	Date:      

	Title:      
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