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Hurricane Sandy Disaster Relief Assistance Grant 
Progress Payment Checklist
Grantee Name:





Award Amount $



Project Name:





Contract Start/End Date 


	Required Items 
	Included
	N/A
	Comments

	Fully executed contract
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Approved Procurement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Final Site Visit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DATE:

	Proof of Payment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Invoice Summary Sheet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Certificate of Actual Eligible Costs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Photographs of Completed Work and Project Sign
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Summary Report of Project
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Lien Waiver from the Contractors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Certificate of Conformance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fully executed and filed Preservation Restriction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	State Single Audit**
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


**State Single Audits are required from grantees which receive $300,000 or more in funding assistance from the State of Connecticut within the fiscal year that the project is completed. In accordance with established DECD policy, grants reimbursements may be made to municipalities prior to the receipt of the appropriate annual audit if the municipality provides the DECD with written assurance that a copy of that annual audit will be forwarded to the DECD as soon as it becomes available.

State Historic Preservation Office Approval

Project Manager:






Date:




Grant Staff:







Date:
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