ATTACHMENT Y

AGENCY CONTROL #: CRRL/SSA 14-001

ATTACHMENT: 
Y

SOLICITATION TITLE:
INTERAGENCY FAMILY PRESERVATION SERVICES
	START-UP ACTIVITIES – IDENTIFY AS DAILY, WEEKLY, MONTHLY, OTHER (as necessary)

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	Provide its Problem Escalation Procedure no less than 10 days prior to the beginning of the Grant, and within 10 days after the start of each Grant year (and within 10 days after any change in circumstance which changes the Procedure).
	
	
	
	


	FULL PERFORMANCE ACTIVITIES – DAILY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	FULL PERFORMANCE ACTIVITIES – WEEKLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	FULL PERFORMANCE ACTIVITIES – MONTHLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	FULL PERFORMANCE ACTIVITIES – ANNUALLY

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	FULL PERFORMANCE ACTIVITIES – OTHER (one time only, as requested, etc.)

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REPORTS

	Report Requirements / Section
	Time Frame
	Report Sent To
	Date Received / Initials

	
	
	State Project Manager
	

	
	
	State Project Manager
	

	
	
	State Project Manager
	

	
	
	State Project Manager
	


	MEETINGS

	Meeting Requirement / Section
	Frequency  of Meeting
	Location of Meeting
	Length of Meeting
	Date Meeting Held / Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	CONTRACT CLOSE OUT

	Activity
	Time Frame
	Evidence of Completion
	Evidence Received/Approved By
	Date Received / Initials
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