DEPARTMENT OF ECONOMIC OPPORTUNITY 
STATE AND FEDERAL SUB-AWARD ROUTING REVIEW FORM

	1.  Originator:       
	Date:       
	Telephone #:     


	2.  Purpose of Sub-Award/Amendment (include the names of all Sub-Award parties) and any special instructions or comments:  
 FORMCHECKBOX 
 New          FORMCHECKBOX 
 Amendment or Extension

	3.  FLAIR Sub-Award #
	Program Sub-Award #
	
	FLAIR Grant #
	
	4.  Program Area Title

	     
	
	
	
	
	

	5.  CFDA
	CSFA    
	ARRA 
	
	6. Sub-Award Total
	Increase
	Decrease
	Revised Sub-Award Total
	Projected Current Year Expenditures 

	     
	     
	Yes    No
(Circle One)
	
	
	     
	     
	     
	     

	7.  Recipient Name
	
	8.  Payee Vendor ID #/Address/Telephone #

	     
	
	     

	9.  Chief/Manager or Other Responsible Party
	
	10.  Sub-Award Manager’s Name/Telephone #

	     
	
	     

	11.  FLAIR Fund Code
	
	12. Budget Entity

	
	
	

	13.  Appropriation Category
	
	14. FLAIR Object Code

	
	
	

	15.  FLAIR Organization Code
	
	16.  Expansion Option
	Version
	17.  OCA

	
	
	
	
	     

	
	
	

	18.  Subrecipient Type:     cc   FORMCHECKBOX 
   su   FORMCHECKBOX 
      sa   FORMCHECKBOX 
      os   FORMCHECKBOX 
   

	19.  Begin Date
	
	End Date

	
	
	


	20.  ADMINISTRATIVE REVIEW
	

	PRE-EXECUTION REVIEW

Including Attachments: 

1) DFS Checklist

2) Federal Sub-recipient Checklist (If applicable)
	FINAL ROUTING FOR EXECUTION
Must include Pre-Execution Attachments along with approved/signed Office of Director Routing Slip

	ORIGINATING CHIEF/MANAGER:
  Signature
Date
	ORIGINATING CHIEF/MANAGER
Signature
Date
 FORMCHECKBOX 
  APPROVE
 FORMCHECKBOX 
  DISAPPROVE




	 FORMCHECKBOX 
  APPROVE
 FORMCHECKBOX 
  DISAPPROVE


SUBJECT TO

Legislation/proviso reviewed for compliance     Yes   FORMCHECKBOX 
   N/A   FORMCHECKBOX 

	

	BUREAU OF GENERAL SERVICES - CONTRACTS/GRANTS ADMIN: Signature

Date
	BUREAU OF GENERAL SERVICES - CONTRACTS/GRANTS ADMIN: Signature

Date
 FORMCHECKBOX 
  APPROVE
 FORMCHECKBOX 
  DISAPPROVE




	 FORMCHECKBOX 
  APPROVE
 FORMCHECKBOX 
  DISAPPROVE


	

	BUREAU OF BUDGET MANAGEMENT

BUDGET/GRANT MANAGER:  Signature

Date
	BUREAU OF BUDGET MANAGEMENT

BUDGET/GRANT MANAGER: Signature

Date
 FORMCHECKBOX 
  APPROVED BY BUDGET
 FORMCHECKBOX 
  APPROVED BY GRANTS

 FORMCHECKBOX 
  DISAPPROVE BY BUDGET
 FORMCHECKBOX 
  DISAPPROVED BY GRANTS




	 FORMCHECKBOX 
  APPROVED BY BUDGET
 FORMCHECKBOX 
  APPROVED BY GRANTS

 FORMCHECKBOX 
  DISAPPROVE BY BUDGET
 FORMCHECKBOX 
  DISAPPROVED BY GRANTS


	

	GENERAL COUNSEL:
Signature

Date
	GENERAL COUNSEL:
Signature

Date
 FORMCHECKBOX 
  APPROVE

 FORMCHECKBOX 
  DISAPPROVE




	Approval Required 

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

	

	If No, must provide reason:


	

	 FORMCHECKBOX 
  APPROVE
 FORMCHECKBOX 
  DISAPPROVE

	


21.
Approved by:

Date: 




Division Director or Delegate – for applicable program area. 
22.
Approved by:
   Date: 


Executive Director’s Office * *
**Executive Director’s Office approval is not required if authority has been delegated to the Division Director for the applicable program area (http://intra/Pages/Delegations-of-Authority.aspx ).
DEPARTMENT OF ECONOMIC OPPORTUNITY
STATE AND FEDERAL SUB-AWARD ROUTING REVIEW FORM INSTRUCTIONS
1. Enter name, date submitted and telephone number of employee preparing Sub-Award for review.
2. Enter the purpose of the Sub-Award and/or amendment, and include the names of all Sub-Award parties and any special instructions or comments.  This section should house a brief description of services to be provided and name each Agency/recipient that will be signing.  Check the appropriate box to identify the sub-award as a new sub-award or a change to an existing sub-award.  If more than one funding source, use this space to provide the organization code, expansion option (EO) versions and the amount of dollars to be expended from each.  If additional space is required, please attach a separate sheet.  
3. The Bureau of Budget Management will assign the 5-digit alphanumeric value in the FLAIR Sub-Award # field for all work units, with the exception of the Bureau of Housing and Community Development (HCD), when the grant agreement is routed for approval through its office.   HCD’s internal systems will assign the sub-award number using the numbering scheme below.  The Workforce sub-awards are managed through OSMIS by grant and NFA number.  The Program Sub-Award # is input when the program office assigns a sub-award value/number that is different from the FLAIR Sub-Award # for internal tracking.  The originator of a modification or revision to a Sub-Award must enter these numbers on the review form.

Sub-award Numbering Scheme

Exxxx
Bureau of Housing and Community Development – sub-awards managed in the eGrants system (Low-Income Home Energy Assistance, Weatherization Assistance, Community Services Block Grants, etc.)
Hxxxx
Bureau of Housing and Community Development – sub-awards managed in the eCDBG system (Community Development Block Grants, Disaster Recovery, Neighborhood Stabilization, etc.)

Pxxxx
Division of Community Planning


Dxxxx
Bureau of Economic Development


Sxxxx
Division of Strategic Business 

Axxxx
Other Sub-Awards
4. Enter the program area title. 
5. If it is a Sub-Award of Federal funds, enter the identifying code from the Catalog of Federal Domestic Assistance (CFDA).  The CFDA link is https://www.cfda.gov/?s=main&mode=list&tab=list.  If it is a Sub-Award of State funds, enter the identifying code from the Catalog of State Financial Assistance (CSFA) number (5 digits each).  The CSFA link is https://apps.fldfs.com/fsaa/catalog.aspx.  If it is GAO American Recovery and Reinvestment Act (ARRA) funded project, then circle YES; if not ARRA funded then circle NO.   If project is GAO ARRA funded, then include ARRA provisional language.
6. Enter the original amount of the Sub-Award in the Sub-Award Total field, the amount of any Increase or Decrease if this is an amendment, the Revised Sub-Award after the amendment, and the Projected Current Year Expenditures.  The Projected Current Year Expenditures amount will be used to establish encumbrances or to develop budget projections for current and future fiscal years.
7. Enter the name of the recipient that is party to the Sub-Award.
8. Enter the payee vendor identification number (Tax ID or FEIN), address, and telephone number.
9. Enter the name of the Chief/Manager or other responsible party of the originating unit.
10. Enter the Sub-Award Manager’s name and telephone number.
11. Enter FLAIR Fund Code (9 digits).
12. Enter Budget Entity (8 digits).
13. Enter the Appropriation Category (6 digits).
14. Enter the FLAIR Object Code (6 digits).
15. Enter the FLAIR Organization Code (11 digits).
16. Enter Expansion Option and Version (2 digits each).
17. Enter the Other Cost Accumulator (OCA) Code (5 digits), if applicable.
18. Check the appropriate box to identify the Subrecipient Type or, cc-community college, su-state university, sa-state agency, os-other sub-recipient.

19. Enter the begin date and end date of the Sub-Award.  The begin date is the effective date of the original Sub-Award.  The end date will change with each extension.
20. Please obtain all the approvals specified in lines 20-22.   The sequence of reviewers as they appear on the review sheet must be followed.  If the sequence of reviewers is not followed for any reason, then the Program Area must document the reason for same in the comments field next to the Program Area Administrative Review Column.  The Program Area is responsible for obtaining the review and approval (signatures and dates of approval) from each designated reviewer in the specified units**.  Each reviewer will circle the appropriate approval/disapproval option and add additional comments, if applicable.  All disapprovals must have a comment. 
** Executive Director’s Office approval is not required to execute Sub-Awards, and to make modifications and extensions thereto, if authority has been delegated to the Division Director for the applicable program area (http://intra/Pages/Delegations-of-Authority.aspx).
Form GM-001 - Effective Date:  08/05/2015

