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Steps to Executing Agreements

Complete the DPS Risk 
Survey

Provide the Certification of 

Liability Insurance and any 

additional items needed by 

VT DPS as identified in the

Risk Survey

1 2 3

Sign and Return Subgrant 
Agreement
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DPS Risk Survey

1. Organization Name
2. Title and name of person completing the survey 

It is recommended that this survey be completed by a 
financial/accounting representative of the organization 
such as: Financial Manager, Treasurer, Bookkeeper, 
Accounting Administrator.

3. FEIN (Federal Employer Identification Number)

4. Legal name (parent, fiduciary) of entity to which 
the FEIN was assigned, if applicable

5. Mailing Address

https://forms.office.com/Pages/ResponsePage.aspx?id=O5O0IK26PEOcAnDtzHVZxm

pAMrQrIKtDrx0P6QMCKfhUQjhTSUgyTTFSUkE5VDNFNEpVMFRTVzFDUy4u
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DPS Risk Survey (continued)

6. Physical Address as listed in SAM.gov when obtaining your Unique Entity
Identifier (UEI) https://sam.gov/content/home.

7. Phone Number

8. Email Address

9. UEI (Unique Entity Identifier)

See 2 CFR §200.211 (b) & §200.332 (a)(i)):

https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl

10. What is the date that you are filling out this survey?

11. Your Fiscal Year (e.g. July - June or Jan. - Dec.)

12. Type of organization
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DPS Risk Survey (continued)

13. What type of accounting system do you 
use?

❑ Automated

❑Manual

❑ Combined automated & manual

14. Does your organization have segregation 
of duties so that no single person has 
control over all phases of a transaction?

15. Does your organization maintain its award 
documentation for at least 3 years after 
the final reimbursement?

16. Does your organization include 
financial/accounting personnel in the 
application review process to ensure that 
you can meet all compliance 
requirements?

17. Has your organization been audited or had 
a grant monitoring review within the past 
24 months? Please select all that apply.

❑No, not within the past 24 months - skip to 
question 19

❑ Yes, by an outside audit firm

❑ Yes, by town/local auditors

❑ Yes, by a State of Vermont Agency/Department

❑ Yes, by a federal awarding agency

❑ Yes, by a Single Audit firm

18. Did your organization have any findings?

o No, the audit produced no findings

o Yes, however audit findings have been resolved

o Yes, and there are outstanding unresolved findings

o Yes, and there is a corrective action plan in place
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DPS Risk Survey (continued)

19. Does your organization maintain written policies which include procedures for assuring 
compliance with the terms and conditions as noted in the Department of Public Safety's 
Standard Grant Agreement? Copies must be made available upon request. Select all that apply.

See 2 CFR 200 Uniform Guidance requirements: https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl

❑Written Grant Management Policy

❑Written Purchasing Procedures (2 CFR §200.318 (a))

❑Written Conflict of Interest Policy (2 CFR §200.318 (c)(1))

❑Written Inventory Policy

❑Written Employee Policy or Bargaining Agreements

❑Written Payroll Policy

❑No, our organization has no written policy/procedures

20. Has there been any of the following changes at your organization within the past 12 months?

❑New personnel who will administer this grant funding

❑New or changed systems affecting grant management

❑ no changes to personnel or systems
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FFATA Reporting of Subrecipient Executive 

Compensation

• Required per Federal Uniform 
Guidance 2 CFR Part 170 
Appendix A

• Must be completed and reported 
for awards of $30,000 or more

• Form must be completed and 
signed by Authorized 
Representative and submitted 
with subgrant agreement
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Subgrant Agreements

• Once all compliance checks have 
been completed a subgrant 
agreement will be issued to the 
subrecipient. 

• Authorized Representative will need 
to review, initial and sign the 
agreement. 

• On page 4 of the subgrant 
agreement, the Authorized 
Representative must initial that they 
have read and understand all 
Attachments along with signing the 
agreement. 
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Reimbursement Requests

• Must have an obligated project by 

FEMA

• Small projects less than $250,000

• Large projects $250,000 or more

Require supporting documentation for 

the expenditures (invoices, proof of 

payment, payroll documentation, etc.)

• Financial Report Forms will be 

prefilled out based on obligated 

projects that are ready to be paid.

• Authorized Representative needs to 

complete Section 15 – Certification.  

• Project worksheet for those projects 

being reimbursed will be provided 

with Financial Report Form
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Vermont Department of Public Safety

Finance Team Contact

Kristine Seipel 

Financial Manager 

Kristine.Seipel@vermont.gov
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