
DISASTER:FEDERAL EMERGENCY MANAGEMENT AGENCY

PROJECT VALIDATION FORM FEMA —           — DR —           

1, APPLICANT'S NAME
          

2. DATE
          

3. FIPS NUMBER
          

4. VALIDATOR'S NAME
          

5. AGENCY
          

6. CONTACT PERSON
          

7. TELEPHONE NUMBER
          

The projects listed below were validated from:
 Sample 1  Samples 1 and 2

VALIDATION

A B C D E

Project # Applicant
Estimate

Eligibility
Variance

Cost Estimate
Variance Comments

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

          $           $           $                     

SUBTOTAL
B
          

C
          

D
          

TOTAL VARIANCE (COL. C+ D) = F
F
          

PERCENT OF VARIANCE           %
(F divided by B)

II.  VALIDATION RESULTS

 VARIANCE WITHIN 20% 1ST VALIDATION  VARIANCE WITHIN 20% 2ND VALIDATION

 VARIANCE WITHIN 20% 1ST & 2ND VALIDATION

III.  RECOMMENDATION

 Approve funding, variance within 20%  Provide technical assistance, variance exceeds 20%
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