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2026 SAFETY FIRST
Grant Checklist
												
	Parish or School Name, City: (Location), (City)

	Contact Name:  Fr. (Priest First) (Priest Last), (Principal First) (Principal Last), (Business Mgr./Bookkeeper)                         FAX Number:

	Contact Number:    (phone number)                   Alternate Contact Info:

	Project Match Amount:                                        Match Total:                                                                                               


								   Proj #1            Proj. #2      Proj. #3          Proj. #4     Proj. #5
	Brief Project Description
	
	
	
	
	

	APPLICATION
	
	
	
	
	

		Including:
	
	
	
	
	

	           CONTRACTOR ESTIMATE or
	
	
	
	
	

	           DIRECT PURCHASE INFORMATION
	
	
	
	
	

	
	
	
	
	
	

		PASTOR SIGNATURE
	
	
	
	
	

	
	
	
	
	
	

	CERTIFICATE & ENDORSEMENT 
	
	
	
	
	

		General Liability of $1,000.000	
	
	
	
	
	

		Named as additional insured
	
	
	
	
	

		Primary Language or
	
	
	
	
	

		Policy page that indicates primary coverage 
	
	
	
	
	

	          Workers Comp Coverage
	
	
	
	
	 

	
	
	
	
	
	

	CONTRACT CHECK LIST
	
	
	
	
	

		Contract amount matches grant award		
	
	
	
	
	

	           Contract complete
	
	
	
	
	

		Contract signed
	
	
	
	
	

		Contract Approved by Rhonda
	
	
	
	
	

		Approved contract returned to grantee
	
	
	
	
	

		Copy to Priest
	
	
	
	
	

		Approval letter sent
	
	
	
	
	

	
	
	
	
	
	

	PAYMENT CHECK LIST
	
	
	
	
	

		Copy of Invoice received
	
	
	
	
	

		Copy of proof of payment received
	
	
	
	
	

		Total matches grant amount
	
	
	
	
	

		Check request prepared
	
	
	
	
	

	           Check request approved
	
	
	
	
	

	           Check request copied and presented to Finance
	
	
	
	
	

	           Check and final letter mailed
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


		 PROJECT COMPLETED WITHOUT CONTRACT AND/OR INSURANCE     _____ YES  _____  NO
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