CENTERS/FACILITIES FILE CHECKLIST

Contract #:  _______________________     Project Name:  _________________________________________

Name of Center/Facility:  ____________________________________________________________________

Address:  __________________________________________________________________________________

Check/Date
Item

_________
Land ownership documentation

_________
Center/facility ownership documentation (i.e. deed of trust)
_________
Lease or operating/maintenance agreement

_________
Fee schedule

_________
Documentation of actual fee collection and use/expenditure

_________
Operating and maintenance budget

_________
Use policy

_________
Records of actual use/rental, etc.

_________
Complaints regarding use and policy and resolution of such
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