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Attachment C 
LGA ICAP/ICRP SUBMISSION REVIEW CHECKLIST 

 
Name of Agency  _______________________     Date Completed  ___________________ 
Name of Preparer _______________________   ICAP/ICRP Period      ___________________ 
 

A. ICAP/ICRP Submission Checklist:   Yes No N/A 
 

1. Schedule showing calculation of rates proposed including 
subsidiary worksheets and other relevant data, cross- 
referenced and reconciled to the financial data noted below.  
 

2. Subsidiary worksheets should include the following: 
• Schedule of actual direct / indirect /unallowable costs 

incurred by cost category type (rent, utilities, depreciation, etc.) 
and departmental unit. 
 

• Schedule of budgeted direct costs and indirect costs by cost 
 category type and department unit (include Board approval). 
 

• Schedule showing calculation of the over/under carry forward 
provision when “fixed rate” is used. Include the carry-forward 
calculation worksheet.  
 

3. A copy of the financial data (financial statements, comprehensive 
annual financial report, single audit reports and management 
reports, including notes, if applicable, etc.)  

 
4. Document whether fringe benefit rate computations are included 

in the Plan. If not, please explain why. 
          
          
          

 
5. The approximate amount of direct base costs to be incurred 

under federal-aid and State reimbursement. These costs 
should be distinguished between salaries and wages and 
other direct costs. 
 

6. A chart identifying the organizational structure of the agency 
during the period for which the proposal applies along 
with a functional statement noting the duties and/or 
 responsibilities of all agency units. (Once this is submitted, 
 only revisions need be submitted with subsequent proposals) 

       
7. Certification, dated and signed by an appropriate official, 

 that the ICAP/ICRP was prepared in a manner 
consistent and is in compliance with the Cost Principles of 2 
CFR Part 225. (See Attachment D for Sample Certification) 

B. Central Service Cost Allocation Plan Submission Checklist:    Yes No N/A 
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a. Certificate of Cost Allocation Plan, dated and signed by 
an appropriate official. 

 
b. Supporting documentation demonstrating compliance with 

 2 CFR 225, Appendix C, Section E. (See ASMB C-10 for a 
 Sample Central Service Cost Allocation Plan and documentation.) 
 
 

C. Optional Information: 
(Note:  The requested information below is optional for ICAP/ICRP submission purposes) 

   
1. Was it determined that the Federal Highway Administration (FHWA) 

is your cognizant agency for all submitted rates? 
 

2. Does the Plan contain an explanation of significant changes from 
procedures as reported in the previous cost plan?  
 

3. Was the ICAP/ICRP audited for compliance with 2 CFR 225 by an 
 Independent Auditor in accordance with Government Auditing 
 Standards?  (If so, please provide a copy of the audit report) 
 

4. Insert the approximate amount of annual direct costs incurred under all federal and State awards as 
follows:  Direct Salaries and Wages:   $ ______________;  Total:   $______________;  

 
5. Insert the estimated indirect costs to be billed for reimbursement of state and federal funds:  

$____________. 
 

6. For Other Post-Employment Benefits (OPEB) GASB 45 Compliance  
Note:  In accordance with FHWA Policy, the amortization period for compliance with GASB 45 must be a minimum of 20 
years to ensure equitable, consistent, and reasonable OPEB reimbursement rates for all local agencies within the state of 
California receiving Federal funding from the FHWA.  Therefore, only an amortization period of between 20 to 30 years 
will be allowed to calculate the reimbursement rate for OPEB benefits for FHWA funded projects in the State of California.   

        
a. Does the Plan include a Certificate of Actuarial Assumption, dated 

 and signed by a responsible official, that identifies the Other Post 
 Employment Benefits liability and amortization schedule? 
 

b. Does the Plan have Other Post-Employment Benefits that are funded? 
 
7.  Central Service Allocation: 

(Note:  A local agency, which has been assigned a cognizant federal agency by the OMB, must submit its Indirect Cost Rate 
Proposal and Central Service Cost Allocation Plan to its cognizant federal agency for approval. A list of the cognizant 
federal agencies assigned to state and local agencies can be located at the Federal Audit Clearinghouse website. If 
allocated central service costs are included in an ICRP, the LGA should provide information noted below.) 

 
a. If FHWA is your cognizant agency list all central service departments, including proprietary 

funds that indirectly bill departments:  
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Yes No N/A 
 

b. Are schedules and supporting documentation provided for each 
central service department indirect cost allocation included in the 
Plan?  

 
c. Are narratives provided for each central service department? 

 
d. Are rate-setting methodologies included for each central service 

department? 
 

 
 
 
 


