Capital Asset Plan and Business Case (All Assets) Checklist


Name of Project:____________________________________________________________
Unique Project Identifier:  ____________________________________________________
1.  MIT REVIEW BOARD:  

Did the Executive /Investment Review Committee approve funding for 

this project this year?
(MIT Review Board)




Yes ____
No ____

Signature: ______________________________________
__________

Date: ________________

2.  DOI OFFICE OF FINANCIAL MANGEMENT:  


Did the CFO review the cost goal?





Yes ____
No ____

      Signature: _________________________________________________

Date: ________________

3. DOI OFFICE OF ACQUISITION AND PROPERTY MANAGEMENT:  


      Did the Procurement Executive review the acquisition strategy?


Yes ____
No ____
      Signature: _________________________________________________

Date: ________________    

4.  DOI RECORDS OFFICER:  

      If so, is it included in your GPEA plan (and does not yet provide 

      an electronic option







Yes ____
No ____

      Does the project already provide an electronic option?



Yes ____
No ____

      Was a privacy impact assessment performed for this project?


Yes ____
No ____

Signature: _________________________________________________

Date: ________________
5.  DOI PRIVACY OFFICER: 

Was this project reviewed as part of the FY 2002 Government Information Security

      Reform Act review process? 






Yes ____
No ____
      Signature: ________________________________________________

Date: ________________      

6.  DOI IT SECURITY OFFICER: 

     If yes, were any weaknesses found?





Yes ____
No ____

     Have the weaknesses been incorporated into the agency’s corrective action plan?
Yes ____
No ____

     Has this project been identified as a national critical operation or asset by a 

     Project Matrix review or other agency determination?



Yes ____
No ____

     If no, is it an emergency mission critical or essential service, system, operation, 

     or asset (such as those documented in the agency’s COOP Plan), other than those

     identified above as national critical infrastructure?




Yes ____
No ____

     Signature: ________________________________________________

Date: ________________

7. DOI OFFICE OF BUDGET REVIEW:

Signature: ________________________________________________

Date: ________________

8. DOI OFFICE OF PLANNING AND PERFORMANCE MANAGEMENT REVIEW:

Signature: ________________________________________________

Date: ________________
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