Checklist for Completing the FFY 2010 Annual Synar Report

STATE NAME: FISCAL YEAR:
Checklist Completed By (Print): Position:
Telephone Number; - - - E-mail Address:
Signed: Date:

Check the following items as they have been completed, prior to submission of the Annual
Synar Report to SAMHSA/CSAP. Please include a copy of this checklist along with your
FFY 2010 Annual Synar Report hard copy submission to SAMHSA’s Division of Grants
Management.

Completion and inclusion of the Checklist for Completing the Annual Synar Report ................. 0
1 copy of the completed Annual Synar Report; either SSES Tables 1-5 OR Forms 1, 4 and 5 (and
Forms 2 and 3, if applicable); Synar inspection form and Synar inspection protocol uploaded to

WEDBGAS ...ttt bttt Rttt R R Rt R bRt R et R et e ne et s 0

Inclusion of 1 hardcopy of the completed Annual Synar RepOrt..........cccvvviiieiini i, O

Signature on Funding Agreements/Certifications and additional photocopy of the signed Funding
AQreemMeNtS/CeItITICALIONS .......iiieieeieiie et e e e e sbe e e sreenteeneesaaenneas O

Completion of all Annual Synar Report Questions (See DelOW)...........ccvveieieniiiiiiieeen O

Section I: (Compliance Progress)

QUESTION L.ttt ettt e b e e st e e e be e e sabeeeeabeeeabbeeeabeeeebbeeaabeeesabeeesnteeesabeeesnbeeenneeas O
State TODACCO LeGiSIatioN..........coiiiiiiiiiie s O
QUESTION 2 ..ttt ettt e et e e st e e e e be e e eabeeeeabeeeabeeeeabeeeebbeeasbeeesabeeesnteeesnbaeesnbeeenreas O
Publicizing the Annual Synar REPOIT ..........ccvoiiiiiiii e, O
QUESTION ..ttt ettt e e et e e st e e e e be e e sabeeeaabeeeebaeeaabeeesbbeeasbeeesabeeesnbeeesabeeesnbeeenneeas O
[AENTITY LEAA AGENCIES ..ottt b et O
QUESTION 4 ...ttt e e e et e e e be e e eabe e e eabe e e ebbeeeabeeeeabbeeanbeeesabeeesnbeeesabeeesabeeenneeas O
Tobacco Prevention and CONtrol AQENCY .........ccuiiiieierieiinie e O
Coordination and Collaboration with Lead Synar AQENCY .........ccccoveveeveiieereereseeseannens O
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(@0 1=1S3 £ 0] 0 R TSRS UROP O

Enforcement Of YOULTN ACCESS ....cviiiiiiiiiiisieieee et 0
Penalties for Violations of YOUth ACCESS LAWS ........cciieiiririiiie e 0
SUPPOITING ACTIVITIES ....cvvieeeete sttt bbb se et b O

(@0 1=T3 £ o] N TSRO PRSPR 0
Sampling Methodology (APPENTIX B).......coiiiiiiiiiiieicee s O

(@0 1=T3 o] o R A USSP TROPR 0
] S U Lo TSR 1Yes[1No

If Yes, SSES Summary Table L.......ccooooiiiiiecccecce e O

SSES SUMMary Table 2.......covoieiieee e 0

SSES Summary Table 3. 0

SSES SUMMArY TaBIE 4. O

SSES Table 5 (INPUL dALA)........coeeieiieicie e O

If No, Random Sample Survey ReSUILS...........ccooiiiiiiieiesee s O

FOIM L et O

FOrmM 2 (OPLIONAL) ..ot nre s 0

0] 40 1 T TP PP RTPPPR M

SAMPIE SHZES ... O

FOMM 4 e O

(@ 10T o] I PSSR 0
LIST FTAIMIE L.t bbb bbbt bbbt 0

N o] 0T a0 3 I SR 0
(@0 1=13 £ o] o IO PP UR PP O
Inspection Protocol (APPENIX C) ...ecviiiiiieece st 0

0] 11 01 TP PR PP PP POPRPT 0

Section Il (Intended Use)

(@0 1=T3 (o] 1 SO PRSP 0
ANLICIPALEA CANGES ...ttt sne e 0
(@0 1=Ts3 (L] o 1SS UPROPRTOPO 0
SEALE PLAN ...t e e nae e reere e 0
(@0 T=TS3 (L] S TSSOSO PRSP 0
CNAIIENGES ...ttt et e e e re b 0
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