Annual QAPP Renewal
	1.  GRANTEE/ENTITY:


	2.  QAPP Project Title:


	3.  QAPP Type (check type)
	           
          2nd Year QAPP 
          3rd Year  QAPP
          4th Year QAPP 
          5th Year QAPP

	4.  QAPP Multi-Year Coverage Period
a.  QAPP Start and Ending Coverage Period:                                  ___________________
b:  Original Approval Date:                                                              ___________________  
c.  New Operating Period (beginning with signature date below):   ___________________

	5. Recertification

	5.a  The QAPP :
1)  Remains consistent with the work plan/statement of work/program plan for 2nd/3rd/4th/5th Year (circle one) and there were no significant changes to the QAPP or
2)  Is now consistent with work plan/statement of work/program plan and the QAPP changes were not significant and/or
3) Was updated and the changes not insignificant
5.b   The QAPP was reviewed using the Annual Region 8 QAPP Review Crosswalk confirming no significant change(s) to project or QAPP
5c.  A summary of the QAPP’s not significant changes and/or updates is attached
	

Yes/No/NA

Yes/No/NA
Yes/No/NA

Yes/No
Yes/No

	6. Signatures 

	
___________________       Grantee’s Responsible Official                                                           _______
6.a. name                                            title                                                                  signature                                                           date

	
___________________       Grantee QA Manager                  _________________________       _______  
6.b. name                                            title                                                                  signature                                                           date

	
___________________       EPA Program Manager               _________________________       _______
6.c. name                                            title                                                                  signature                                                            date

	
___________________       EPA Project Officer                    _________________________       _______
6.d. name                                            title                                                                  signature                                                           date

	
___________________       EPA RQAM or designee             __________________________     _______
6.e. name                                            title                                                                  signature                                                           date

	

	
7.  Summary of Not Significant Changes 
	FY _______
Revision #: 

	Date
	QAPP Section
	Description of Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



 

Example:
	
7.  Annual Summary of Not Significant Changes 
	FY _11______
Revision #: 1

	Date
	QAPP Section
	Description of Change

	6/6/10	
	Section 4 (A4)
	Project Organization – changed name of Project Manager 
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