FAA Order 3710.18 checklist

1. MOA or other identifying number _______________________ Date:  _______________

2. Chief Negotiator  _________________________________________________________

3. Included in MOA (mandatory electronic pdf & doc files required)

 FORMCHECKBOX 

Specific program /policy the agreement covers (mandatory)

 FORMCHECKBOX 

Specific union(s) and bargaining unit(s) the agreement covers (mandatory)

 FORMCHECKBOX 

Specific expiration date and expiration condition (mandatory)

 FORMCHECKBOX 

30-day agency head approval line (may be added after both parties have signed
mandatory)

 FORMCHECKBOX 

Date signed is the 1st date at least one person from each party has signed.  Chief

Negotiators’ signatures should be the 1st signatures for each party 

 FORMCHECKBOX 

Under each signature line, regardless of party, include a typed version of the signator’s

full name, title, organization and date signed

 FORMCHECKBOX 

The MOA effective date which is 1) more than 30 days after execution or 2) on a 

specified date (after agency head approval has already been given), whichever comes 1st.

That date is clearly identified on the MOA signatory page.  The parties cannot agree to waive the 30-day agency head review process. (mandatory)

 FORMCHECKBOX 

Line of Business or Staff Office, Region, Facility affected identified

 FORMCHECKBOX 

Reopener clause 

 FORMCHECKBOX 

Type of MOA: (1)Technical, (2)Personnel Policy or Practice, (3)Grievance Settlement, 

(4)Agency Order or other Directive)

4. If local or regional, next higher organizational level review completed by  ______________

__________________________________________________________________________

5. Budgetary requirements (attached) review completed by  ___________________________

__________________________________________________________________________

 FORMCHECKBOX 

No cost 

 FORMCHECKBOX 

One time costs by fiscal year 

 FORMCHECKBOX 

Reoccurring costs by fiscal year (5 fiscal years if possible)

6. Responsible Policy/Program Office(s) concurrence(s) completed by ___________________

__________________________________________________________________________

 FORMCHECKBOX 

Not applicable

7. Legal review completed by Counsel_____________________________________________


__________________________________________________________________________

Comments

8. Agency head approval completed by  AHR ______________________________________
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