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FDP Subaward Agreement Approval Form
1. FDP Subawardee Name: 

     
       Banner Vendor (Subcontractor) ID1
     
       Contact Person: 


     
       Mailing Address: 


     
       Mailing Address: 


     
       Phone:           


Fax:            

E-Mail:       
2. Prime Cooperative Agreement or Grant Sponsor (check appropriate box)
       American Recovery and Reinvestment Act - Federal Stimulus Funds  Yes    No 
         Federal         Name:           Federal#.       
       CFDA #:       
Program Title           
3. Amount: $          UIC Banner Index Code: E F G H --               Fund Code:     
                                                                (circle one)
4. Are there sufficient funds in the banner account and banner line item number (15600) to meet this obligation?  Yes No If No, submit a completed IPAS/OPAS form to Grants & Contracts with a copy to ORS. 
Note: You must print out and include the FZMRFND (Fund Maintenance) and FZIGITD (Grant Inception to Date) BANNER screens
5. Was this consultant/FDP Subawardee specifically named in the original grant application?  

  Yes, 
If “Yes”, attach a copy of the budget page wherein the recipient and dollar amount is identified.

  No, 
If “No”, please provide ORS with written authorization from the Prime Contractor or


Grant Sponsor allowing UIC to obligate these funds to the subcontractor. If unable


to obtain written authorization submit this document to purchasing for their bid process


as explained in the Office of Business and Financial Services (OBFS) Policies section



17.1 (http://www.obfs.uillinois.edu/manual/index.html).

6. Effective Dates of this FDP Subaward Agreement:       through      
7. Effective Dates of Sponsor Prime Award:       through      
	8.
	UIC Unit Name:      
	
	Mail Code:      

	9.
	UIC PI:      
	Ext:      
	E-mail:      

	10
	UIC Contact:      
	Ext:      
	E-mail:      


__________________________________________________                     ______________________
Department Approval Signature                                                                       Date

1Look up Vendor ID in Banner by performing a query on FZIIDEN. If you need a new ID or if the payee address is different than the one attached to the existing ID, please fill out the New Vendor Request form by going to http://www.obfs.uillinois.edu/Forms/BannerVendorC.doc
FDP Subaward Agreement
	Institution/Organization ("UNIVERSITY")

Name:      The Board of Trustees of the University            

                 of Illinois


	Institution/Organization ("SUBRECIPIENT")

Name:            
EIN No.:         

	Prime Award No.        
	Subaward No.       

	Awarding Agency       
	CFDA No.             
CFDA Program Title:      

	Subaward Period of Performance       
	Amount Funded this Action                  
	Est. Total (if incrementally funded)       

	Estimated Project Period (if incrementally funded): 

	Project Title:       

	Reporting Requirements (check here if applicable):   See Attachment 4   FFATA (Attachment 3B)   ARRA Funds (Attachment 4A)


Terms and Conditions

1. University hereby awards a cost reimbursable subaward, as described above, to Subrecipient. The statement of work and budget for this subaward are (check one):  as specified in Subrecipient’s proposal dated      ; or  as shown in Attachment 5 . In its performance o thef subaward work, Subrecipient shall be an independent entity and not an employee or agent of University.

2. University shall reimburse Subrecipient not more often than monthly for allowable costs. All invoices shall be submitted using Subrecipient’s standard invoice, but at a minimum shall include current and cumulative costs (including cost sharing), Subaward Number, and certification as to truth and accuracy of invoice. Invoices that do not reference University’s Subaward Number shall be returned to Subrecipient. Invoices and questions concerning invoice receipt or payments should be directed to the appropriate party’s Financial Contact, as shown in Attachment 3.

3. A final statement of cumulative costs incurred, including cost sharing, marked “FINAL,” must be submitted to University’s Financial Contact NOT LATER THAN sixty (60) days after subaward end date. The final statement of costs shall constitute Subrecipient’s final financial report.

4. All payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is necessary as a result of an adverse audit finding against the Subrecipient.

5. Matters concerning the technical performance of this subaward should be directed to the appropriate party’s Principal Investigator, as shown in Attachment 3. Technical reports are required as shown above, “Reporting Requirements.”

6. Matters concerning the request or negotiation of any changes in the terms, conditions, or amounts cited in this subaward agreement should be directed to the appropriate party’s Administrative Contact, as shown in Attachment 3. Any such changes made to this subaward agreement require the written approval of each party’s Authorized Official, as shown in Attachment 3.

7. Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, officers, or directors, to the extent allowed by law.

8. Either party may terminate this agreement with thirty days written notice to the appropriate party’s Administrative Contact, as shown in Attachment 3. University shall pay Subrecipient for termination costs as allowable under OMB Circular A-21,or A-122 or 45 CFR Part 74 Appendix E, “Principles for Determining Costs Applicable to Research and Development under Grants and Contracts with Hospitals” as applicable.

9. No-cost extensions require the approval of the University. Any requests for a no-cost extension should be addressed to and received by the Administrative Contact, as shown in Attachment 3, not less than thirty days prior to the desired effective date of the requested change.

10. The Subaward is subject to the terms and conditions of the Prime Award and other special terms and conditions, as identified in Attachment 2.

11. By signing below Subrecipient makes the certifications and assurances shown in Attachments 1 and 2. Subrecipient also assures that it will comply with applicable statutory and regulatory requirements specified inthe Research Terms and Conditions Appendix C found at http://www.nsf.gov/bfa/dias/policy/rtc/appc.pdf.  .
_________________________________________________________________                              ___________
Signature of an Authorized Official of UNIVERSITY Walter K. Knorr, Comptroller                                 Date
_________________________________________________________________                             ____________

Signature of an Authorized Official of SUBRECIPIENT                                                                      Date

Attachment 1 – Certifications & Assurances

A. Certification Regarding Lobbying

By signing the Subaward Agreement, the authorized official of SUBRECIPIENT certifies, to the best of his/her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the Subrecipient shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," to the University. 

3. The Subrecipient shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U. S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less that $10,000 and not more that $100,000 for each such failure.

B. Debarment, Suspension, and Other Responsibility Matters

       Subrecipient certifies by signing this Subaward Agreement that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.
C. OMB Circular A-133 Assurance

       Subrecipient assures University that it complies with A-133 and that it will notify University of completion of required audits and of any adverse findings which impact this Subaward.
Attachment 2 - Agency Specific Certifications & Assurances

See http://sites.nationalacademies.org/PGA/fdp/PGA_056020  for Attachment 2 samples.  The Prime Sponsor specific certifications and assurances need to be printed and attached to this Attachment 2.  
Attachment 3 – Contacts
	University Contacts
	Subrecipient Contacts

	Administrative Contact

Name:  Luis R. Vargas

Address:  University of Illinois at Chicago

                 1737 W. Polk St.

                 304 AOB  M/C 672


                 Chicago, IL  60612-7227

Telephone: 312-996-9406

Fax: 312-996-9005

Email: awards@uic.edu
	Administrative Contact

Name:             
Address:         
                        
                        
Telephone:      
Fax:                 
Email:              

	Principal Investigator
Name:             
Address:         
                        
                        
Telephone:      
Fax:                 
Email:              
	Principal Investigator
Name:             
Address:         
                        
                        
Telephone:      
Fax:                 
Email:              

	Financial Contact  

Name:  Vanessa Peoples

Address:  University of Illinois at Chicago

                 809 S. Marshfield Ave.

                 514 MAB M/C551

                 Chicago, IL 60612

Telephone: 312-996-5958

Fax: 312-413-0798

Email: vpeoples@uic.edu
	Financial Contact  
Name:             
Address:         
                        
                        
Telephone:      
Fax:                 
Email:              

	Authorized Official

Name:  Walter K. Knorr

Address:  University of Illinois at Chicago

                 1737 W. Polk St.

                 304 AOB  M/C 672

                 Chicago IL  60612-7227

Telephone: 312-996-9406

Fax: 312-996-9005

Email: awards@uic.edu
	Authorized Official
Name:             
Address:         
                        
                        
Telephone:      
Fax:                 
Email:              


Attachment 4 - Reporting Requirements

1. Subawardee shall submit [insert appropriate: monthly/quarterly/annual]       technical progress reports to University’s Principal Investigator. 
2. In accordance with 37 CFR 401.14, Subawardee shall notify University’s Administrative Contact, as stated in Attachment 3, within two months after Subawardee’s inventor discloses invention(s) in writing to Subawardee personnel responsible for patent matters.  Subawardee shall use form DD882 to report invention(s).  A negative report is not required.

3. Use of Names.  Use of the name of the University, except in acknowledgment of sponsorship of this subaward, in publication, news releases, advertising, speeches, technical papers, photographs, and other releases of information regarding this Agreement or data developed hereunder, may not be made except upon written approval from the University.  Acknowledgment of sponsorship should read as follows:  "This work was performed under a subaward agreement with the University of Illinois at Chicago and made possible by grant number       from        (name of awarding agency) and its contents are solely the responsibility of the authors and do not necessarily represent the official views of the       (name of awarding agency)”.  Subcontractor agrees that it will acknowledge the support of the Awarding Agency for its funding of the research unless specifically prohibited by Agency guidelines/regulations whenever research funded in whole or in part by this agreement is publicized by any news media or referred to in any printed materials.
4. If funding is ARRA, go to http://sites.nationalacademies.org/PGA/fdp/PGA_056020 for Attachment Form 4A, the completion of which is required for all ARRA funded subawards.  
I. Attachment 5 – Scope & Budget

A. Scope of Work Statement

Every subcontract must include a scope of work statement.  The following elements are typically included under “scope of work,” however these are not all-inclusive:

1. Purpose or objective(s) of the work to be performed; 

2. An explanation of the work to be performed inclusive of special personnel, supplies, materials,   equipment or travel needed; 

3. Timetable or schedule of work to be performed; 

4. Specification of how the work's progress or results are to be measured; 

5. Identification of deliverables, products or expected outcomes. 



Please provide scope of work statement in the space below or attach it to this Attachment 5:
     
B. Subrecipient’s Budget

Budget Period:  from:         through:      
Salary & Wages                       

$     
Fringe Benefits (     % rate)   

$     
Travel                                      

$     
Supplies                                  

$     
Services                                  

$     
Other Costs (Specify)               

$     
Equipment–Other (Please Specify)
$     
Total Direct Costs                    

$     
Indirect Cost (     % rate)      

$     
TOTAL                                    

$     
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