 	Comment by ashleejackson: This document will auto populate the Cooperator’s name after you enter it the first paragraph. After you enter the desired name hit the “TAB” key, this triggers the auto populate function.
CHALLENGE COST SHARE SUPPLEMENTAL PROJECT AGREEMENT      	Comment by ashleejackson: Insert the SPA agreement number, using the following format: FY-CS-11RRUUSS-XXX.
To
MASTER CHALLENGE COST SHARE AGREEMENT      	Comment by ashleejackson: Insert Master Challenge Cost Share agreement number.
Between
     
And The
USDA, FOREST SERVICE
     

[bookmark: Dropdown1][bookmark: Cooperator]This Supplemental Project Agreement (SPA) is hereby made and entered into by and between       , hereinafter referred to as “     ,” and the USDA, Forest Service,       hereinafter referred to as the “U.S. Forest Service,” as specified under the provisions of Master Agreement      .	Comment by ashleejackson: Insert Cooperator’s legal name.	Comment by ashleejackson: Insert Cooperator's Name or the word "Cooperator." The name you enter here will autopopulate throughout the document. Do NOT include the article “the.”	Comment by ashleejackson: Insert Forest Service Region/Station/Area/Institute name.	Comment by ashleejackson: Insert Master Challenge Cost Share agreement number.

I. [bookmark: Text14]GENERAL PROJECT DESCRIPTION:      	Comment by ashleejackson: Insert project description.


II. RESPONSIBILITIES:

A. The       shall:
	[image: fsshield1253]
	USDA, Forest Service
	OMB 0596-0217
FS-1500-10B





1.      


B. The U.S. Forest Service shall:


1. [bookmark: Text13]PAYMENT/REIMBURSEMENT.  The U.S. Forest Service shall reimburse the       for the U.S. Forest Service's share of actual expenses incurred, not to exceed $     , as shown in the Financial Plan.  The U.S. Forest Service shall make payment upon receipt of the      ’s       invoice.  Each invoice from the       must display the total project costs for the billing period, separated by U.S. Forest Service and the      ’s share. In-kind contributions must be displayed as a separate line item and must not be included in the total project costs available for reimbursement.  The final invoice must display the      ’s full match towards the project, as shown in the financial plan, and be submitted no later than 90 days from the expiration date. 	Comment by ashleejackson: 
 Mandatory provision IF reimbursable payments will be made by the Forest Service.	Comment by ashleejackson: Insert amount of Forest Service approved funding for this agreement.	Comment by ashleejackson: Insert appropriate response: monthly, quarterly, semi-annual, or annual

Each invoice must include, at a minimum:
1)  The      ’s name, address, and telephone number
2)  U.S. Forest Service agreement number
3)  Invoice date
4)  Performance dates of the work completed (start & end)
5)  Total invoice amount for the billing period
6)  Statement that the invoice is a request for payment by ‘reimbursement’
7)  If using SF-270, a signature is required.
8)  Invoice Number, if applicable

The invoice must be forwarded to:  
	USDA Forest Service

	Albuquerque Service Center

	Payments – Grants & Agreements

	101B Sun Ave NE

	Albuquerque, NM 87109

	

	FAX:  877-687-4894



A copy must be sent to:  	Comment by ashleejackson: Insert Forest Service Program Manager name and mailing address if required; otherwise, remove.
	[bookmark: Text10]     

	[bookmark: Text11]     

	[bookmark: Text12]     



2. AVAILABILITY OF FUNDS.  U.S. Forest Service funds in the amount of $       are currently available for performance of this instrument through      .  The U.S. Forest Service's obligation for performance of this instrument beyond this date is contingent upon the availability of appropriated funds from which payment can be made.  No legal liability on the part of the U.S. Forest Service for any payment may arise for performance under this instrument beyond       until funds are made available to the U.S. Forest Service for performance and until the       receive(s) notice of availability to be confirmed in a written modification by the U.S. Forest Service. 	Comment by ashleejackson: Mandatory provision, IF only a portion of the funding for a multi-year project is available, and future funding is anticipated. Insert only the amount of funding currently available during the period of performance.  This does not include any funds previously contributed to the agreement. Subsequent modifications that add funds must include this provision, and must reflect the total available of funding for the period of performance under the modification.  Insert in both places the date that funds may be last expended by the cooperator.	Comment by ashleejackson: Insert amount.	Comment by ashleejackson: Insert date.	Comment by ashleejackson: Insert date.

3. PURCHASE OF EQUIPMENT.  U.S. Forest Service funds may be used by the       to purchase equipment necessary to accomplish activities described in this Supplemental Project Agreement.  The available funding is displayed in the financial plan.  Title to the equipment rests with the U.S. Forest Service, but may be transferred to the       on completion of the project, if appropriate.	Comment by ashleejackson: Optional IF the Forest Service is providing funds for the Cooperators purchase of equipment.

4.        	Comment by ashleejackson: Fully describe all work, tasks, studies, reports, funding reimbursements, collections, inspections, consultations, and cooperation the Forest Service will perform.



III. CONTACTS & TIME LIMITS:


A. PRINCIPAL CONTACTS. Individuals listed below are authorized to act in their respective areas for matters related to this instrument.  	Comment by ashleejackson: May be changed to accommodate additional contacts.

Principal Cooperator Contacts:  	Comment by ashleejackson: Insert ALL of the requested information below.  If information is unavailable, then make a good-faith effort to obtain.

	Cooperator Program Contact
	Cooperator Administrative Contact

	Name:      
Address:      
City, State, Zip:      
Telephone:      
FAX:      
Email:      
	Name:      
Address:      
City, State, Zip:      
Telephone:      
FAX:      
Email:      



Principal U.S. Forest Service Contacts:	Comment by ashleejackson: Insert ALL of the requested information below.  If information is unavailable, then make a good-faith effort to obtain.

	U.S. Forest Service Program Manager Contact
	U.S. Forest Service Administrative Contact

	Name:      
Address:      
City, State, Zip: 
Telephone:      
FAX:      
Email:      
	Name:      
Address:      
City, State, Zip:      
Telephone:      
FAX:      
Email:      



B. COMMENCEMENT/EXPIRATION DATE.  This instrument is executed as of the date of the last signature and is effective through      , at which time it will expire, unless extended by an executed modification, signed and dated by all properly authorized, signatory officials.	Comment by ashleejackson: Insert the expiration date not greater than 5 years.  If the instrument has a five-year term, delete “unless extended . . .”


C. AVAILABILITY FOR CONSULTATION.  Both parties will make themselves available at mutually agreeable times, for continuing consultation to discuss the conditions covered by this agreement and agree to actions essential to fulfill its purposes.  


D.      



IV. APPROVAL

A. AUTHORIZED REPRESENTATIVES.  By signature below, each party certifies that the individuals listed in this document as representatives of the individual parties are authorized to act in their respective areas for matters related to this instrument.  In witness whereof, the parties hereto have executed this instrument as of the last date written below.	Comment by ashleejackson: The signature block may be changed to accommodate additional signatories.



	
	     	Comment by ashleejackson: Insert date of signature.

	     ,      	Comment by ashleejackson: Insert Cooperator, signatory official’s name (in CAPS).	Comment by ashleejackson: Insert Cooperator signatory official’s positional title.
     	Comment by ashleejackson: Insert Cooperator’s organizational name.



	Date



	
	     	Comment by ashleejackson: Insert date of signature.

	     ,      	Comment by ashleejackson: Insert name of Forest Service Signatory Official (in CAPS).  For the Chief, use first middle initial, and last names, e.g. THOMAS L. TIDWELL.  	Comment by ashleejackson: Insert Forest Service signatory official’s positional title.
U.S. Forest Service,       	Comment by ashleejackson: Insert Forest Service Unit. 


	Date





	The authority and format of this instrument have been reviewed and approved for signature.

	                                                                                                               	Comment by ashleejackson: Insert date of signature.

	     
U.S. Forest Service Grants & Agreements Specialist
	Date






Burden Statement

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0596-0217.  The time required to complete this information collection is estimated to average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual’s income is derived from any public assistance.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at 202-720-2600 (voice and TDD).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call toll free (866) 632-9992 (voice).  TDD users can contact USDA through local relay or the Federal relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice).  USDA is an equal opportunity provider and employer.
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