Trust Fund and Reimbursable Cooperative Agreements
Cooperator Name:      
City:       
State:      

OBJECTIVE:
Populates from AD-416/417 – NO ACTION NEEDED
APPROACH:
Populates from AD-416/417 – NO ACTION NEEDED
STATEMENT OF MUTUAL INTEREST:
(Identify independent and mutual interest in the project.)

Both parties are actively engaged in independent research which       (relate to project title). The parties agree that meeting the objectives of this project will strengthen and enhance ongoing research within the scope of this agreement.

THE SPONSOR AGREES TO:
1. Work closely with ARS in planning and conducting the research outlined below.

2. Provide funding to ARS for the research activities as outlined.

(Nothing else may be needed if the Sponsor is not going to perform special duties for the completion of the project.)

(If the Sponsor is going to perform and have special duties and responsibilities necessary for successful completion of the project objective(s) other than just provide funding)
3. Conduct work directed toward accomplishing the cooperative efforts. Such activities include:
a.      
b.      
c.      
(Outline specific duties and responsibilities necessary for successful completion of the project objective(s)).
ARS AGREES TO:
1. Conduct research on the following aspects of the project:

a.      
b.      
c.      
(Outline specific duties and responsibilities necessary for successful completion of the project objective(s)).
MUTUAL AGREEMENTS:
AIMS will automatically populate the following paragraphs in the Mutual Agreements (MA) section of the Schedule of Work (SOW):

· Paragraph 1 – Payment Type
· Paragraph 2 – Applicable Provisions

· Paragraph 3 – Correspondence Instructions (Agreement Number)

· Paragraph 4 – Correspondence Instructions (ADO Address Information)

Any additional terms and conditions entered into the MA section will be preceded by paragraphs 1-4, referenced above. Additional terms and conditions are:
     
WHEN COMPLETED, PLEASE RETURN (THROUGH YOUR LAO) TO:
Susan K. Shrout, Extramural Agreements Specialist, USDA/ARS/MWA
1815 N. University St., Peoria, IL 61604   PH. (309) 681-6631
AGREEMENT CONTACT DATA

	ARS LOCATION:
	     
	AGREEMENT TYPE:
	 FORMDROPDOWN 


	ACCESSION NO.:
	     
	CRIS PROJECT NO.:
	     

	
	START DATE:
	     
	END DATE:
	     

	PROJECT TITLE:

	     

	ARS INFORMATION

	

	NAME OF ARS ADODR:
	     
	

	
	(ARS Scientist)
	

	ADDRESS OF ADODR:
	     
	

	
	     
	

	
	     
	

	
	
	

	  PHONE NO.:
	     
	  FAX NO.:
	     
	  Email Address:
	     
	

	
	
	
	
	
	
	

	COOPERATOR’S INFORMATION

	COOPERATION WITH:
	     
	

	
	(Organization/University/Corporation)
	

	ADDRESS:
	     
	

	
	     
	

	
	     
	

	**********************************************************************************************************************************

	NAME OF COOPERATOR’S
	     
	

	DESIGNATED REPRESENTATIVE 
	        (Cooperator’s Scientist)
	

	
	
	

	ADDRESS OF ADODR:
	     
	

	
	     
	

	
	     
	

	
	
	

	  PHONE NO.:
	
	  FAX NO.:
	
	  Email Address:
	
	

	**********************************************************************************************************************************

	NAME OF AGREEMENT
	     
	

	CONTACT PERSON
	        (Administrative Official)
	

	
	
	

	ADDRESS WHERE AGREEMENT SHOULD BE SENT:
	     
	

	
	     
	

	
	     
	

	
	
	

	  PHONE NO.:
	
	  FAX NO.:
	
	  Email Address:
	
	

	Will Cooperator’s employee(s) be working in an ARS-owned facility?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	PLEASE ATTACH:  AD-700 (outgoing agreements only)


