Specific Cooperative Agreement
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 COOPERATOR AGREES TO:
1. Conduct at Sponsor facilities and elsewhere as appropriate, work directed toward accomplishing the cooperative efforts of the agreement.  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 – Estimated Budget

· Paragraph 2 – Payment Type

· Paragraph 3 – Applicable Provisions

· Paragraph 4 – Correspondence Instructions (Agreement Number)

· Paragraph 5 – Correspondence Instructions (ADO Address Information)

Any additional terms and conditions entered into the MA section will be preceded by paragraphs 1-5, referenced above. Additional terms and conditions are:
     
USE THIS FORM TO GATHER INFORMATION TO ENTER INTO ARIS/AIMS:
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)


U.S. DEPARTMENT OF AGRICULTURE
AGRICULTURAL RESEARCH SERVICE

COOPERATIVE AGREEMENT BUDGET

	COOPERATOR/AGREEMENT NO.

     
	ARS
TO

REIMBURSE
	ARS
IN-HOUSE

COSTS
	COOPERATOR
CONTRIBUTION(S)

	A.
Salaries and Wages


1.
PI(s)/PD(s)

	     
	     
	     

	
2.
Other Professional Personnel

	     
	     
	     

	
3.
Support Personnel

	     
	     
	     

	


Total Wages and Salaries

	$   0.00
	$   0.00
	$   0.00

	B.
Fringe Benefits (if charged as Direct Costs)

	     
	     
	     

	C.
Total Salaries, Wages, and Fringe Benefits (A plus B)

	$   0.00
	$   0.00
	$   0.00

	D.
Non-expendable Equipment (Attach supporting data)

(List items and dollar amounts for each item.)
	     
	     
	     

	E.
Materials and Supplies

	     
	     
	     

	F.
Travel


1.
Domestic (including Canada)

	     
	     
	     

	
2.
Foreign (List destination and amount for each trip.)

	     
	     
	     

	G.
Publication Costs/Page Charges

	     
	     
	     

	H.
Automated Data Processing (Computer) Costs

	     
	     
	     

	I.
All Other Direct Costs (Attach supporting data)



(List items and dollar amounts for each item.)
	     
	     
	     

	J.
Total Direct Costs (C through I)

	$   0.00
	$   0.00
	$   0.00

	K.
Indirect Costs (Specify rate and base)

Rate      %         Base      

	     
	     
	     

	L.
Total Costs (J plus K)

	$   0.00
	$   0.00
	$   0.00

	COMMENTS

     

	NOTES:

1.
A separate budget is required for each funding period.

2.
Federal Statute (7 U.S.C. 3318 (b)(1)(B)) requires a contribution of resources by all parties toward meeting the objectives of the Cooperative Agreement.

3.
ARS is prohibited from reimbursing State Cooperative Institutions for indirect costs or tuition remission.  Indirect costs will be reimbursed only upon receipt of an approved Indirect Cost Rate Schedule.

4.
Unrecovered indirect costs may be used to meet a portion of the resource contribution requirement toward the cooperative effort.

5.
Unallowable costs as defined in OMB Circulars, A-21, A-122, or A-87 as applicable, cannot be considered a resource contribution.
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