
WHEN COMPLETED, PLEASE RETURN TO: (through your LAO) 

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: 

	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: _______________________________                                                        

	COOPERATOR’S INFORMATION
       COOPERATION WITH:    ________________________________________________________________            
                                                                        (Organization/University/Corporation)
        ADDRESS                        ________________________________________________________________  

                                                ________________________________________________________________                                                                                           

                                                _________________________________________________________________________ 

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

        NAME OF COOPERATOR’S ________________________________________________________________                                                                                                         
        DESIGNATED REPRESENTATIVE                                  (Cooperator’s Scientist)   

                                       ADDRESS:                                                                                              ________                             

                                                                                                                                                      ________                 
                                                                                                                                                      ________     
                                            PHONE NO:                                                             FAX NO:  ___________________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

        NAME OF AGREEMENT        ________________________________________________________________                                                                                                                                                           CONTACT PERSON                                                         (Administrative Official)
       GIVE ADDRESS WHERE       _________________________________________________________________________                                         AGREEMENT SHOULD BE SENT:

                                                                                     __________________                            ________________
                                                                                                                 __________________________________
                                          PHONE NO:                                                       FAX NO:   __________________________________________
Will Cooperator’s employee(s) be working in an ARS-owned facility?   _____________ YES   ____________ NO

	PLEASE ATTACH                  (3) RMIS Action 425 (incoming funds only)

(1) AD-700 (outgoing funds only)                              or 550 (outgoing funds only)

(2) RMIS Action 416/417                            (4) Completed Forms and any related correspondence
                                                                (5) (Outgoing only–List of supplies if funding is over $5,000)  

                                                                                           List of foreign travel)                 

                                                                


OBJECTIVE:

 ** (This information should be obtained from the AD-416).
The objective of this cooperative research project is to   _______________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

APPROACH:
** (This information will be obtained from the AD-416).
____________________________________________________________________________________

____________________________________________________________________________________   

STATEMENT OF MUTUAL INTEREST:

Both parties are actively engaged in independent research projects which _________________________
                                                                                                      .  (Should 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. (If needed, identify independent and mutual interest in the project)                                                                                                                                                                                  .
THE COOPERATOR AGREES TO:
1. Work closely with ARS in planning and conducting the research outlined below.
2. Conduct at Cooperator facilities and elsewhere as appropriate, research directed toward _____           ________                                                                                                    .   Activities include:
a. ______________________________________________________________________________________________________________________________________________

b. ______________________________________________________________________________________________________________________________________________

c. ______________________________________________________________________________________________________________________________________________

d. ______________________________________________________________________________________________________________________________________________ 
ARS AGREES TO:

1. Work closely with the cooperator in planning and conducting the research outlined above.
2. Conduct research on the following aspects of the project:
a. ______________________________________________________________________________________________________________________________________________

b. ______________________________________________________________________________________________________________________________________________

c. ______________________________________________________________________________________________________________________________________________

d. ______________________________________________________________________________________________________________________________________________
MUTUAL AGREEMENTS:
1.  
The estimated budget, Form ARS-454, is hereby incorporated into the agreement.  The awarding agency will reimburse the Cooperator for costs related to salaries, material, supplies in the amount of 

             $                 , and will contribute in-house resources in the amount of $                  .  As evidence of the Cooperator’s contribution to this project the Cooperator will provide in-house resources in the amount of $                  . 

2.  
Payments to the Cooperator will be made via the HHS/PMS Letter of Credit Method.  Financial Reports are required as stated on the ARS-451.  Payments may be withheld until reports are provided.

**List any other unique specifics that need to be agreed upon for this cooperation. 

