Attachment C - DBM
Interagency Agreement Option/Modification/Task Order Detail
1. Agreement Number: 
Please use the same DBM control number that is used on the Annual Interagency Agreement Report.  You may also include your agency control number if you wish.
2. Agreement Start Date (Please report the Agreement’s original start date):

3. Agreement End Date (Please report the Agreement’s original end date): 
4. Is this an Option, Modification, or Task Order? (check one)


Option





Modification




Task Order


5. Option/Modification/Task Order Start Date: 
6. Option/Modification/Task Order End Date: 
7. Value of this Option/Modification/Task Order: $

8. NEW Total Projected Value of the Agreement (including this option/modification) over the full term of the Agreement: $ 

9. Fund Source for Agreement:

% General Funds


% Special Funds  


% Federal Funds

Please note that DBM has asked for budget detail and justification. If it is not already included in your Option/Modification, please attach.

10. Overhead/Facilities & Administrative Costs (please complete a, b and c): 

a) Amount of F&A ($):

b) Rate of F&A (%):

c) Base to which F&A is applied (check one):


Total Direct Costs


Modified Total Direct Costs


Salaries & Wages

11. Number of positions funded by this Agreement:
a) Full Time Positions: 
b) Part Time Positions: 
Please note that DBM has asked for a detailed list of all positions funded through this Agreement and an indication of whether they are full time or what percentage of time (e.g., 25%, 40%) they are working/being compensated under this Agreement. If this is already detailed in your Option/Modification, that will suffice; if not, please provide this information separately.

12. Justification for Agreement. Please explain why the services to be obtained through this Agreement cannot be provided by your agency, and what other alternatives to this Agreement have been considered.
13. If this Option/Modification/Task Order is not approved, what will the impact be on Agency mandates and operations?
14. Agency Contact for this agreement:

Name:
Email:

Phone No.:

15.  Higher Education contact for this agreement:

Name:

Email:

Phone No.:

_________________________________ 

DBM Approval

________________ 

Date
Please provide two recent invoices for services under this Agreement.

3/2017
7/2017


