SUBGRANT AGREEMENT

THIS SUBGRANT AGREEMENT (the “Agreement”) is entered into as of _______  by and between the Cooperative for Assistance and Relief Everywhere, Inc., a nonprofit corporation organized under the laws of the District of Columbia, United States of America doing business as CARE International in ___________[insert country] (collectively, “CARE”), and ___________ [insert legal name of partner], a _______ [insert type of organization] (“Partner”) (collectively, the “Parties”) pursuant to _________________ [insert title of grant and grant number if available, and the Catalog of Federal Domestic Assistance (CFDA) number if funded by the US government] (the “Grant”) made by _________ [insert name of donor] (“Donor”) in connection with the implementation of _________________ [insert name of project] (the “Project”).

WHEREAS, the Parties enter into this agreement in a spirit of partnership, declaring full and mutual commitment to the goals and agreed roles and responsibilities as detailed in this Agreement.

NOW THEREFORE, in consideration of the mutual promises and covenants set forth in this Agreement, and for other good and valuable consideration, the receipt and sufficiency of which is acknowledged, the parties agree as follows:

1) [bookmark: _Toc255395908]Purpose of Agreement.  CARE subgrants to Partner the work described in the Scope of Work attached as Attachment 1 (the “Scope of Work”).  Funds under this Agreement shall be used exclusively for the purposes specified in this Agreement.

2) Term of Agreement.  This Agreement is effective _______ [insert start date] and ends _______ [insert end date] (the “Term”), unless the parties otherwise agree in writing.

3) Agreement Amount and Payment Terms.

a) [bookmark: _Toc255395911]Agreement Estimated Amount. The total estimated funds required for the entire life of the Project is US$_________ [insert amount] as shown on the Budget attached as Attachment 2 (the “Budget”).  

b) [bookmark: _Toc255395912]Obligated Amount.  Of the estimated funds, CARE hereby makes available to Partner up to US$__________ for expenditures for the Project during the Term.  CARE is not obligated to reimburse the Partner for costs in excess of the obligated amount, including without limitation as a result of currency fluctuations.  All funding under this Agreement, including any funding in addition to the obligated amount if later authorized in writing, is contingent upon:

i. Availability of Funds from the Donor.  Obligation from the Donor and Donor approval of any work plan and/or any related documentation.
ii. Satisfactory Progress.  Partner’s satisfactory progress of the Project.
iii. Compliance.  Partner’s compliance with the terms of this Agreement, CARE’s Standard Terms and Conditions set forth in Attachment 3, to which the Parties agree, the Donor Requirements set forth in Attachment 4, and all applicable laws and regulations.

4) Payment. [select only one of the three payment methods provided insubsection a) below, and delete the remaining two] 

a) Cost Reimbursement.  Payment under this Agreement shall be made to the Partner on a periodic cost reimbursement basis.  Reimbursements shall be based on the amounts actually disbursed by the Partner to carry out the activities described in the Scope of Work and as documented pursuant to the Cash and Expenditure Status Report submitted by Partner in the format of Attachment 5 to this Agreement.

a) Cost Reimbursement after Initial Disbursement.  CARE shall provide Partner a one-time initial cash disbursement.  The initial disbursement shall represent estimated needs for the first one-month period of the Term (the “Initial Disbursement Period”) and will be based on actual, immediate Partner requirements in carrying out the approved activities during the Initial Disbursement Period.  CARE will make subsequent payments on a _______ [choose either quarterly or monthly] cost reimbursement basis.  Reimbursements shall be based on the amounts actually disbursed by the Partner to carry out the activities described in the Scope of Work and as documented pursuant to the Cash and Expenditure Status Report attached at Attachment 5. 

a) Disbursement.  CARE shall make payments under this Agreement on a disbursement basis.  CARE shall provide Partner an initial disbursement limited to the minimum amount necessary to meet current disbursement needs for the first _______ months [insert one to three] of the Term (the “Disbursement Period”).  Any and all subsequent disbursements shall be based on actual, immediate cash requirements of the Partner in carrying out the activities described in the Scope of Work.  The timing and amount of cash disbursements shall be as close as administratively feasible to the actual disbursements to be made by the Partner during the advance period.  Partner shall hold cash disbursements in an interest-bearing account if required by the Donor, and any income generated will be used exclusively for the purpose of implementing the Project under the terms of this Agreement.  CARE shall release each periodic disbursement within 30 days of receipt, reconciliation and verification, if necessary, of the periodic financial reports required under this Agreement, less any unspent balance from previous disbursements.

b) Cash Management and Close-Out.  At the end of the Term, or upon its early termination, CARE will make all final payments on a reimbursement basis.  Final payment will be made when the final Cash and Expenditures Status Report has been submitted to CARE, and CARE has verified that no disallowed costs, if any, remain.  When any equipment or supplies are no longer needed, or at the end of the Term, whichever is earlier, Partner shall request and comply with disposition instructions from CARE.

c) Adjustments.  In the event Partner owes CARE certain amounts under this Agreement, CARE may set off outstanding amounts against payments to the Partner under this Agreement.

d) Responsibility for Disallowed Costs.  If an audit by CARE or the Donor occurring during or after the Term of this Agreement determines that funds provided under this Agreement have been expended for a purpose not in accordance with the terms and conditions of this Agreement, Partner shall promptly pay such amount to CARE upon written request from CARE.  Partner’s responsibility for disallowed costs as set forth in this Section shall survive the expiration or termination of this Agreement.

e) Bank Account.  All payments to Partner under this Agreement will be made by check or by wire transfer to the following bank account:

Bank Name:			 [insert name]
Bank Address:			 [insert address]
Account No.:			 [insert name]
SWIFT Code:			 [insert name]
IBAN No.:				 [insert name]

5) Cost Share [select one of the following two options, and delete the other.]  
a) This Agreement does not require the Partner to contribute cost sharing/matching funds.
a) This Agreement requires the Partner to provide cost sharing/matching funds.  Pursuant to the Budget, Partner shall contribute from its own funds or resources the equivalent of ___% (___ percent) [insert appropriate percentage] of total amounts disbursed by CARE under this Agreement [if not a percentage amount, reference a specific amount].

6) [bookmark: _Toc255395916]Reporting and Evaluation.  All reports submitted by Partner shall be in a format and contain content acceptable to CARE, and as may be required by the Donor.

a) Program Performance Reports.  Within ___ [insert number] calendar days after the end of each _________ [insert appropriate period, such as month or quarter], Partner shall submit, preferably in electronic form, narrative progress reports to CARE that succinctly provide the following information:
i. Description of results  of the Project that are required for the reporting period compared against results established in the Scope of Work
ii. Reasons why established results were not achieved, if applicable; and,
iii. Analysis and explanation of cost overruns or high unit costs, if applicable.

b) Special Reports.  CARE must be notified immediately of developments that may have a significant impact on activities of the Project, including without limitation as to security or reputation of Partner, CARE or another partner organization.  Further notification must be given in case of problems, delays or adverse conditions that may materially impair Partner’s ability to meet the objectives of this Agreement.  Partner shall also notify CARE of any instance of fraud while undertaking activities related to this Agreement.  These notifications must include a statement of the action taken or contemplated and any assistance needed to resolve the situation.

c) Monitoring.  Partner consents to any monitoring that CARE may reasonably require, including site visits, periodic reviews, audits, and other monitoring activities or requirements.

7) [bookmark: _Toc255395918]Financial Reports.  Within 10 calendar days after the end of each __________ [insert appropriate period, such as month or quarter], Partner shall submit to CARE, preferably in electronic form, a completed Cash and Expenditure Status Report in the form attached at Attachment 5 or some other format which may from time to time be approved by CARE, together with any other financial reports reasonably requested by CARE or required by the Donor.  Each report must be acceptable to CARE, and must indicate:

a) the amount budgeted for each line item, the amount expended against each line in the Budget as of the date of the report, and the resulting balance remaining in each line; and

b) Grant funds received during the period of the report, the amount of expenditures against such funds, the purpose of expenditures of such funds, and the balance of funds remaining and unspent.

8) [bookmark: _Toc255395920]Final Reports. Within ___ [insert number] calendar days after the termination or expiration date of this Agreement, Partner shall submit to CARE a final report describing the Project’s final financial status and a detailed summary of Partner’s activities and results, including an assessment of progress made toward accomplishing the results, the significance of these activities, any important research findings, any comments and recommendations and additional information CARE or Donor may reasonably request.

9) Termination and Suspension

a) Termination by CARE.  CARE may terminate or suspend this Agreement at any time, in whole or in part if (1) CARE determines Partner materially fails to comply with the terms and conditions of this Agreement; (2) the Donor, for any reason, fails to fund, terminates or suspends the Grant or that portion of the Grant relating to Partner’s activities; (3) the Partner is unable to carry out the purposes of this Agreement in a satisfactory or timely manner in the reasonable judgment of CARE; or (4)  any act or omission of Partner exposes CARE to liability for personal injury or property damage in the reasonable judgment of CARE.  CARE may provide advance notice of any termination if, in CARE’s judgment, a notice period is appropriate given the cause for termination.  CARE will notify the Partner in a letter that will indicate the reason for termination or suspension, effective date and in case of partial termination, the portion to be terminated or suspended.

b) Termination by Partner.  This Agreement may be terminated, in whole or in part, by the Partner if the Partner determines that CARE materially failed to comply with the terms and conditions of this Agreement upon sending 30 days written notification to CARE with the following information:  the reasons for the termination, the effective date, and, in the case of a partial termination, the portion to be terminated.  However, in the case of partial termination, if CARE determines that the reduced or modified portion of this Agreement will not accomplish the purposes for which the award was made, CARE may terminate the Agreement in its entirety.

c) Minimization of Expenditures and Obligations.  Upon receipt of and in accordance with any such termination notice, the Partner shall take immediate action to minimize all expenditures and obligations funded under this Agreement and cancel such obligations whenever possible.  Except as may explicitly be authorized in writing, the Partner shall not incur costs after the effective date of termination.

d) Return of Funds.  Within 30 days after the effective date of termination, Partner shall repay to CARE all unexpended program funds that are not otherwise obligated by a legally binding transaction applicable to this Agreement.

10) [bookmark: _Toc255395924][Include this clause if the Donor agreement contains a force majeure clause.  Consult with DCAU or Legal for assistance in ensuring alignment with donor language.].  Force Majeure.  Neither Party shall be responsible for performance delays, acts or omissions resulting from events beyond its reasonable control (each a “Force Majeure Event”), including without limitation acts of nature, catastrophic emergency, civil unrest, extraordinary government action, power or utility failures, strikes or other labor disturbances.  The affected Party shall provide the other written notice within seven (7) days of a Force Majeure Event and keep the other Party advised during the duration of the Force Majeure Event.  Either Party may suspend or terminate this Agreement if the Force Majeure Event continues thirty (30) days or more.

11) Line Item Flexibility.  Partner must obtain CARE’s prior written approval before making shifts in summary Budget line items contained in Attachment 2 that, in the aggregate, would exceed ___% [insert number] of the last approved total Budget for the applicable year.

12) Contact Persons.  Reports and notices shall be submitted to  the following contacts, or as each party may revise in writing from time to time:
[bookmark: OLE_LINK1][bookmark: _Toc255395931]
	For CARE:
Name:
Title:
Address:
Address:
Country:
Telephone:
Email:
	For Partner
Name:
Title:
Address:
Address:
Country:
Telephone:
Email:



IN WITNESS WHEREOF, each party’s authorized signatory has signed below.

	COOPERATIVE FOR ASSISTANCE AND RELIEF EVERYWHERE, INC.

	[INSERT LEGAL NAME OF PARTNER]




	By:  ____________________________________
	By:  __________________________________

	
Name:  __________________________________

	
Name:  ________________________________

	Title:  ___________________________________
	Title:  _________________________________

	
Date:  ___________________________________
	
Date:  _________________________________





ATTACHMENTS:

Attachment 1:  Scope of Work
Attachment 2:  Budget
Attachment 3:  CARE Standard Term and Conditions
Attachment 4:  Donor Regulations
Attachment 5:  Cash Expenditure Report
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[bookmark: _Toc255395950]Attachment 1 
Scope of Work

[In order to ensure program accountability, insert sufficient information and/or materials to specifically identify Partner activities, project deliverables, and deadlines.  This may include logframes and detailed implementation plans known or later added to this Attachment 1 by way of modification.]


[bookmark: _Toc255395951]
 Attachment 2
Budget


Attachment 3 
[bookmark: _GoBack]CARE Standard Terms and Conditions

1) Relationship of the Parties.  The Parties are independent contractors of each other, and nothing in this Agreement creates an employer/employee, partnership, agency, or joint venture relationship.  Neither Party has authority to enter into any agreement in the name of the other, or to create or assume any obligation of any kind, express or implied, on behalf of the other, except as specifically provided in this Agreement.

2) [bookmark: _Toc255395930]Ownership of Work.  Unless otherwise agreed to in this Agreement or subsequently by written agreement signed by the Parties, (1) all right, title, and interest in and to the Work (as defined below) shall vest with CARE, (2) each Party will take any actions, approved by CARE and at its expense, required to protect CARE’s right in the Work, and (3) upon request, Partner shall provide CARE all originals, copies, or other media containing or comprising the Work.  “Work” shall include all services and/or deliverables performed under this Agreement, as well as data, materials, documents, files, notes, summaries, and any copies.

3) [bookmark: _Toc255395932][bookmark: _Toc255395937]Confidential Information.  Neither Party shall disclose Confidential Information (as defined below) of the other Party to anyone or make use of such Confidential Information for its own purposes without the owner's prior written consent; provided, however, that Confidential Information may be disclosed to government authorities if the disclosure is required by law and the disclosing party has provided the owner notice and a reasonable opportunity to defend against such disclosure. Confidential information shall include information specifically designated confidential by the owner or that the receiving party knows or reasonably should know is not generally known to the public. Each Party agrees to immediately return and not retain copies of any Confidential Information and/or property of the other Party upon the termination of this Agreement and/or upon the owner’s request.  

4) Books and Records.  The Partner shall keep complete and accurate books of account and records relating to this Agreement.  During the term of this Agreement (including renewals and extensions, if any) and for seven years thereafter, CARE or its agents, with reasonable prior notice and during normal working hours, shall have full and free access to inspect, audit, and make extracts from such books and records.

5) [bookmark: _Toc255395933]Use of Name, Trademark, or Logo.  Neither Party shall use the name, trademark, or logo of the other in any form of publicity relating to the work under this Agreement without the other Party’s written consent.

6) Compliance with Laws.  Each Party shall comply with all laws, regulations, and orders applicable to its performance under this Agreement. 

7) Anti-Terrorism Certification.  Each Party certifies that it has not provided and will not provide material support or resources to any individual or organization with the knowledge or intent that the support or resources be used to prepare for or carry out an act of terrorism in violation of applicable laws.  


8) Conduct. The Partner represents and warrants in connection with its work, that it:

a) Shall not discriminate on the basis of race, ethnicity, religion, national origin, gender, age, sexual orientation, marital status, citizenship status, disability, or military status.
b) Shall comply with the Statement of Commitment on Eliminating Sexual Exploitation and Abuse by UN and Non-UN personnel.  Both parties commit to develop and/or disseminate organization-specific strategies or messages to prevent and respond to sexual exploitation and abuse, ensure that complaint mechanisms for reporting sexual exploitation and abuse are accessible, investigate allegations of sexual exploitation and abuse in a timely and professional manner, take appropriate action against perpetrators of sexual exploitation and abuse and protect victims and informants from retaliation.
c) Shall perform and complete its work hereunder in accordance with generally accepted industry standards, practices, and principles applicable to similar work.  
d) Shall not carry on propaganda or try to influence legislation of any government except as specifically provided in this Agreement.
e) Shall not participate or intervene in any political campaign for or against any candidate for public office.

9) [bookmark: _Toc255395934]Anti-Corruption.  Partner shall maintain and comply with a written code of conduct that prohibits giving anything of value, directly or indirectly, to any person or entity, including government officials, in the form of a bribe or kickback; establishes appropriate limitations on transactions with relatives or related businesses or ventures; and otherwise properly governs the performance of its employees engaged in soliciting, awarding or administering contracts, and receiving gifts.  Partner shall promptly inform CARE in writing of any violations relating to its obligations hereunder and shall perform and cooperate with any investigation CARE, in its discretion, may require.

10) Assumption of Liability/Indemnification.  Each Party assumes all liability for all loss, damage, cost and expense arising out of or in any way connected with the operation or performance of, or the failure to perform, any duty, obligation, or activity on that Party’s part, its subcontractor(s), agent(s), or employee(s) in connection with this Agreement.  Each Party recognizes that activities associated with the Agreement may expose Partner and its personnel, vendors, and/or agents to both direct and indirect safety and security risks.  Each Party is solely responsible to ensure that adequate measures are taken to provide for the safety and security of anyone working on its behalf and/or direction.  Neither Party will provide any assistance or support to the other in the area of safety and security without the prior express written agreement.  A Party (“Indemnitor”) shall fully indemnify, hold harmless, and defend the other Party, its subsidiaries, and affiliates, and each of their respective officers, directors, employees, and agents (“Indemnitee”) from and against any and all third-party claims, demands, liabilities, and expenses (including reasonable attorneys’ fees) that arise from or are in any way related to the negligence, recklessness, intentional wrongdoing, fraud, infringement or misappropriation of intellectual property, and/or breach of any obligation under this Agreement by Indemnitor and/or its subcontractor(s), agent(s), or employee(s).

11) Non-Waiver.  Failure by either Party to insist upon strict compliance with any of the terms of this Agreement shall not be deemed a waiver of such terms, nor shall any specific waiver or relinquishment be deemed a blanket waiver or relinquishment of such right or power.  No waiver shall be binding unless in writing and signed by the Party granting the waiver.

12) Governing Law.  This Agreement shall be governed by the laws of the State of Georgia, United States of America.

13) Dispute Resolution.  

If the Partner is organized under the laws of any jurisdiction other than the United States, all disputes arising out of or in connection with this Agreement (“Dispute”) shall be finally settled under the Rules of Arbitration of the International Chamber of Commerce (the “ICC Rules”) by one or more arbitrators appointed in accordance with the ICC Rules.  Other than the Request for Arbitration filing fee under ICC Rules, which shall be solely borne by the claimant, fees required by the ICC Rules will be borne equally by the Parties.  Judgment on the award may be issued in any court of competent jurisdiction.  

If the Partner is organized under the laws of any state or municipality of the United States, any Disputes shall be construed and governed in accordance with the laws of the State of Georgia, U.S.A. exclusively, and shall be brought exclusively in the appropriate Federal or State court located in the City of Atlanta, Georgia, U.S.A., the jurisdiction to which the Parties irrevocably consent.

Prior to commencing arbitration or litigation, the Parties will first attempt in good faith to resolve the Dispute through confidential negotiation for a period of forty-five (45) calendar days.  Such negotiation shall be between the Parties’ senior management, each of whom must have authority to settle the Dispute.  

Notwithstanding the forgoing, either Party may commence proceedings prior to or during such negotiation if doing so is necessary in order to avoid the running of a statute of limitations, to seek urgent interim relief from a court or arbitrator as permitted pursuant to the ICC Rules, or otherwise to protect a legal right that may be lost as a result of the passage of time.

14) Entire Agreement.  This Agreement states the complete agreement of the Parties and supersedes any prior or contemporaneous agreements, whether oral or written, with respect to the subject matter of this Agreement.  If any provision of this Agreement is found invalid, illegal or unenforceable, then the validity, legality and enforceability of the remaining provisions of this Agreement will not in any respect be affected or impaired thereby.  This Agreement may be executed in counterparts, each of which shall be deemed an original, but all of which shall constitute one and the same instrument.  The Parties are entitled to rely on a counterpart executed and delivered by email/fax to the same extent as a counterpart with an original signature.

15) [bookmark: _Toc255395936]Subgrants and Subcontracts; Assignment.  Partner shall not subgrant/subcontract any portion of its performance without the prior written consent of CARE, except as set forth in the Agreement.  Notwithstanding the foregoing, Partner may enter into contracts with third parties as required to conduct its normal operations and on customary business terms without the consent of CARE.  Partner shall not transfer or assign its interest in this Agreement in whole or in part without the prior written consent of CARE.  All terms and conditions of this Agreement shall be binding upon the respective Parties hereto, their personal representatives, successors, and assigns.
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Attachment 4 
Donor Provisions



[bookmark: _Toc255395952]
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Attachment 5
Cash and Expenditure Status Report

[image: ]






	


image1.emf
of

    Name:     Bank / Branch Name:

    Street Address:     Swift Code or Routing #: pages

    City, State, Zip:     Account Number:

    Country:     Payment Method:

    Street Address:

    City, State, Zip, Country: From: To:

151 Ellis Street

4. CARE PN/FC/CBC 5. Final Report 6. Basis 11. Period Covered by this report (Day/Month/Year)

Atlanta, Georgia USA 30303-2440

From: To:

12. Transactions:

a.  Beginning Cash Balance

b.  Cash Receipts

c.  Interest Income on Cash Advances

d.  Total Cash Available (Sum of Lines a, b and c)  

e.  Expenses - by line item (see grant agreement)

     1.  Personnel

     2.  Fringe Benefits

     3. Travel

     4. Equipment

     5. Supplies

     6. Contractual

     7.

     8.

     9.

   10.

f.  Total Direct Costs (Sum of lines e.1 thru e.10)

g.  Indirect Costs

h.  Total expenses (Sum of lines f and g)

i.   Ending Cash Balance - Excess (Deficit) (Line d less line h)

j.   Cash Requirement for Next Reporting Period

k.  Total Cash Request (Line j less line i)

l.  Recipient's Match (bottomline or by line item-see subagreement)

     1. Personnel

     2. Delta Skymiles Travel

     3.

     4.

     5.

m.  Total match (Sum of lines l.1 thru l.5)

13. Certification:  14. Summary of Advances/Reimbursements (Actual and Planned)

I hereby certify to the best of my knowledge and belief that: # Date

#

Date

     a. payment of sum claimed under the cited subagreement is proper and due and that appropriate refund to CARE 1st

10th

will be made promptly in the event of non-performance in whole or in part of any of the terms of the subagreement.  2nd

11th

     b. information in the financial report is correct and any supporting document as CARE USA may require, will be 3rd 12th

furnished by the subrecipient promptly upon request. 4th 13th

     c. all other requirements called for by the date of this certification have been met.  5th 14th

Telephone (w/ area code) 6th 15th

7th 16th

Date Report Submitted 8th 17th

9th



2. CARE Personnel / Unit to which report is submitted

1. Recipient Organization (Name and complete address, including ZIP code) 3. Recipient Organization Bank Account Information 7. Grant Amount (USD)

8. Obligated Amount (USD) 9. Match Requirement

10. Funding/Grant Period (Day/Month/Year)



CASH AND EXPENDITURE STATUS REPORT

Page



-                                



-                                         

Printed name and title of authorized certifying official



Signature of authorized certifying official



TOTAL



Amount



Amount

I

Previous Cumulative

-                                



-                                

-                                

-                                



-                                



-                                

-                                



-                                

-                                

-                                

-                                



-                                

-                                

-                                

-                                



-                                

-                                

-                                

-                                

-                                

-                                

-                                

-                                

-                              

V



Balance



-                                

-                                



-                              



-                              



Approved Budget



-                                
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-                                

-                                

-                                

-                                

-                                
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-                                

-                                

-                                



-                                

-                                



-                               

-                               



-                               



-                               

-                               



Cumulative

-                               



III



IV II

Request for 

Advance/ Payment

Match



-                                

-                                

-                                



-                                

Cash Receipts

Expenses

This Period



-                               



No

Yes

Cash

Accrual


