Fixed Price Renewal Contract Checklist
FOR SFA USE ONLY
Do not submit to the DFN or FSMC as part of the Renewal Contract
Cover Page

 FORMCHECKBOX 

Enter name of SFA

 FORMCHECKBOX 

Enter PEARS agreement number (AUN number)
 FORMCHECKBOX 

Enter beginning and ending school year
Agreement Page

 FORMCHECKBOX 

Enter the beginning school year
 FORMCHECKBOX 

Enter the number of remaining renewals
Renewal Certification of Acknowledgement
 FORMCHECKBOX 

SFA Renewal Certification of Acknowledgement Sheet – Submit, but do not initial or sign until contract is approved by DFN
 FORMCHECKBOX 

FSMC Renewal Certification of Acknowledgement Sheet – Submit, but do not initial or sign until contract is approved by DFN
Appendices

 FORMCHECKBOX 

Appendix H through J – Submit, but do not sign until contract is approved by DFN
NSLP Attachments
 FORMCHECKBOX 

Complete Attachment FP3 – NLSP Projected Operating Costs Worksheet
 FORMCHECKBOX 

Complete Attachment FP4 – FSMC Labor Worksheet 

 FORMCHECKBOX 

Complete Attachment FP5 – FSMC Fringe Benefits Worksheet 

 FORMCHECKBOX 

Complete Attachment FP6 – SFA Labor Worksheet (if applicable) 
 FORMCHECKBOX 

Complete Attachment FP7 – SFA Fringe Benefits Worksheet (if applicable) 
SFSP Attachment (if applicable)

 FORMCHECKBOX 

Complete Attachment SFSP1 – SFSP Projected Operating Costs Worksheet
CACFP Attachment (if applicable)

 FORMCHECKBOX 

Complete Attachment CACFP1 – CACFP Projected Operating Costs Worksheet 

EMAIL ALL THE ABOVE DOCUMENTS TO DFN AT RA-Fiscal@pa.gov FOR APPROVAL PRIOR TO OBTAINING SIGNATURES ON THE RENEWAL DOCUMENTS.  PLEASE INCLUDE CONTACT INFORMATION IN THE BODY OF THE EMAIL.  
ONCE DFN REVIEWS AND APPROVES THE RENEWAL CONTRACT, THE SFA WILL RECEIVE A COVER LETTER ALONG WITH THE APPROVED RENEWAL CONTRACT.  THE APPROVED RENEWAL CONTRACT HAS ONE OF DFN’S STAFF’S INITIALS ON EACH PAGE.  THE SFA IS TO MAKE 2 COPIES OF THE DOCUMENT.  DO NOT REDUCE THE AMOUNT OF PAGES OR PRINT DOUBLE-SIDED.  SECURE SIGNATURES IN BLUE INK ONLY ON THE FOLLOWING DOCUMENTS FOR ALL THREE COPIES:
 FORMCHECKBOX 

Agreement Page – Signatures must be dated and attested to

 FORMCHECKBOX 

SFA Renewal Certification of Acknowledgement Sheet – Each statement is to be initialed, and the form signed and dated
 FORMCHECKBOX 

FSMC Renewal Certification of Acknowledgement Sheet – Each statement is to be initialed, and the form signed and dated
 FORMCHECKBOX 

Appendix H – Certification Regarding Debarment and Suspension (signature must be dated)

 FORMCHECKBOX 

Appendix I – Clean Air and Water Certificate (signatures must be dated)

 FORMCHECKBOX 

Appendix J page 1 – Certification Regarding Lobbying (signature must be dated)
 FORMCHECKBOX 

Appendix J page 2 – Disclosure of Lobbying Activities (must be signed and dated even if no activity)
 FORMCHECKBOX 

 MAIL ONE COPY OF THE SIGNED RENEWAL CONTRACT BACK TO DFN
 FORMCHECKBOX 

 MAIL ONE COPY OF THE SIGNED RENEWAL CONTRACT TO FSMC
 FORMCHECKBOX 

 KEEP ONE COPY OF THE SIGNED RENEWAL CONTRACT 
 FORMCHECKBOX 

 COMPLETE FACT SHEET AND CHECKLIST SUMMARY IN PEARS
The contract is not considered fully executed until DFN reviews the signed RENEWAL contract and APPROVEs the Fact Sheet
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Food Service Management Company (FSMC)

Renewal Year FIXED PRICE Contract

Enter SFA Here
Enter SFA's PEARS agreement number here
July 1, (Enter School Year) to June 30, (Enter School Year)

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form.  To request a copy of the complaint form, call (866) 632-9992.  Submit your completed form or letter to USDA by: (1) Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410; (2) Fax:  (202) 690-7442; or (3) Email: program.intake@usda.gov.  This institution is an equal opportunity provider.
Any School Food Authority (SFA) selecting to renew a contract with their current FSMC must prepare a Renewal Year Contract utilizing this document which may not be re-typed or changed in any way.  Addendums to the renewal year contract are not permitted.  Should the SFA and FSMC enter into any addendum, the Division of Food and Nutrition (DFN) will not review the addendum and the language in this document prevails as binding.  
Division of Food and Nutrition Final Approval Date:  ____/____/______
Agreement Page
This bidder certifies that he/she shall operate in accordance with all applicable State and Federal regulations.  
This bidder certifies that all terms and conditions within the Bid Solicitation shall be considered a part of the contract as if incorporated therein.

This Agreement shall be in effect for one year starting July 1, Enter School Year and may be renewed by mutual agreement for up to  FORMDROPDOWN 
 additional one-year period(s).

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be signed by their duly authorized representative the day and year.

	     
	
	     

	Enter SFA Here
	
	Enter FSMC Here

	
	
	

	Signature (in blue ink only) of Authorized Representative
	
	Signature (in blue ink only) of Authorized Representative

	     
	
	     

	Printed Name of Authorized Representative
	
	Printed Name of Authorized Representative

	     
	
	     

	Title
	
	Title

	
	
	

	Date Signed
	
	Date Signed

	
	
	

	Attest (in blue ink only)
	
	Attest (in blue ink only)


SFA Renewal Certification of Acknowledgement

Please initial below next to each statement certifying that you have read and fully understand the contents of this contract.

A. I certify that I, Enter Name Here, on behalf of Enter SFA Here, have read and fully understand the contents of this contract.  I understand that the SFA must maintain oversight of the food service operations and that these responsibilities will not be delegated to the FSMC.  I also understand that the SFA is responsible for closely monitoring the FSMC contract and the FSMC’s daily activities.
Initial Here: __________
B. I certify that I have chosen a Fixed Price contract, and will follow the according procedures.

Initial Here: __________
C. I certify that I will not enter into an agreement with an FSMC that has a real or apparent conflict of interest.  This includes FSMCs that provide recommendations, develop or draft specifications, requirements, statements of work, requests for proposals, contract terms and conditions, or other documents for use in conducting procurement.  

Initial Here: __________
D. I certify that I, nor any employees (including School Board Members) of Enter SFA Here, will not solicit or accept donations, gratuities, nor favors from current or potential FSMCs (i.e. gifts, golf outings, meals, etc.).
Initial Here: __________
E. I certify that the Enter SFA Here has a written Code of Conduct that addresses conflicts of interest and governing the performance of its employees engaged in the selection, award and administration of contracts, and will make sure all employees are aware of said standards. 

Initial Here: __________
F. I have read and understand what the allowable costs are for all of the applicable CN programs. 

Initial Here: __________
G. I certify that Enter SFA Here and Enter FSMC Here shall not employ the same people. 

Initial Here: __________
H. I certify that Enter SFA Here will be legally responsible for the conduct of the food service program, and shall supervise the food service operations in such manner as will ensure compliance with the rules and regulations of PDE and the USDA regarding each of the CN programs covered by this contract. 

Initial Here: __________
I. I certify that all food service employees and those responsible for the oversight of the contract and FSMC’s operations meet the minimum Professional Standards requirements.

Initial Here: __________

J. I certify that Enter SFA Here shall retain control of the CN programs’ food service account, signature authority, and overall financial responsibility for the CN programs.  This includes access to the PEARS account, COMPASS or PrimeroEdge Student Eligibility System.
Initial Here: __________
K. I certify that the CN programs are the responsibility of Enter SFA Here and Enter SFA Here is responsible for all contractual agreements entered into in connection with the CN programs. 

Initial Here: __________
L. I certify that Enter SFA Here will be responsible for determining student eligibility for all applicable programs and that Enter FSMC Here will have no involvement in the process. 

Initial Here: __________

M. I certify that Enter SFA Here will retain all records for the current year plus the three prior years. 

Initial Here: __________
N. I certify that all food will be in compliance with the current meal standards and Local Wellness Policy. 

Initial Here: __________
O. I certify that Enter SFA Here will monitor Enter FSMC Here in order to ensure compliance with USDA regulations. 

Initial Here: __________
P. I certify that Enter SFA Here will create an advisory board composed of students, teachers, and parents to assist in menu planning. 

Initial Here: __________
Q. I certify that Enter SFA Here will not delegate any of the above responsibilities to the FSMC. 

Initial Here: __________
R. I hereby certify that neither Enter SFA Here nor its principals/authorized representatives is presently debarred, suspended, proposed for debarment, declared ineligible, disqualified, or voluntarily excluded from participation in this transaction by any Federal/State department or agency. 

Initial Here: __________
S. I further certify that neither Enter SFA Here nor any of its principals /authorized representatives has a reported criminal background that would affect the receipt of Federal funds. 

a. Initial Here: __________
I certify under penalty of perjury that the information on these forms is true and correct, and that I will immediately report to the state agency any changes that occur to the information submitted.  I understand that this information is being given in connection with receipt of federal funds.  The state agency may verify information; and the deliberate misrepresentation of information will subject me to prosecution under applicable federal and state criminal statutes.

On behalf of Enter SFA Here, I hereby agree to comply with all state and federal laws and regulations governing the CN programs administered by the state agency.  In accordance with Federal law and USDA policy, Enter SFA Here does not discriminate on the bases of race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by the USDA.  I will ensure that all monthly claims for reimbursement are true and correct and that records are available to support these claims.

Name Printed: _______________________________  
Title: _______________________________________

Signature: __________________________________

Date: ________  



(in blue ink only)
FSMC Certification of Acknowledgement

Please initial below next to each statement certifying that you have read and fully understand the contents of this contract.

A. I certify that I, Enter Name Here, on behalf of Enter FSMC Here, have read and fully understand the contents of this contract. 

Initial Here: __________

B. I certify that I, nor any of the employees of Enter FSMC Here, have not received any solicitations from any Enter SFA Here employee.  In addition, I certify that no gifts, donations, or anything of monetary value (i.e. golf outings, meals, etc.) have been provided.

Initial Here: __________

C. I certify that employees of Enter FSMC Here will be trained to understand and comply with all necessary trainings including the current written Code of Conduct authored by Enter SFA Here. 

Initial Here: __________
D. I certify that all of Enter FSMC Here food service employees meet the minimum Professional Standards requirements. 

Initial Here: __________
E. I certify that Enter SFA Here and Enter FSMC Here will not employ the same people. 

Initial Here: __________
F. I certify that Enter SFA Here will be legally responsible for the conduct of the food service program, and shall have access to all necessary documents, which will be maintained onsite, including but not limited to all contracts with vendors so that they may supervise the food service operations in such manner as will ensure compliance with the rules and regulations of PDE and the USDA regarding each of the CN programs covered by this contract. 

Initial Here: __________
G. I certify that Enter FSMC Here will not have control of the CN programs’ food service account, signature authority, and overall financial responsibility for the CN programs.  This includes access to the PEARS account, COMPASS or the PrimeroEdge Student Eligibility System.
Initial Here: __________
H. I certify that Enter SFA Here will be responsible for determining student eligibility for all applicable programs and that Enter FSMC Here will have no involvement in the process. 

Initial Here: __________
I. I certify that all food will be in compliance with the current meal standards and Local Wellness Policy. 

Initial Here: __________
J. I hereby certify that neither Enter FSMC Here nor its principals/authorized representatives is presently debarred, suspended, proposed for debarment, declared ineligible, disqualified, or voluntarily excluded from participation in this transaction by any Federal/State department or agency. 

Initial Here: __________
K. I further certify that neither Enter FSMC Here nor any of its principals /authorized representatives has a reported criminal background that would affect the receipt of this Federal Award. 

Initial Here: __________
I certify under penalty of perjury that the information on these forms is true and correct, and that I will immediately report to the SFA any changes that occur to the information submitted.  I understand that this information is being given in connection with receipt of federal funds.  The state agency may verify information; and the deliberate misrepresentation of information will subject me to prosecution under applicable federal and state criminal statutes.

On behalf of Enter FSMC Here, I hereby agree to comply with all state and federal laws and regulations governing the CN programs administered by the state agency.  In accordance with Federal law and USDA policy, Enter FSMC Here does not discriminate on the bases of race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by the USDA.  
Name Printed: _______________________________  
Title: _______________________________________

Signature: __________________________________




Date: ________  



(in blue in only)

Appendix H
Certification Regarding Debarment and Suspension

This certification is required by the regulations implementing Executive Order 12549 and 112689, “Debarment and Suspension” (2 CFR 180).  

(1)
The prospective participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2)
Where the prospective participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

     
_________________________________________
Enter FSMC Here
_____________________________________________________________________________________
Names(s) and Title(s) of Authorized Representative(s) of the FSMC
_______________________________________________

________________________
Signature(s) (in blue ink only)




Date

Appendix I
Clean Air and Water Certificate

Applicable if the contract exceeds $100,000 or the Contracting Officer has determined that the orders under an indefinite quantity contract in any one year will exceed $100,000 or a facility to be used has been the subject of a conviction under the Clean Air Act (41 U.S.C. 1857c-8(c)(1)) or the Federal Water Pollution Control Act (33 U.S.C. 1319(d)) and is listed by the Environmental Protection Agency (EPA) or the contract is not otherwise exempt.  Both the School Food Authority (SFA) and Food Service Management Company (offeror) shall execute this Certificate.

	     
	
	     

	Enter SFA Here
	
	Enter FSMC Here


THE FOOD SERVICE MANAGEMENT COMPANY AGREES AS FOLLOWS:

A. To comply with all the requirements of Section 114 of the Clean Air Act, as amended (41 U.S.C. 1857, et seq., as amended by Public Law 91-604) and Section 308 of the Federal Water Pollution Control Act (33 U.S.C. 1251, et seq., as amended by Public Law 92-500), respectively, relating to inspection, monitoring, entry, reports and information as well as other requirements specified in Section 114 and Section 308 of the Air Act and the Water Act, respectively, and all regulations and guidelines issued thereunder before the award of this contract.
B. That no portion of the work required by this prime contract will be performed in a facility listed on the EPA List of Violating Facilities on the date when this contract was awarded unless and until the EPA eliminates the name of such facility or facilities from such listing.

C. To use his/her best efforts to comply with clean air standards and clean water standards at the facilities in which the contract is being performed.

D. To insert the substance of the provisions of this clause in any nonexempt subcontract, including this paragraph.

THE TERMS IN THIS CLAUSE HAVE THE FOLLOWING MEANINGS:

A. The term "Air Act" means the Clean Air Act, as amended (41 U.S.C. 1957 et seq., as amended by Public Law 91-604).

B. The term "Water Act" means Federal Water Pollution Control Act, as amended (33 U.S.C. 1251 et seq., as amended by Public Law 92-500).

C. The term "Clean Air Standards" means any enforceable rules, regulations, guidelines, standards, limitations, orders, controls, prohibitions, or other requirements which are contained in, issued under, or otherwise adopted pursuant to the Air Act or Executive Order 11738, an applicable implementation plan as described in section 110(d) of the Clean Air Act (42 U.S.C. 1957c-5(d)), an approved implementation procedure or plan under Section 111(c) or Section 111(d), respectively, of the Air Act (42 U.S.C. 1857c-6(c) or (d)), or approved implementation procedure under Section 112(d) of the Air Act (42 U.S.C. 1857c-7(d)).

D. The term "Clean Water Standards" means any enforceable limitation, control, condition, prohibition, standard, or other requirement which is promulgated pursuant to the Water Act or contained in a permit issued to a discharger by the Environmental Protection Agency or by a State under an approved program, as authorized by Section 402 of the Water Act (33 U.S.C. 1342) or by local government to ensure compliance with pretreatment regulations as required by Section 307 of the Water Act (33 U.S.C. 1317).

A. The term "Compliance" means compliance with clean air or water standards.  Compliance shall also mean compliance with a schedule or plan ordered or approved by a court of competent jurisdiction, the Environmental Protection Agency or an Air or Water Pollution Control Agency in accordance with the requirements of the Air Act or Water Act and regulations issued pursuant thereto.

B. The term "facility" means any building, plant, installation, structure, mine, vessel, or other floating craft, location or sites of operations, owned, leased or supervised by the Food Service Management Company.

______________________________________________________    _______________________________   ______________
Signature (in blue ink only) of FSMC’s Authorized Representative    Title  



     Date
_____________________________________________________      _______________________________   ______________

Signature (in blue ink only) of SFA’s Authorized Representative       Title



     Date
Appendix J – page 1
CERTIFICATION REGARDING LOBBYING

	Applicable to Grants, Subgrants, Cooperative Agreements, and Contracts Exceeding $100,000 in Federal Funds.


Submission of this certification is a prerequisite for making or entering into this transaction and is imposed by section 1352, Title 31, U.S. Code.  This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)
No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of a Federal contract, the making of a Federal grant, the making of a Federal loan, the entering into a cooperative agreement, and the extension, continuation, renewal, amendment, or modification of a Federal contract, grant, loan, or cooperative agreement.

(2)
If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions.

(3)
The undersigned shall require that the language of this certification be included in the award documents for all covered subawards exceeding $100,000 in Federal funds at all appropriate tiers and that all subrecipients shall certify and disclose accordingly.

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________


Name/Address of Organization (FSMC)
______________________________________________________________________________


Name/Title of Submitting Official

_____________________________________________

__________________________

Signature (in blue ink only)





Date
Appendix J – page 2
DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

	1.  Type of Federal Action:  _____

a.  contract

b.  grant

c.  cooperative agreement

d.  loan

e.  loan guarantee

f.  loan insurance
	2.  Status of Federal Action:  _____

a.  bid/offer/

    application

b.  initial award

c.  post-award
	3.  Report Type:  _____

     a.  initial filing

     b.  material change

For Material Change Only:  Year  _____

     Quarter _____  
     Date of Last Report _________

	4.  Name and Address of Reporting Entity:

Prime  
Subawardee

Tier, if known:

Congressional District, if known:
	5.  If Reporting Entity in No. 4 is Subawardee, Enter Name and Address of Prime:

Congressional District, if known:

	6.  Federal Department/Agency:
	7.  Federal Program Name/Description:

CFDA Number, if applicable:  ________________

	8.  Federal Action Number, if known:  
	9.  Award Amount, if known:

            $

	10.  a.  Name and Address of Lobbying Entity:                                               10. b.  Individuals Performing Services (including address if different from 
             (last name, first name, MI)                                                                                  No. 10,a.) 

(Attach Continuation Sheet(s) SF-LLL-A If Necessary) (if individual, last name, first name, middle)

	11.  Amount of Payment (check all that apply):

$         _________________ Actual                   $  _____________ Planned
	13.  Type of payment (check all that apply):

___  a.  retainer

___  b.  one-time fee

___  c.  commission

___  d.  contingent fee 

___  e.  deferred 

___  f.  other; specify:

         

	12.  Form of Payment (check all that apply):

___  a.  cash

___  b.  in-kind; specify:

          Nature  __________________________

          Actual  __________________________  
	

	14.  Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s), employee(s), or member(s) contracted for Payment indicated in Item 11:

(Attach Continuation Sheet(s) SF-LLL-A, if necessary)

	15.  Are Continuation Sheet(s) SF-LLL-A Attached:        
	  Yes_____   (Number ________)
	       No _____

	16.  Information requested through this form is authorized by Title 31 U.S.C. section 1352.  This disclosure of lobbying activities is a material representation of fact upon which reliance was placed by the tier above when this transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352.  This information will be reported to the Congress semi-annually and will be available for public inspection.   Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
	Signature: (in blue ink only) _______________________________________

Print Name:  ____________________________________________________

Title:  __________________________________________________________

Telephone:  _____________________________________________________

Date:  __________________________________________________________


Appendix J – page 3
DISCLOSURE OF LOBBYING ACTIVITIES

	Reporting Entity:  ___________________________________________________________________  Page _____ of _____




 CONTINUATION SHEET SF-LLL-A

Appendix J – page 4
INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. Section 1352.  The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action.  Use of SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate.  Complete all items that apply for both the initial filing and material change report.  Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report.  If this is a follow-up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the last previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient.  Identify the tier of the subawardee; e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee", then enter the full name, address, city, state and zip code of the prime Federal recipient.  Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment.  Include at least one organizational level below agency name, if known.  For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1).  If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) Number, Invitation for Bid (IFB) Number; grant announcement number; the contract, grant or loan award number; the application/proposal control number assigned by the Federal agency). Include prefixes e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a)  Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b)  Enter the full names of the individual(s) performing services, and include full address if different from 10(a).  Enter Last Name, First Name, and Middle Initial (MI).

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the lobbying entity (item 10).  Indicate whether the payment has been made (actual) or will be made (planned).  Check all that apply.  If this is a material change report, enter the cumulative amount of payment made or planned to be made.

12. Check all that apply.  If payment is made through an in-kind contribution, specify the nature and value of the in-kind payment.

13. Check all that apply.  If other, specify nature.

14. Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to perform, and the date(s) of any services rendered.  Include all preparatory and related activity, not just time spent in actual contact with Federal officials.  Identify the Federal official(s) or employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted.

15. Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.  List number of sheets if yes.

16. The certifying official shall sign and date the form, print his/her name, title, and telephone number.
	Public reporting burden for this collection of information is estimated to average 30 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget.  Paperwork Reduction Project (0348-00046), Washington, DC 20503.
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