
[INSERT Municipality Name]
[INSERT project name]

Contract Award Summary
	SECTION I – GENERAL INFORMATION

	Contract #: 
	  Original                 Amendment #:  ___

	Contract Title:  

	Amount Previously Awarded:  
     $ 
	Amount Awarded This Action:  
     $ 
	Total Award Amount:  
     $  

	Contract Start Date: 
	Contract End Date:  
	

	Contractor Name:   

	Contractor Mailing Address:  

	Contractor Physical Address:  

	City:  
	State:  
	Zip Code:  

	Contract Type:      Cost Reimbursement       Fixed Price      Other [INSERT type]

	If this action is an amendment, the following is amended:
     Amount         Funding Allocation         Performance Period         Scope of Work         Other [INSERT type]

	SECTION II – CONTRACTOR INFORMATION

	Contractor UEI #:  

	UEI Registered Name (if different than Contractor Name above): 

	SECTION III – CONTRACTING VERIFICATIONS AND FORMS

	Sam.gov Suspension and Debarment Exclusions verified
     (https://sam.gov/entity-information. Print Screen with date must be placed in contract file. Both the name of the entity and name of the primary point of contact must be checked.)

	Date:  
	Initials:  
	SAM Expiration Date:  

	State of Vermont Debarment List verified
     (https://bgs.vermont.gov/purchasing-contracting/debarment. Print Screen with date must be placed in contract file.)

	Date:  
	Initials:  
	Debarment Expiration Date:  

	Registration with the Vermont Secretary of State’s Office verified
    (https://bizfilings.vermont.gov/business/businesssearch. Print Screen with date must be placed in contract file.)

	Date:  
	Initials:  
	Status:  

	Risk Assessment completed
     (Interview contractor to complete the assessment. Place completed assessment in contract file. Modify contract to reflect assessment results as needed.)

	Date:  
	Initials:  
	

	Federal Audit Clearinghouse checked for Single Audit
     (https://www.fac.gov/. Print Screen with date must be placed in contract file.)

	Date:  
	Initials:  
	

	IRS Form W9 – Request for Taxpayer Identification Number and Certification
     (Contractor must complete Form W-9. Form must be placed in contract file.)

	Date:  
	Initials:  
	

	Certificate of Insurance 
     (Contractor must provide a valid Certificate of Insurance demonstrating compliance with minimum insurance requirements of the originating funding. If the originating funding has none, the default minimums are State of Vermont are recommended as a minimum. The municipality must be listed as an Additional Insured on a primary, non-contributory basis.)

	Date:  
	Initials:  
	Requirements Met:   Yes      No

	Worker’s Compensation Insurance verified
     (The Contractor must provide a list of all proposed contractors, subcontractors, and subcontractor’s subcontractors and identify those party’s worker compensation providers with the provider’s contact information. The municipality must verify all these parties have worker’s compensation insurance. State law often makes small contractors municipal employees for the purposes of Worker’s Compensation insurance.)

	Date:  
	Initials:  
	Insurance Verified:  Yes       No

	SECTION IV – FUNDING

	This contract   includes  does not include Federal funds. (If federal award, complete information below from award agreeement)

	FAIN: 
	Federal Award Date: 
	Total Federal Award:  $
	Federal Assistance Listing #:  

	Federal Awarding Agency:  
	Federal Award Project Description:  

	Funding Description
	Funds Obligated

	Municipality’s Grant Funding Source(s):  
	Federal Funds:  $ 

	Program Title(s) (if federal funding, use federal title):  
	State Funds:      $ 

	State Funding Agreement # (if applicable):  
	Other Funds:     $ 

	
	Total Award:      $ 

	SECTION V – CONTACT INFORMATION

	Municipality Name:
	Contractor Name:

	Project Contact
	Project Contact

	Name: 
	Name:

	Title: 
	Title:

	Phone: 
	Phone:

	Email: 
	Email:

	

	Financial/Billing Contact
	Financial/Billing Contact

	Name:
	Name:

	Title:
	Title:

	Mailing Address:  (if different than Municipality)
	Mailing Address:  (if different than in Section I)

	Phone:
	Phone:

	Email:
	Email:
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