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CHALLENGE COST SHARE AGREEMENT (CCSA)
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	3. TYPE OF AGREEMENT
 Challenge Cost Share Agreement  

	1.  DOCUMENT CONTROL NUMBER   

6XXXX-A-JXXX
Obligate to Cooperator:       
	2.  PR No.
N/A
	

	4. FWS CHALLENGE COST SHARE ADMINISTRATOR
Richard A. Coleman, PhD

U.S. Fish and Wildlife Service

P.O. Box 25486, DFC
Denver, CO  80225-0486
(303) 236-4303, (303) 236-4792 fax
Rick_Coleman@fws.gov
	5. COOPERATOR ADMINISTRATOR
Cooperator Administrative Officer's Name
Cooperator Organization Name
Mailing Address
City, State, Zip Code
Phone Number, Fax Number fax
E-mail

	6. FWS (Service) PROJECT OFFICER

Name
U.S. Fish and Wildlife Service
Mailing Address
City, State, Zip Code
Phone Number, Fax Number fax
E-mail@fws.gov
	7. COOPERATOR PROJECT OFFICER
Cooperator Project Manager's Name
Cooperator Organization Name
Mailing Address
City, State, Zip Code
Phone Number, Fax Number fax
Email

	8a. PROGRAM STATUTORY AUTHORITY: FWS Coordination Act 16 U.S.C. 661-667
	9.  CATALOG OF FEDERAL DOMESTIC ASSISTANCE (CFDA)(CFDA Number and Title): 
15.642 – Challenge Cost Share

	8b: FUNDING AUTHORITY:  Consolidated Security, Disaster Assistance, and Continuing Appropriations Act, 2009
	

	10.  DUNS:                                               EIN/TIN:  

                                                                  
	11. PROJECT PERIOD: From the date in block 17c below through      

	12. TYPE OF COOPERATOR(S)
 FORMCHECKBOX 
  STATE                                                      

 FORMCHECKBOX 
  LOCAL GOVERNMENT                        

 FORMCHECKBOX 
  INDIAN TRIBAL GOVERNMENT
 FORMCHECKBOX 
  EDUCATIONAL INSTITUTION            

	 FORMCHECKBOX 
  NON-PROFIT ORGANIZATION

 FORMCHECKBOX 
  FOR-PROFIT ORGANIZATION

 FORMCHECKBOX 
  INDIVIDUAL 

 FORMCHECKBOX 
  HOSPITAL 
 FORMCHECKBOX 
  OTHER
	13. COST SHARE INFORMATION
FWS

MATCH

Amount of Obligation and/or value of in-kind
     
     
CCS ACCOUNTING  DATA: 6XXXX-126X-XXXX

	14.  PROVISIONS:   See the attached Statement of Work

	15. PROJECT TITLE AND BRIEF SUMMARY OF THE PURPOSE AND OBJECTIVES:  

Project Title:           Brief Summary:      

	16a. NAME AND TITLE OF SIGNER (Type or print)
         
	17a. NAME AND TITLE OF FWS OFFICIAL (Type or print)
Regional Director, Region 6

	16b. COOPERATOR SIGNATURE
______________________________________                                                                                          

(Authorized Signature)
	16c. DATE SIGNED



	17b. U. S. FISH AND WILDLIFE SERVICE

BY_________________________________                                                                                   

(Signature of Regional Director)
	17c. DATE SIGNED




   CCSA Contractual SUFFICIENCY REVIEW by: 
      FORMTEXT 

     

   

CGS Grants Officer
Date
Attachment:  Statement of Work
FWS Agreement Format

Revised 12/12/2008


