	Federal Highway Administration

Federal Lands Highway

GRANT AGREEMENT

(for use with non-federal agencies only)


	Parties to the Agreement

	Reimbursing Organization

Federal Highway Administration

(insert address of FLH Division Office)


	Organization to be Reimbursed



	Appropriation Chargeable


	DUNS Number

	
	

	Points of Contact for the Agreement

	Reimbursing Organization
Finance Point of Contact

Name:

Address:

Phone:

E-mail:
	Organization to be Reimbursed

Finance Point of Contact

Name:

Address:

Phone:

E-mail:

	
	

	Reimbursing Organization

Program Point of Contact

Name:

Address:

Phone:

E-mail:
	Organization to be Reimbursed

Program Point of Contact

Name:

Address:

Phone:

E-mail:

	
	

	PERIOD OF PERFORMANCE
	LEGAL AUTHORITY

	From                                     To

	

	(mmddyyy)                                           (mmddyyy)
	23 U.S.C. 204(b)(2)

	TOTAL AGREEMENT AMOUNT
$________________________
	PAYMENT TERMS AND SCHEDULE
(invoiced to ESC after expenses are incurred on a  monthly, quarterly, etc. basis)


	
	

	DESCRIPTION OF SUPPLIES, SERVICES, AND DELIVERABLES

(continue on separate sheet or add attachment if needed)



	AUTHORIZED APPROVALS

	For Reimbursing Organization
	For Organization to be Reimbursed

	Signature                                    Date
	Signature                                    Date

	Title         Contracting Officer
	Title


Revised 3/2010
