Oetober 2008 FDE

Research Subaward Agreement

Institution/Organization {"Prime Reciplent™}

MNama: [Caiifomia State Unlversity East Bay Foundation Inc.

Prime Award No.: [uzlsmeoaao

Institution/Organization (“Subreciplent™)

Name: IChabot College

Subaward No.: ’

CFDA & |

Est. Total {if incrementally funded)

Awarding Agency: Amrount Funded This Actlion;
|U.S. Department of Education I$29,572.00 |$729,572.00
!Promlse Naighborhoods Program l
Subaward Periad of Parformance; Estimated Project Perlod (if Incrementally funded):
Budget Period: From: To: From: To:
|10/0|12010 09/30/2011 IE)/O!IZOIO l9/30/201 1
Project Title:

IHayward Promiise Nelghborhoods Project

Reporting Requltements (Check here if applicable; r_ See Attachment 4}

Terms & Conditions

1) Prime Reclplant heraby awards a cost relmbursable subaward, as described above, to Subreciplent. The statement of wotk and budget for this
subaward are (checkonak [ Asspecifled in Subrecipient’s proposal dated sor [X as shown in Attachment 5. In
its pesfarmtance of the subaward work, Subreciplent shall be an Independent entity and not an employee or agent of Prime Redipient.

2} Prima Reciplent Shall reimbirse Subreciplent not more often than monthly for allowable costs, All lnvoices shall be submitted using Subrediplent's
standard involce, but at a minimum shall indude current and cumulative costs (including cost sharing), subaward number, and certification as to teuth
and accuracy of involce. Invoices that do not reference Prime Recipient’s Subaward Number shall be returned to Subrecipient, Invoices and questions con-

cerning invalce recelpt or payments should be directed to the appropriate party’s (Financial Contact as shown in Attachments 3A & 38.

3) A final statement of cumulative costs ineurred, including cost sharlng, marked "FINAL® must be submitted to Prime Reciplent's
IFinancial Contact, as shown In Attachments 3A and 38, HOT LATER THAN sixty (60} days after subaward end date. The final statement

of costs shali constitute Subrecipient's final financial report.

4) All payments shall ba considered provisional and subject to adjustment within the total estimated cost In the event such adjustment s necessary
as a resuift of an adverse audit finding against the Subrecipient,

5) Matters conceraing the technical perfarmance of this subaward should be directed to the appropriate party's Principal investigator, as shown in
Attachiments 3A and 3B. Technical reports are required as shown above, "Reporting Requirements®,

6§ Matters concerning the request or negotiation of any changes In the terms, conditlons, or amounts ¢ited In this subaward agreement, and any
changes requiring prior approval, should be directed to the appropriate party's !Adminlstrative Cantact, as shown in Attachments 3A & 36,
Any such changes made to this subaward agreement require the written approval of each party's Authorized Officlal as shown In Attachments 3A & 38,

7} Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissiens of its employeas, officers, or director’s, to the
extent allowed by law.

8) Either party may terminate this subaward with thirly days wiltten notice to the appropriate party's lAdmInlstrative
Attachments 3A & 3B. Prime Reclplent shall pay Subreciplent for termination costs as alfowable under OMB Circular A-21 or A-122 or 45 CFR Part 74
Appendix £, "Principles for Deteemining Costs Applicable to Research and Development under Grants and Contracts with Hospitals” as applicable.

Contact as shown in

9) No-cost extenslons requrire the approval of the Prme Reciplant, Any recquests for a no-cost extension should be addressed to and recelved by the
) |Administraﬂve Contact, as shown In Attachments 3A & 38, not less than thirty {30} days prior to the deslred effective date of the requested

change.

10) The Subaward Is subject to the terms and conditions of the Primea Awavd and other special terms and conditions, as identified In Attachment 2.

11} By signing below Subrecipient makes the certifications and assurances shown in Attachments 1 and 2. Subredplent also assures that it will
camply with applicable statutory and regulatory requirements specified in the Research Terms & Conditions Appendix C found at

hitpsfvoevenstgov/bia/diasipolicy/tc/appendf.

By an Authorized Officlal of Prime Reciplent By an Authorized Official of Subreciplent

/~ ‘%L pd

)b/o )

Date




Attachment 1
Research Subaward Agreement
Certifications and Assurances

By signing the Subaward Agreement, the authorized offictal of Subreciplent certifies, to the best of hissher knowledge and bellef that:
Certification Regarding Lobbying

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient, 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 em-
ployee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making
of any Federal grant, the making of any Federal loan, the entering Into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement,

2) If any funds other than Federal appropriated funds have been pald or will be paid to any person for influencing or intending to in-
fluence 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 connectlon with this Federal contract, grant, loan, or cooperative agreement, the Subreciplent shall complete and sub-
mit Standard Form -LLL, "Disclosure Form to Report Lobbying", to the Prime Recipient,

3) The Subrecipient shall require that the language of this certification be included In the award documents for all subawards at all
tiers {including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly,

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification Is a prerequisite for making or entering Into this transaction imposed by Section 1352, Title 31, U.S.
Code. Any persan who falls 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,

Debarment, Suspension, and Other Responsibility Matters

Subreciplent certifies by signing this Subaward Agreement that nelther It nor its principals are presently debarred, suspended, pro-
posed for debarment, declared Ineligible or voluntarily excluded from participation In this transaction by any federal department or

agency.
OMB Circular A-133 Assurance

Subreciplent assures Prime Recipient that it complies with A-133 and that it will notify Prime Recipient of completion of required
audits and of any adverse findings which impact this subaward.




Attachment 3A
Research Subaward Agreement

Subaward Numben:

Prime Racipient Contacts

Institutlon/Organization (*Prime Reciplent®)

Name: ]Calllomla State University, East Bay Foundation, Inc.

Address: !25976 Carlos 8ee Boulevard

City: lHayward State: |CA

ZipCode: |94542

Adminfstrative Contact

Name: |Dr. Linda Dobb

Address: |Calffomla State Unlversity, East Bay

ZipCode: 194542

lAcademIc Affalrs

’25800 Carles Bee Boulevard
Cley: lHayward State: lCA
Teleptone: 510-885-3733 Fau  [510-885-2295

Email |i|nda.dobb@csueastbay.edu

Principal Investigator

Name: ISusan Rodearmel

Address: !Depanment of Kinesiology

ICaHfomla State University, East Bay

!

City: lHayward State; ICA

ZipCode: 194542

Telephone: |510-BBS-4625 Fax 15!0-885'2423

Emalt; lsue.rodearmei@csueas!bay.edu

Financial Contact

Name; |Yashmean imroz

Address: IOfﬂce of Grants and Sponsored Profects

ICa!l!omla State Unlversity, East Bay

!

City: [Hayward State: |CA ZipCode: [s4542
Telephone; 1510-885-4212 Fax: 1510885-4618
Emall: iyashmeen.lmroz@csueastbay.edu
Authorlzed Officlal
Name: IJames LJ3. Houpls
Address; lAcadernlc Affalrs
[Canromla‘State University, East Bay
|
Clty: [Hayward State: [ca ZlpCode; |9454z
Yelephone: [510-885-3711 Fac  [510-885-2295

Emall; Ijames.houpls@{sueastbay.edu




Attachment 3B - Subaward Number
Research Subaward Agreement

Subrecipient Cantacts

" Institution/Organization (Subreclplent’}
Nama: IChabotColrege

Address: 25555 Hespedan8lvd.

ity [Hayward Stte; JcA ZipCoda: 24545

E‘NNO*'I (i‘i/" /@7 Uf;é’g feg.inccr? (8 Yes ( Ho
DUNS Moz _ Congresslanal District: Congrasslonal District: Congrassional Distrlct:

| 70122520 1GA-ID | ¢cA- 9 I

Administrative Contact ) .

vame: [Ty Vo Kilvigwiod D
Adddrass: II {9_?5’665«) Hﬁ’(}D{’V’,@ﬂ %l\fd

l | |
i 1 Ao wWard swte: | (1 zpcods [JHELHES

s [ (510) 723 [, 597 w [ (IADTDI- T35
SRV T L{hfi{}uﬂ()ﬁ)@ Uhadaotedifege eelin

3,

Principal Investigator

Name: l

Address: ’

I
City: l . State: l ZipCode: |

Telephone: I Fax: I

Erall: I

Finansial Contact

tames | |y [ 267 L,,c’,iffdt% P |
Address: }CDL}'? 200 F‘L{ (}L"\rl i DL”(\/‘&

l = e =
cxty:[ Pleadan ,{m soe: | ¢ /] _ zipcode: | QL5 EE
waae [ (42,50 | 65~ 5205 - [(925) 185~ 5755
s [[1€Gacpi @ chudootcallege. 2

 Authorized OFficial
fMarne: | Lorenzo Legaspi, Vice Chancellor of Business Services

Address: ' Chabot-Las Positas Community College District
f 5020 Franklin Drive

!

ciy:| Pleasanton ' sure: | CA zincose: [ 94588
Telephone: | (925) 485-5203 Fax: | (925) 485-5255
Emal

I' L‘Legaspi@cijpccd‘.org




Attachment #5

Hayward Promise Neighborhoods Project
Subcontract: Chabot College

Key Responsibilities in Work Plan:

* Ensure Chabot programs help build a continuum of solutions to the HPNP
* Participate in the Promise Neighborhood Community of Practice




Title; "Hayward Promise Nelghborhoods Project”- Chabat €€ Subcontractor

Personnel

Tram Vo-Kumamoto s 116,818 10%
Chabot Faculty Lialson S 81,131 25%
Chabat Institutional Research Staff S 72,172 5%

Subtal Persannel

Fringe Benefits:

E 1 E ﬂl B ! e
Tram Vo-Kumamata 32%
Chabot Math/5¢lence Faculty Lialson 5%
Chabot Institutional Research Staff 50%

Subtotol Benefits
Tota), Salary and Benefits
Other Costs

Office Supplles
Subfotal. ar costs

Contn;l '

oo
Travel to attend National conference In DC for 1

Eringe for match
32%

persan Cost/erson # People
Alrfare $ 600
Hotel $ 200
Registration Cost $ S0
Shuttie $ 20
Per Dlem $ 85

bmm Tve

Total Direct Costs (TDC)

equest | Cost Share |

$0

$11,682

$20,283

$3,609

$20,283

50 $3,738
$7.008
51,804

$7,099, 53,738

$27,382 $15,420

Indlrect Costs {{DC of TBC

rol ] u

FrESP e .




