

Illinois Department of Commerce and Economic Opportunity
SBDC Fed 56
REQUEST FOR MODIFICATION/WAIVER*

	[bookmark: _GoBack]GRANTEE NAME:
	[bookmark: Text1]     

	DCEO GRANT#:
	     
	(the “Agreement”)
	
	

	GRANT BEGIN DATE:
	1/1/2016 
	
	GRANT END DATE:
	12/31/2016

	

	STEP 1 – A written justification for this modification/waiver must accompany this document. N/A

	STEP 2 – Select the Purpose of the Modification/Waiver Requested:

	[bookmark: Check2]|X|	A.	SCOPE OF WORK Please attach a revised scope of work with modifications noted.

	[bookmark: Check3]|X|	B.	BUDGET On an additional sheet, please present the original budget as well as the revised budget, indicating the requested changes.

	|_|	C.	DATE EXTENSION  If you require additional time to complete the scope of work outlined in the Grant Agreement, indicate the date to which you wish to extend the Grant Agreement here:        .  In addition, please check one of the two boxes below to indicate the type of payment provision applicable to your Grant Agreement:
|_|Variable/advance grant only. Grantee acknowledges that it has expended/legally obligated grant funds in performing the Scope of Work required by the Grant Agreement during the original grant term and that, if granted, the extension of time cannot exceed two (2) additional years.  Please attach a signed legal obligation document if the extension exceeds the original two year period.
|_|Reimbursement grant - Obligation documents not required.

	[bookmark: Check5]|_|	D.	OTHER Please check one of the boxes below and attach a separate page identifying the provision(s) that you wish to modify and a written explanation supporting the request for a change.

	[bookmark: Check6]|_|   Interest Retention:
	|_| Payment Provision:

	|_|   Audit Waiver:
	|_| Waiver of Interest-Bearing Account:

	|_| Other:      
	

	To be compliant with Illinois’ Comptroller Accounting Bulletin 161, the Grant Agreement shall be amended in accordance with the following. Notwithstanding any language in the existing Grant Agreement to the contrary, the following provisions shall be incorporated into the Grant Agreement:

	

	The Grant Agreement’s signature block shall be stricken in its entirety and replaced with the following language:

	Grantee’s execution of this Agreement shall serve as its certification under oath that Grantee has read, understands and agrees to all provisions of this Agreement and that the information contained in the Agreement is true and correct to the best of his/her knowledge, information and belief and that the Grantee shall be bound by the same.  Grantee acknowledges that the individual executing this Agreement is authorized to act on the Grantee’s behalf.  Grantee further acknowledges that the award of Grant Funds under this Agreement is conditioned upon the above certification.

	Submittal of Reports   Submittal of all reports and documentation required under this Agreement should be submitted to the individual as directed by the Department.  Grants in excess of $25,000 require, at a minimum, the filing of quarterly reports describing the progress of the program, project, or use and the expenditure of the grant funds related thereto.

	Records Retention This Agreement and all books, records and supporting documents related hereto shall be available for inspection and audit by the Department, the Office of Inspector General, the Auditor General of the State of Illinois, the Illinois Attorney General or any of their duly authorized representative(s), and the Grantee agrees to fully cooperate with any audit performed by the Auditor General or the Department.  Grantee agrees to provide full access to all relevant materials and to provide copies of same upon request.  Failure to maintain books, records and supporting documents required by this Agreement shall establish a presumption in favor of the Department for the recovery of any Grant Funds paid by the Department under this Agreement for which adequate books, records and supporting documentation are not available to support their purported disbursement or expenditure.

	

	If the Department approves this request as either a modification or waiver, the Grantee acknowledges and agrees to the following:

	1.	All terms and conditions of the Grant Agreement remain in full force and effect until all performance required by the terms of the agreement are completed.

	2.	If the period for performance has been extended, the close-out package/final financial status report must be submitted no later than 45 days following any extended performance date.

	3.	This request is limited to the provisions described herein and in no way impairs the Department’s ability to seek legal recourse against the Grantee for non-compliance with either the provisions stated herein or any other provisions of the Agreement.

	

	STEP 3 – Signature
I hereby certify that the supporting documentation for the above modification or waiver request is on file in our office and that I have full signature authority to bind and sign on behalf of the grantee.

	
	
	[bookmark: Text3]     

	Authorized Signature for Grantee
	
	Printed Name and Title

	
	
	     

	Printed Name and Title of Signatory Designee*
	
	Date

	

	* If the Grantee has authorized and designated signature authority to another person, the signatory must print his/her name and title on the appropriate line.

	STEP 4 – Return this form, your justification letter and all supporting documentation to your assigned Grant Manager.

	DEPARTMENT ACTION:

	[bookmark: Check7]|_|	Approved as a Modification, subject to any conditions as imposed by the Department

	[bookmark: Check8]|_|	Approved as a Waiver, subject to any conditions as imposed by the Department

	|_|	Denied (see attached)

	

	
	
	     

	Sean McCarthy, Acting Director
	
	Date

	

	[bookmark: Text4]NOTE: Due to the Time Limit on Expenditure of Grant Funds imposed by the Grant Funds Recovery Act (30 ILCS 705/1 et seq.), the extended grant term granted herein shall be deemed to take effect on    ________________  .

	Cc:   _________________________    (Grant Manager); Accounting

	

	* Waivers will only be approved when the Department determines that it is in the best interest of the State of Illinois.



	GRANTEE NAME:
	     

	DCEO GRANT#:
	     
	(the “Agreement”)
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1001 Personnel $0.00

1002 Fringes $0.00

1003 Travel $0.00

1004 Equipment $0.00

1005 Supplies $0.00

1006 Contractual $0.00

1007 Consultant $0.00

1008 Other Direct Costs $0.00

TOTAL $0.00 $0.00 $0.00

4001 Personnel Cash Match $0.00

4002 Fringe Benefits Cash Match $0.00

4003 Travel Cash Match $0.00

4004 Equipment Cash Match $0.00

4005 Supplies Cash Match $0.00

4006 Contractual Cash Match $0.00

4007 Consultant Cash Match $0.00

4008 Other Direct Costs Cash Match $0.00

Subtotal Cash Match $0.00 $0.00 $0.00

4601 Personnel In Kind Match $0.00

4602 Fringe Benefits In Kind Match $0.00

4603 Travel In Kind Match $0.00

4604 Equipment In Kind Match $0.00

4605 Supplies In Kind Match $0.00

4606 Contractual In Kind Match $0.00

4607 Consultant In Kind Match $0.00

4608 Other In Kind Match $0.00

Subtotal In Kind Match $0.00 $0.00 $0.00

Total Match $0.00 $0.00 $0.00

Match Cost 

Categories

Category Name Current Budget Changes Revised Budget

Grant Cost 

Categories

Category Name Current Budget Changes Revised Budget
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		Grant Cost Categories		Category Name		Current Budget		Changes		Revised Budget



		1001		Personnel						$0.00

		1002		Fringes						$0.00

		1003		Travel						$0.00

		1004		Equipment						$0.00

		1005		Supplies						$0.00

		1006		Contractual						$0.00

		1007		Consultant						$0.00

		1008		Other Direct Costs						$0.00

				TOTAL		$0.00		$0.00		$0.00



		Match Cost Categories		Category Name		Current Budget		Changes		Revised Budget



		4001		Personnel Cash Match						$0.00

		4002		Fringe Benefits Cash Match						$0.00

		4003		Travel Cash Match						$0.00

		4004		Equipment Cash Match						$0.00

		4005		Supplies Cash Match						$0.00

		4006		Contractual Cash Match						$0.00

		4007		Consultant Cash Match						$0.00

		4008		Other Direct Costs Cash Match						$0.00

				Subtotal Cash Match		$0.00		$0.00		$0.00



		4601		Personnel In Kind Match						$0.00

		4602		Fringe Benefits In Kind Match						$0.00

		4603		Travel In Kind Match						$0.00

		4604		Equipment In Kind Match						$0.00

		4605		Supplies In Kind Match						$0.00

		4606		Contractual In Kind Match						$0.00

		4607		Consultant In Kind Match						$0.00

		4608		Other In Kind Match						$0.00

				Subtotal In Kind Match		$0.00		$0.00		$0.00

				Total Match		$0.00		$0.00		$0.00














