ARRA Quarterly
Reporting Form . N

UHIVERSITY OF ALASEA

FAIRBANKS

Procurement & Contract Services
PO Box 757940 Fairbanks, Alaska 99709-7940, www.uaf.edu/purch

A. Subaward/Subcontract No.:

B. Subrecipient Data Elements

Phone (907) 474-7315
Fax (907) 474-7720

Sub Recipient DUNS

Sub Recipient
Congressional District

Sub Recipient Legal
Name, Address, City,
State, Zip

Sub Recipient EIN

Sub Recipient CCR
registration, Yes or No

Amount of Subaward

C. Performance Site

Place of Performance Street Address 1

Place of Performance Street Address 2

Place of Performance City

Place of Performance State (two character code)

Place of Performance Zip (zip code + four)

Place of Performance Congressional District (two digit code)

Place of Performance Country Code (two character code)




D. Jobs Created/ Retained

Jobs Created

Jobs Retained

ARRA Quarterly Reporting Form (continued)

Job Title FTE Job Title FTE
Describe how
you calculated
FTE(s)
E. Most Highly Compensated Officers
Exempt from reporting
compensation?
If not exempt per Section 1512
of ARRA, Highest Compensated Officers:
Officer 1 Name Officer 1.
Compensation
Officer 2 Name Officer 2.
Compensation
Officer 3 Name Officer 3.
Compensation
Officer 4 Name Officer 4.
Compensation
Officer 5

Officer 5 Name

Compensation
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F. Vendor Payments in Excess of $25,000- Attach additional pages as needed

ARRA Quarterly Reporting Form (continued)

Vendor Name:

Vendor Name:

Vendor DUNS

Vendor DUNS

Vendor Headquarters Zip
Code (zip +4)

Product/Services
Description

Vendor Headquarters Zip
Code (zip +4)

Payment Amount

Product/Services
Description

Payment Amount

Vendor Name:

Vendor Name:

Vendor DUNS

Vendor DUNS

Vendor Headquarters Zip
Code (zip +4)

Vendor Headquarters Zip
Code (zip +4)

Product/Services
Description

Product/Services
Description

Payment Amount

Payment Amount

Vendor Name:

Vendor Name:

Vendor DUNS

Vendor DUNS

Vendor Headquarters Zip
Code (zip +4)

Vendor Headquarters Zip
Code (zip +4)

Product/Services
Description

Product/Services
Description

Payment Amount

Payment Amount

Vendor Name:

Vendor DUNS

Vendor Headquarters Zip
Code (zip +4)

Product/Services
Description

Payment Amount
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