[bookmark: _Toc183969292][bookmark: _Toc183969843][bookmark: _Toc171672912][bookmark: _GoBack]STATE OF COLORADO 	Comment by Author: Note to Drafters:  Gray highlighted sections are fillable fields.  To use those fields, use “protect document” to restrict editing to “filling in forms”, then type in the appropriate field.  If the document is unprotected, then typing in the field will delete that field and replace it with the text typed.
[bookmark: _Toc183969293][bookmark: _Toc183969844]INTERAGENCY AGREEMENT
SHORT FORM
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[bookmark: _Toc171672914][bookmark: _Toc183969294][bookmark: _Toc183969799][bookmark: _Toc183969846]Paying State Agency
[bookmark: PayingAgencyName]Insert Department or IHE’s Full Legal Name
[bookmark: _Toc183969295][bookmark: _Toc183969800][bookmark: _Toc183969847]Performing State Agency
[bookmark: PerformingAgencyName]Insert Department or IHE’s Full Legal Name

[bookmark: _Toc171672916][bookmark: _Toc183969296][bookmark: _Toc183969801][bookmark: _Toc183969848]Agreement Number
[bookmark: AgreementNumber]Insert CMS number or Other Agreement Number Encumbrance Number of Financial System Designation 
[bookmark: _Toc171672917][bookmark: _Toc183969297][bookmark: _Toc183969802][bookmark: _Toc183969849]Agreement Performance Beginning Date	Comment by Author: Note to Drafters: This table may be updated if the Parties plan to use Option Letters to include an Initial Term and Extension Terms. This table should include all known Extension Term amounts. The Option Letter template must be attached as an Exhibit and appropriate language must be added to the Agreement to authorize its use.	Comment by Author: Note to Drafters: This may be modified to reference only the Effective Date if agreement performance will begin immediately upon execution of the agreement.
[bookmark: BeginDate]The later of the Effective Date or Month Day, Year
[bookmark: _Toc171672918][bookmark: _Toc183969298][bookmark: _Toc183969803][bookmark: _Toc183969850]Agreement Expiration Date
[bookmark: ExpirationDate]Month Day, Year
[bookmark: _Toc171672919][bookmark: _Toc183969299][bookmark: _Toc183969804][bookmark: _Toc183969851]
Agreement Maximum Amount
Term
[bookmark: InitialTerm][bookmark: InitialAmount]State Fiscal Year 20xx: $0.00
[bookmark: ExtensionTerm1][bookmark: Extension1Amount]State Fiscal Year 20xx: $0.00
[bookmark: ExtensionTerm2][bookmark: Extension2Amount]State Fiscal Year 20xx: $0.00
[bookmark: ExtensionTerm3][bookmark: Extension3Amount]State Fiscal Year 20xx: $0.00
[bookmark: ExtensionTerm4][bookmark: Extension4Amount]State Fiscal Year 20xx: $0.00
[bookmark: TotalMaximumAmount]Total for All State Fiscal Years: $0.00
[bookmark: _Toc171672920][bookmark: _Toc183969300][bookmark: _Toc183969805][bookmark: _Toc183969852]Agreement Authority
[bookmark: AgreementAuthority]Insert Brief Description of the Authority to enter into the Agreement

[bookmark: _Toc171672921][bookmark: _Toc183969301][bookmark: _Toc183969806][bookmark: _Toc183969853]Agreement Purpose and Obligations of the Parties	Comment by Author: Note to Drafters: This is also where you can add background information.
[bookmark: PurposeAndObligation]Provide a description of the work that will be performed or "See attached IA quote".

[bookmark: _Toc171672922][bookmark: _Toc183969302][bookmark: _Toc183969807][bookmark: _Toc183969854]Exhibits and Order of Precedence
The following Exhibit(s) and attachment(s) are included with this Agreement:
1. Exhibit A – Statement of Work

In the event of a conflict or inconsistency between this Agreement and any Exhibit or attachment, such conflict or inconsistency shall be resolved by reference to the documents in the following order of priority:
1. Exhibit A, Statement of Work and Budget or Order Form.
2. Include any applicable special terms and conditions required under a grant or by Federal or State laws, regulations, or policies. 
[bookmark: _Toc171672923][bookmark: _Toc183969303][bookmark: _Toc183969808][bookmark: _Toc183969855]Principal Representatives

For the Paying State Agency:
[bookmark: PayingName]Name
[bookmark: DepartmentIHEName]Department/IHE Name
[bookmark: PayingAddress1]Address Line 1
[bookmark: PayingAddress2]Address Line 2
[bookmark: PayingCity][bookmark: PayingState][bookmark: PayingZIP]City, State ZIP
[bookmark: PayingEmail]Email

For the Performing State Agency:
Name
[bookmark: PerformingName]Department/IHE Name
[bookmark: PerformingAddress1]Address Line 1
[bookmark: PerformingAddress2]Address Line 2
[bookmark: PerformingCity][bookmark: PerformingState][bookmark: PerformingZIP]City, State ZIP
[bookmark: PerformingEmail]Email
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