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UNIVERSITY OF KANSAS 
CENTER FOR RESEARCH, INC. 

RESEARCH SUBAWARD AGREEMENT AMENDMENT 
 

Research Subaward Face Page 
Amendment No. 2 

 
Pass-Through Entity (PTE) Subrecipient 
Name: University of Kansas Center for 
Research, Inc. 

Name: Donnelly College  

Address:  Youngberg Hall 
  2385 Irving Hill Road 
  Lawrence, Kansas 66045 

Address: 608 N 18th St 
  Kansas City, KS 66102-4210 
FEIN No.: 480623882 
DUNS No.: 030656581 

Principal Investigator: Michael Hoeflich Principal Investigator: Richard Wallace 
 

Federal Award Identification Information 
 

Name of Federal Awarding Agency: United States Department of Defense 
Federal Award Identification Number (FAIN): HHM402-17-1-0003 
Federal Award Date: 9-28-2019 
CFDA Number: 12.598 
CFDA Name: Centers for Academic Excellence 
Federal Award Project Description: Kansas Coalition IC Center for Academic Excellence 
Is This Award R & D:  ☒ Yes  or  ☐ No 
Amount of Federal Funds Obligated This Action: $9,266 
Indirect Cost Rate for the Federal Award: 50.00 
 
 

This Research Subaward Amendment Consists of the Following Parts: 
 

1. This Research Subaward Amendment Face Page 
2. Amended Research Subaward Terms and Conditions 
3. Amended Attachment C, Prime Award from PTE’s Sponsoring Agency 
4. Amended Attachment D, PTE Contacts 
5. Amended Attachment E, Subrecipient Contacts 
 

 
  



Research Subaward Amendment No. FY2018-034-M2 
 

 
UNIVERSITY OF KANSAS CENTER 

FOR RESEARCH, INC. 
Amended Research Subaward Terms and Conditions 

Amendment No. 2 
February 28, 2020 

 
This document amends the Research Subaward Agreement between the University of Kansas Center for 
Research, Inc., (hereinafter referred to as KUCR) and Donnelly College (hereinafter referred to as 
SUBRECIPIENT) and which was effective on September 28, 2017.  Funding for this amendment 
originates with United States Department of Defense, Award Number HHM402-17-1-0003. This 
amendment number 2 provides time and funds for a third budget period of the project as permitted by 
KUCR’s award notice. The following wording supplements language in the original Research Subaward 
Agreement: 
 
Section  3. Duration  
Additional time is provided for a third budget period of twelve (12) months beginning 9/28/2019 and 
ending 9/27/2020. 
 
Section 4. Costs and Payments 
For the third budget period, KUCR agrees to reimburse the SUBCONTRACTOR no more than $9,266 
to cover the costs of direct labor, supervision, supplies materials and other operating and incidental 
expenses and indirect costs necessary for the execution of the work, including the cost of any equipment 
specifically set out in the SUBCONTRACTOR’s proposal budget. 
 
All other terms and conditions of the Agreement for Research effective 9/28/2017, and subsequent 
modifications thereto, remain in full force and effect. 
 
 
UNIVERSITY OF KANSAS  
CENTER FOR RESEARCH, INC. 
 
 
 
 
      
Alicia M. Reed, Director 
Research Administration  
 
Date:     
 
 

DONNELLY COLLEGE 
 
 
 
 
 
      
Stuart Swetland 
President 

 
Date:     
EIN: 480623882 
DUNS: 030656581
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ATTACHMENT D 
Pass-through Entity Contacts 

Pass-through Entity 
Name:  University of Kansas Center for Research, Inc. 
Address:  2385 Irving Hill Road 

Youngberg Hall 
City:  Lawrence State: Kansas  Zip Code:  66045 

Pass-through Entity’s Administrative Contact 
Name: Aaron Crim 
Address:  2385 Irving Hill Road 

Youngberg Hall 
City:  Lawrence State: Kansas  Zip Code:  66045 
Telephone: 785-864-7443 Fax: 785-864-5049 
Email: amcrim@ku.edu 

Pass-through Entity’s Principal Investigator 
Name: Donald Haider-Markel
Address:   Hall Center for the Humanities 

900 Sunnyside Avenue 
Zip Code:  66045-7622 City:  Lawrence Telephone: 

785-864-9034
Email: dhmarkel@ku.edu 

Pass-through Entity’s Financial Contact 
Name: Anita Abel 
Address:  2385 Irving Hill Road 

Youngberg Hall 
City:  Lawrence State: Kansas  Zip Code:  66045 
Telephone: 785-864-6841 Fax: 785-864-5272 
Email: aabel@ku.edu 
Submit invoices to: kucrsubinv@ku.edu 
For invoice questions, please call 785-864-7732 

Pass-through Entity’s  Authorized Official 
Name: Alicia Reed 
Address:  2385 Irving Hill Road 

Youngberg Hall 
City:  Lawrence State: Kansas  Zip Code:  66045 
Telephone: 785-864-7231 Fax: 785-864-5272 
Email: amreed@ku.edu 



Telephone:  

Subaward Number:  

Subrecipient Authorized Official

Name:

Address:

DUNS No.:  

EIN No.:  

State:  City:  

Subrecipient Place of Performance

Name:  

Address:

No

City:  Zip Code:State:  

Address:

Subrecipient Administrative Contact
Name:  

E-mail:  

Fax:  Telephone:  

Name:  

E-mail:  

City:  State:  

Address:

Subrecipient Principal Investigator (PI)

Telephone:  Fax:  

E-mail:  

City:  Zip Code:State:  

Subrecipient Financial Contact

Name:

Address:

Telephone:  Fax:  

E-mail:  

City:  Zip Code:State:  

Fax:  

Attachment E   
Subaward Agreement 

Subrecipient Contacts

Congressional District: 

Institution Type:

Parent DUNS No.:  

FDP Version 08-31-2015

Is Subrecipient currently registered in SAM.gov? Yes 

Is Subrecipient exempt from reporting compensation?

If no , please complete 3B page 2 

Yes No

Zip Code + 4:

Zip Code + 4: 

Congressional District: 

(Look up)

https://tools.usps.com/go/ZipLookupAction!input.action
https://www.sam.gov/
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