


Subaward Agreement 
Non-Federal 

Institution: ("Connecticut Children’s")
Name: Connecticut Children’s Medical Center 
Address:  282 Washington Street 

Hartford, CT  06106

Institution/Organization ("Collaborator") 
Name: City of Stamford Police Department 
Address: 725 Bedford Street, Stamford, CT 06904 

 
Awarding Agency 

CT Department of Public Health

Subaward Number 
23-179749-02  

Subaward Period of Performance

8/1/2023 – 6/30/2024

Amount Funded this Action

$88,330.00

Amount Funded to Date

$88,330.00
Project Title:

Community Violence Intervention & Prevention Services 

General Terms and Conditions  

(1) Connecticut Children’s hereby awards a cost reimbursable subaward, as described above, to Collaborator. The statement of work and budget 

for this Subaward are as specified in Attachment 3.  In its performance of Subaward work, Collaborator shall be an independent entity and not an 

employee or agent of Connecticut Children’s.  

(2) Connecticut Children’s shall reimburse Collaborator not more often than monthly for allowable costs. All invoices shall be submitted using 

Collaborator's standard invoice, but at a minimum shall include dates of service, current and cumulative costs, subaward number, and signed 

certification as to truth and accuracy of invoice. Invoices that do not reference Connecticut Children’s subaward number shall be returned to 

Collaborator. Invoices and questions concerning invoice receipt or payments should be directed to the appropriate party's Financial Contact, as 

shown in Attachment 2. 

(3) A final statement of cumulative costs incurred, marked "FINAL", must be submitted to Connecticut Children’s Administrative Contact NOT 

LATER THAN thirty (30) days after subaward end date. The final statement of cumulative costs shall constitute Collaborator's final financial report. 

(4) All payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is 

necessary as a result of an adverse audit finding against the Collaborator. 

(5) Matters concerning the technical performance of this subaward should be directed to the appropriate party's Project Director, as shown in 

Attachment 2. Technical reports are required as shown above, "Reporting Requirements." 

(6) Matters concerning the request or negotiation of any changes in the terms, conditions, or amounts cited in this Subaward Agreement should 

be directed to the appropriate party's Administrative Contact, as shown in Attachment 2. Any such changes made to this Subaward Agreement 

require the written approval of each party's Authorized Official, as shown in Attachment 2. 

(7) Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, officers, or directors, 

to the extent allowed by law. 

(8) Either party may terminate this Subaward Agreement with thirty (30) days written notice to the appropriate party's Administrative Contact, as 

shown in Attachment 2. Connecticut Children’s shall pay Collaborator for all allowable, noncancellable obligations in the event of termination by 

Connecticut Children’s. 

(9) No-cost extensions require the approval of the Connecticut Children’s. Any requests for a no-cost extension should be addressed to and 

received by the Administrative Contact, as shown in Attachment 2, not less than thirty (30) days prior to the desired effective date of the requested 

change 

(10) The Subaward is subject to the terms and conditions of the Prime Award attached as Attachment 4 and other special terms and conditions 

identified in Attachment 1. 

By an Authorized Official of Connecticut Children’s: 
 
_________________________________ _______________ 
Name                                                           Date 
Title 

By an Authorized Official of Collaborator: 
 
__________________________ _______________ 
Name                                                  Date 
Title 



 

Attachment 1 
Subaward Agreement

Non-Federal 
#23-179749-02

 
Additional terms and conditions: 

1. Title to equipment 

Title to equipment costing $500 or more that is purchased or fabricated with research funds or collaborator cost 
sharing funds, as direct costs of the project or program, shall unconditionally vest in the collaborator upon 
acquisition without further obligation to the awarding agency subject to the conditions specified in the awarding 
agencies policy statements.  

2. Choice of Law and Choice of Forum 

This Subaward Agreement shall be governed by and construed in accordance with the laws of the State of 
Connecticut. In the event of any such dispute between the parties, the parties agree that venue shall lie 
exclusively in a federal or state court of competent jurisdiction located in the State of Connecticut. 

3. Entirety of agreement 

This Subaward Agreement constitutes the entire understanding between the parties.  No other terms and 
conditions, be they consistent, inconsistent, or additional to those contained herein, shall be binding upon either 
party to this Agreement unless and until such terms and conditions shall have been specifically accepted in 
writing by both parties. 

4. Record Keeping and Access 

The Collaborator shall maintain books, records, documents, program and individual service records and other 
evidence of its accounting and billing procedures and practices which sufficiently and properly reflect all direct 
and indirect costs of any nature incurred in the performance of this contract.  These records shall be subject at 
all reasonable times to monitoring, inspection, review or audit by authorized employees or agents of the state 
or, where applicable, federal agencies.  The contractor shall retain such records concerning this contract for a 
period of three (3) years after the completion and submission to the state of the contractor’s annual financial 
audit. 

5. No Exclusion 

Collaborator represents and warrants that it is not debarred, excluded, or suspended from or otherwise 
ineligible to participate in any federal or state healthcare program, including Medicare or Medicaid. Collaborator 
shall immediately notify Connecticut Children’s in the event that it is debarred, excluded, or suspended from or 
otherwise becomes ineligible to participate in a federal or state healthcare program, whereupon Connecticut 
Children’s, notwithstanding any other termination provisions in this Subaward Agreement, shall have the right to 
immediately terminate this Subaward Agreement without penalty. 

6. Intellectual Property 

It is recognized and understood that all existing trademarks, copyrights, patents, processes, inventions and 
technologies, or other intellectual property (the “Intellectual Property”) of Collaborator and Connecticut 
Children’s are their respective separate property, and are not affected by this Agreement. No party shall have 
any claims to or rights in such existing Intellectual Property of any other party. Any modification or improvement 
to a party’s Intellectual Property, regardless of the source of such modification or improvement, shall be owned 
solely by the original owner of such Intellectual Property. 

 
  



 

Attachment 2
Subaward Agreement 

Non-Federal 
#23-179749-02

Connecticut Children’s Contacts Collaborator Contacts 

Administrative Contact 

Name: Suzanne Setterberg 
Address: Connecticut Children’s Medical Center 
  282 Washington Street 
  Hartford, CT 06106 

Telephone:  (860) 837-5398 

Fax:  860-837-5826 

Email:   Ssetterberg@connecticutchildrens.org 

Administrative Contact  
 
Name:  
Address:  
  
  
 
Telephone:  
Fax:   
Email:  

Project Director
 
Name: Kevin Borrup 
Address: Connecticut Children’s Medical Center 
  282 Washington Street 
  Hartford, CT 06106 

Telephone:  (860) 837-5309 

Fax:   

Email:   kborrup@connecticutchildrens.org 

Project Director 
 
Name:  
Address:  
  
  

Telephone:  

Fax :  

Email:  

Financial Contact 

Name:  Kevin Borrup 
Address: Connecticut Children’s Medical Center 
  282 Washington Street 
  Hartford, CT 06106 

Telephone:  860-837-5309 

Fax:  860-837-5826 

Email:  kborrup@connecticutchildrens.org 

Financial Contact 
 
Name:  
Address:  
  
  
Telephone:  

Fax:  

Email:  

Authorized Official 
 
Name: R. Moses Vargas 
Address: Connecticut Children’s Medical Center 
  282 Washington Street 
  Hartford, CT 06106 

Telephone:   

Fax:    

Email:  mvargas@connecticutchildrens.org 

Authorized Official 
 
Name:  
Address:  
  
  
  
Telephone:  

Fax:  

Email:  

 



 

Attachment 3 
Subaward Agreement

Non-Federal  
#23-179749-02

Collaborator shall provide the services for community-based violence intervention programs outlined 
in the attached response to RFP# IPC1-2023 and in accordance with the included budget. Invoices 
should be sent monthly to Kevin Borrup at kborrup@connecticutchildrens.org.  
 
Collaborator shall submit monthly financial and program reports, participate in subrecipient meetings 
every two months and participate in a bi-annual subrecipient showcase meeting.  
 
The parties anticipate that this Subaward Agreement shall be extended for an additional two years 
through July 31, 2026.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



























 

 
Attachment 4 

Subaward Agreement
Prime Award 

#23-179749-02 
 
Wherever the term “Contract” is used, “Subaward” shall be substituted. Wherever the term 
“Contractor” is used, “Collaborator” shall be substituted. Wherever the term “Department” or 
“State” is used, “Connecticut Children’s” shall be substituted. Such substitutions shall not be 
made where it is clear, by the context of the provision itself or the conditions under which it is 
being applied, that the reference is intended to refer to the Department of Public Health 
and/or the State of Connecticut.  
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