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A Fiscal Agent relationship is an arrangement in which a 501c(3) organization agrees to act and provide services in support of or on behalf of another entity. Grant allocations are awarded to the Fiscal Agent with the understanding that the Fiscal Agent and the applicant have agreed to some level of collaboration on the identified project. Additionally, the City would encourage and support fiscal agent relationships in which the applicant agency benefits from the Fiscal Agent’s ability to provide mentoring and capacity building assistance in areas of program design and administrative functioning. 
Fundamental expectations of the Fiscal Agent and applicant relationship:

1. The Fiscal Agent should read the application and have confidence that the applicant agency will be able to successfully implement the proposed project or program. 

2. The Fiscal Agent will accept allocated funds from the City of Madison for the identified program or project and reimburse the applicant for allowable expenses incurred performing the work of the contracted program. 

3. The Fiscal Agent and the applicant agency will decide who will provide and purchase the necessary insurance coverage for the identified program.

4. The Fiscal Agent will ensure that the funded project or program is in compliance with City of Madison Purchase of Service Contract requirements, including but not limited to Non-Discrimination and Affirmative Action requirements, and equal benefits protections. 
Additionally the party acting as the Fiscal Agent may want to: 

· Ensure that the proposed project or program is in alignment with agency mission and goals.

· Seek Board approval before accepting responsibility for the Applicant’s program or project.

· Establish a formal Memorandum of Understanding with the Applicant that outlines the roles and responsibilities of parties involved. 


F
If you need assistance with this form or have any questions please contact CDD staff at 266-6520.

The Fiscal Agent should complete the following:

	Applicant Organization:
	     
	Amount Requested:
	$     

	Title of Proposal:
	     

	Applicant 
Contact Person:
	     

	Address:
	     
	Telephone:
	     

	E-Mail:
	

	

	Name of Fiscal Agent:
	     

	Fiscal Agent 
Contact Person:
	     

	Address:
	     
	Telephone:
	     

	Email:
	     

	As the Fiscal Agent, I have included the proposed project on my insurance policy?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is Fiscal Agent a 501c(3)?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If the applicant agency is funded through the City of Madison, funds will be administered through a contract with the identified Fiscal Agent. As an identified Fiscal Agent for this proposal, Agent agrees to meet fundamental expectations as outlined in this document.  Additionally, the Fiscal Agent states intent to comply with City of Madison contract requirements including, but not limited to the following: 
Insurance
If funded, applicant agrees to secure insurance coverage in the following areas to the extent required by the City Office of Risk Management:

· Commercial General Liability

· Automobile Liability

· Worker’s Comp

· Professional Liability

The cost of this coverage can be considered in the request for funding. The Certificate of Insurance that will be required at the time of contracting is available on the City of Madison Risk Management website. 

2.  Affirmative Action:

If funded, Fiscal Agent hereby agrees to comply with City of Madison Ordinance 39.02 and file either an exemption or an Affirmative Action Plan with the Department of Civil Rights.  A model Affirmative Action Plan and instructions are available at https://www.cityofmadison.com/dcr/aaFormsCBO.cfm.
3.  City of Madison Contracts:

If funded, Fiscal Agent agrees to comply with all applicable local, State and Federal provisions.  Sample contract language that includes standard provisions and terms and conditions may be found on the Community Development Division website.  

If funded, the City of Madison reserves the right to negotiate the final terms of a contract with the selected agency.
4.  Signature: 
Any applications submitted without a signature will be considered incomplete and will not be considered for funding.
Fiscal Agent Signature:
	Enter Name:
	     



	
	
	
	
	

	By entering your initials in the box, 
	     
	You are electronically signing your name and agreeing to the terms above.

	Date:
	     
	
	
	





       Fiscal Agent


Roles and Responsibilities





  Fiscal Agent Commitment Form


            Submit this form to: � HYPERLINK "mailto:CDDapplications@cityofmadison.com" �CDDapplications@cityofmadison.com�


            Deadline: 12 PM on August 16, 2023


            Late applications will not be accepted













