
FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) 
SUBAWARD REPORTING QUESTIONNAIRE AND CERTIFICATION  

 
Prime Contract  
Green Recovery Investment Platform (GRIP); Climate Finance Development Accelerator (CFDA)  
Contract No. 7200AA22C00044  
 

Subcontractor Data 

Subcontractor Name:  
Subcontractor Address: 
Subcontractor Address Line 2: 
Subcontractor Zip/Postal Code: 
Subcontractor Country: 
 

Subcontract Number:  
Start Date:  
Subcontract Value:   
 
A. In the previous tax year, was your company’s gross income from all sources under $300,000? 

 
☐Yes ☐ No      

 
B. If “No”, please provide the below information and answer the remaining questions.  

 
(i) Subcontractor UEI Number: Insert UEI on record 

 
(ii) In your business or organization's preceding completed fiscal year, did your business or 

organization (the legal entity to which the UEI number belongs) receive (1) 80 percent or 
more of its annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, 
subgrants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross 
revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements?:  

 
☐Yes ☐No 
      

(iii) Does the public have access to information about the compensation of the executives in your 
business or organization (the legal entity to which the UEI number it provided belongs) 
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 
1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?:  
 
☐Yes ☐ No  
     

(iv) Does your business or organization maintain a record in the System for Award Management 
(www.SAM.gov)? 

 
☐Yes ☐ No      
 

http://www.sam.gov/


(v) If you have indicated “Yes” for paragraph (ii) and “No” for paragraph (iii) and (iv) above, 
provide the names and total compensation* of your five most highly compensated 
executives** for the preceding completed fiscal year. 

 
1. Name:___ ___________________________________________________________ 

Amount:__ ___________________________________________________________ 
 

2. Name:_ _____________________________________________________________ 
Amount:__ ___________________________________________________________ 

 
3. Name:____ __________________________________________________________ 

Amount:___ __________________________________________________________ 
 

4. Name:__ ____________________________________________________________ 
Amount:___ __________________________________________________________ 

 
5. Name:____ __________________________________________________________ 

Amount:__ ___________________________________________________________ 
 
By signature below, I hereby certify that the information provided above is true and accurate as of the date 
of execution of this document, and I further understand that annual certification is required for information 
provided in paragraph (v) above. 
  
 
              
Signature and Title (required)        Date  
 
 
 
 
*“Total compensation” means the cash and noncash dollar value earned by the executive during the 
Subcontractor’s preceding fiscal year and includes the following (for more information see 17 CFR 
229.402(c)(2)):  

(1) Salary and bonus.  
(2) Awards of stock, stock options, and stock appreciation rights. Use the dollar amount recognized for 
financial statement reporting purposes with respect to the fiscal year in accordance with the Financial 
Accounting Standards Board’s Accounting Standards Codification (FASB ASC) 718, Compensation-
Stock Compensation.  
(3) Earnings for services under non-equity incentive plans. This does not include group life, health, 
hospitalization or medical reimbursement plans that do not discriminate in favor of executives, and are 
available generally to all salaried employees.  
(4) Change in pension value. This is the change in present value of defined benefit and actuarial 
pension plans.  
(5) Above-market earnings on deferred compensation which is not tax-qualified.  
(6) Other compensation, if the aggregate value of all such other compensation (e.g., severance, 
termination payments, value of life insurance paid on behalf of the employee, perquisites or property) 
for the executive exceeds $10,000. 
 

**”Executive” means officers, managing partners, or any other employees in management positions. 
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