University of Idaho
Office of Sponsored Programs
PO Box 443020, Moscow, ID 83844-3020
(208)885-6651, osp@uidaho.edu
SUBRECIPIENT PROGRAMMATIC COMMITMENT FORM

	[bookmark: Text2]Subrecipient’s Legal Name
	     

	DUNS Number
	     	
	EIN Number
	[bookmark: Text39]     

	Subrecipient’s PI	
	     
	[bookmark: Check47][bookmark: Check48]Registered in SAM.gov? Yes |_| No |_|

	Proposal Entitled
	     

	Total Funds Requested
	     	
	[bookmark: Text6]*Cost Share included (if required by RFP)
	     

	Performance Period Begin Date
	     
	Performance Period End Date
	     

	SECTION A – PROPOSAL DOCUMENTS

	The following documents are included in our subaward proposal submission and are covered by the certifications below:
|_| STATEMENT OF WORK (required)
|_| DETAILED BUDGET AND BUDGET JUSTIFICATION – Including Cost Share Detail (required) *
[bookmark: Check31][bookmark: Check33][bookmark: Check32][bookmark: Text34]       |_| Budget includes indirect (F&A) costs.   |_| Subrecipient has a Federally Negotiated Indirect Cost Rate Agreement which is |_| Attached OR found at the following web address      .  
       |_| Subrecipient does NOT have a Federally Negotiated Indirect Cost Rate Agreement.  (Subrecipient MUST submit an F&A rate proposal to University of Idaho prior to submission of proposal to the sponsor)

* Cost share must be expensed during the project period 

	SECTION B – CERTIFICATIONS

	BIOSAFETY OF RECOMBINANT DNA (copies of the IBC approval or exemption must be provided when subaward is issued)
[bookmark: Check3]|_| Project does NOT involve recombinant DNA
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text10]|_| Project DOES involve recombinant DNA and is either |_| Approved or |_| Exempt from the NIH guidelines as determined by an Institutional Biosafety Committee (IBC) on (date)      
[bookmark: Check7][bookmark: Check8]Submitting university is registered with Office of Biotechnological Activities (OBA)? |_| Yes  |_| No


	
CARE AND USE OF ANIMALS (copies of IACUC approval must be provided when subaward is issued )
[bookmark: Check9]|_| Project does NOT involve vertebrate animals
[bookmark: Check10][bookmark: Check11][bookmark: Check12]|_| Project DOES involve vertebrate animals      |_| IACUC Protocol Attached     |_| IACUC Approval Pending
[bookmark: Text11]Institution PHS Assurance Number       


	
PROTECTION OF HUMAN SUBJECTS (copies of IRB approval/exemption must be provided when subaward is issued )
If you are unsure if your project involves human participants see http://www.uidaho.edu/ora/committees/irb/irbforms to fill out the ‘No Human Subjects Research Determination Request Form’. 
[bookmark: Check13]|_| Project does NOT involve human subjects 
[bookmark: Check14][bookmark: Text12]|_| Project DOES involve human subjects          Institution Federal Wide Assurance Number       
       (If performing institution does not hold a FWA, a Single Project Assurance is required before a subaward will be issued)
[bookmark: Check15][bookmark: Dropdown1]      |_| Project is exempt based on Exemption Category:                 
                  See http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.htm#46.101 for information on categories.
[bookmark: Check16]      |_| IRB approval attached
[bookmark: Check17]            |_| Specific plans involving human subjects depend upon completion of survey instruments or 
                  development of material or procedures.  NO human subjects will be involved in research until 
                  approved by the IRB.



University of Idaho
Office of Sponsored Programs
PO Box 443020, Moscow, ID 83844-3020
(208)885-6651, osp@uidaho.edu
	
CERTIFICATION REGARDING DEBARMENT AND SUSPENSION
[bookmark: Check19][bookmark: Check20]Subrecipient participant certifies that it and the principals   |_| Are     |_| Are NOT   presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in any Federal department or agency.  Subawards to any entity or individual included in the Federal Excluded Parties List are prohibited. 


	
CONFLICT OF INTEREST 
The subrecipient certifies it does |_| or does not |_| have a federally compliant conflict of interest (COI) policy.

PHS FCOI COMPLIANCE
If this is a Public Health Service (PHS) funded project the following additional certifications are required:
[bookmark: Check45][bookmark: Check50][bookmark: Check46][bookmark: Text38]|_| Subrecipient’s COI  policy is |_| or not |_| compliant with PHS regulations on Promoting Objectivity in Research (42 C.F.R. 50 and 42 C.F.R. 94). Subrecipient must provide a copy of their policy |_| or a web-link to the policy:      
If the subrecipient does not have a PHS compliant FCOI policy, the following is required: 
[bookmark: Check40]|_| The collaborator requests to rely on the  University of Idaho Financial Conflicts of Interest in Public Health Service Research policy and certifies they meet the following conditions for eligibility:   
[bookmark: Check41][bookmark: Check42][bookmark: Check44]|_|  Subrecipient/subcontractor receives no direct funding from PHS awarding component(s); |_| subrecipient/subcontractor receives less than $150,000 annually in subawards/subcontracts for PHS-funded research; or |_| subrecipient/subcontractor has fewer than three (3) PHS-funded subawards;
[bookmark: Check43]|_| Subrecipient has emailed a request to rely on University of Idaho Financial Conflicts of Interest in Public Health Service Research policy to UIFCOI@uidaho.edu. 

Additional Requirements for Subrecipients Relying on UI Policy: Any subrecipient that has requested and been granted permission from the Vice President for Research and Economic Development at the University of Idaho to rely on the University of Idaho Financial Conflicts of Interest in Public Health Service Research policy must ensure that any person participating in this project on behalf of the subrecipient and meeting the definition of ‘investigator’ has completed Financial Conflict of Interest (FCOI) training and submitted a financial disclosure form to the University of Idaho. Investigator is defined as “any person who assumes independent responsibility for portions of the design, conduct, or reporting of research.”  

[bookmark: Text37]The following person(s) have been identified by subrecipient as ‘investigators’:      
The individuals have, as required by UI policy, taken the following actions: 
[bookmark: Check37]|_| The training video at http://www.uidaho.edu/osp/financial-conflicts-of-interest/conflict-of-interest-video has been viewed;
[bookmark: Check36]|_| NIH FCOI training tutorial at http://grants.nih.gov/grants/policy/coi/tutorial2011/fcoi.htm has been completed and the certificate of completion has been emailed to UIFCOI@uidaho.edu;
[bookmark: Check38]|_| The University of Idaho Financial Conflicts of Interest in Public Health Service Research policy has been reviewed by the subrecipient and subrecipient investigators.
[bookmark: Check35]|_| Subrecipient investigators participating in this project have submitted and/or will submit prior to expenditure of any award funds, and will update as required by UI policy and PHS regulations, a financial disclosure form to UI. 


	E-VERIFY
[bookmark: Check21]|_| Collaborator is compliant with FAR 52.222.54
[bookmark: Check49]|_| Non-applicable to this award


	
A-133 AUDIT COMPLIANCE – The Federal Office of Management and Budget, Circular A-133 “Audits of States, Local Governments and Non-Profit Institutions,” requires that recipients that expend in excess of $500,000 of Federal funds comply with the audit requirements of this Circular.

[bookmark: Check22]|_| Our institution IS subject to A-133 and we certify the following:

[bookmark: Check23][bookmark: Text13]      |_| Our A-133 audit is COMPLETE for (year or time period)         and,

[bookmark: Check24]            |_| The audit indicated NO material noncompliance with applicable federal laws and regulations.  There 
                   were no matters involving internal controls that are considered to be material weaknesses or 
                   reportable conditions.  There are no unresolved prior year findings.  We are, therefore, NOT 
                   enclosing a copy of the report, 
    OR
[bookmark: Check25]            |_| The audit report disclosed material instances of noncompliance, material weaknesses and/or 
                   reportable conditions.  We are, therefore, INCLUDING the following information: 1) Financial 
                   statements and schedule of expenditures of federal awards, 2) Auditor’s report on compliance and 
                   internal controls, 3) Summary schedule of prior audit findings, and 4) Corrective action responses or 
[bookmark: Text14]                   plans, OR the information can be found at the following website address:       

[bookmark: Check26]     |_| Our A-133 audit for our most recent Fiscal Year is NOT complete.  We expect the audit to be completed 
[bookmark: Text15]             by      .  
            Upon completion, we will provide you with written certification that no material instances of 
            noncompliance, no material  weaknesses, or other reportable conditions were indicated, or we will 
            provide a copy of the reporting  package or website address as indicated in above statement.

[bookmark: Check27]|_| Our institution is NOT subject to A-133 for the following reason:
[bookmark: Check28]     |_| We expended LESS than $500,000 in total Federal funds
[bookmark: Check29]     |_| We are a For-Profit organization
[bookmark: Check30][bookmark: Text16]     |_| We are exempt for other reasons (explain)       


	[bookmark: Text17]Audit Contact Name       
	[bookmark: Text18]Title       

	[bookmark: Text19]Address      
	[bookmark: Text20]Phone      
	[bookmark: Text21]Fax     

	[bookmark: Text22]City      
	[bookmark: Text23]State       
	[bookmark: Text24]Zip Code      
	[bookmark: Text25]Email       



University of Idaho
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	SECTION C – INSTRUCTIONS

	
Please complete this form, attach all required documents and certifications and submit to address noted above.  These documents must be received by the University of Idaho Office of Sponsored Programs prior to proposal submission to the sponsor.

APPROVAL BY SUBRECIPIENT:
The information, certifications, and representations above have been read, signed, and made by an authorized official of the subrecipient named herein.  The appropriate programmatic and administrative personnel involved in the application are aware of agency policies in regard to subawards and are prepared to establish the necessary inter-institutional agreements consistent with these policies.

Any work begun and/or expenses incurred prior to the execution of the subaward agreement are at the subrecipient’s own risk.





(Signature of Subrecipient’s Authorized Official)                                                  Date Signed


	[bookmark: Text26]Name                
	[bookmark: Text35]Title        

	[bookmark: Text29]Address            
	[bookmark: Text30]City      
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