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	Sub Award Monitoring Profile / Letter of Intent to Enter Consortium Agreement

	This form is required from each sub recipient at the proposal stage. 

	University of Rhode Island Information:

	PI Name
	

	Dept Address:
	

	Phone:
	

	E-Mail:
	

	Project Title:
	

	Amount of Sub Award:
	

	Dates of Sub Award:
	

	Prime Sponsor:
	

	

	Sub Recipient Information:

	PI Name:
	

	Institution’s Legal Name:
	

	Address:
	

	City, State,  Zip:
	

	Phone:
	
	Fax:
	

	

	Entity URL:
	

	

	EIN:
	
	DUNS #:
	

	

	Is your organization registered with the CCR
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	

	Sub recipient classification:

	 FORMCHECKBOX 
   Non-Profit
	 FORMCHECKBOX 
  For-Profit
	 FORMCHECKBOX 
 Gov’t Agency

	 FORMCHECKBOX 
   HUB Zone
	 FORMCHECKBOX 
  Small Business
	 FORMCHECKBOX 
  Women/Minority owned

	

	1. How long has organization been in existence?

	2. Does your organization receive more than 500K in federal funds annually?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	3. How many people are employed by your organization?    FORMCHECKBOX 
>100  FORMCHECKBOX 
 <100

	4. Administrative Contact in Sub Recipient’s Sponsored Research Office:

	Name:
	
	E-Mail:
	


	5.  Is the sub recipient debarred or suspended?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	6. Does sub recipient have a designated Federal cognizant audit agency?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	If Yes, please provide the name & address of the contact:

	

	7. Does sub recipient have a federally negotiated Facilities and Administrative rate?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	If Yes, please provide copy of your current rate agreement attached to this document; If no, please provide the documentation to substantiate the proposed rate.

	8.  Is the sub recipient required to comply with OMB Circular A-133?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	If yes, please complete the questions below:

	A-133 Contact Name:
	

	Title:
	

	Address:
	

	City, State, Zip
	

	E-Mail:
	
	Phone:
	

	If this proposal is awarded, we will request a copy of your most recent A-133 audit.

	

	If no, will the sub recipient adhere to Cost Accounting Standards Board (CASB) regulations under the proposed sub award (FAR Part 30) 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	http:/www.arnet.gov/far/current/html/subpart_30_1.html

	

	9. Does the sub recipient have annual financial statements that have been audited by an independent audit firm? 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	If yes, we will request a copy if this proposal is funded.

	

	10. Does the sub recipient’s financial management system provide for the control and accountability of project funds, property and other assets?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	

	

	11. Have your Procurement, property management and accounting systems been reviewed and approved?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	If yes, by whom and on what date:

	
	

	12. Does the sub recipient have a formal, written policy that addresses the following:

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Pay Rates and Benefits

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Time and Attendance

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Leave

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Discrimination

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Conflict of Interest

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Travel

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Purchasing procedure

	

	13. Describe the method that the sub recipient uses to support labor and benefits charges:

	 FORMCHECKBOX 
 percent of effort   FORMCHECKBOX 
 hourly rate  FORMCHECKBOX 
 other please describe: 

	

	14. Will the work be completed at the sub recipient’s facility?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	15.  Are you working with human subjects on this proposal?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	If yes, please provide your Human Subjects Assurance Number:
	

	16.  Are you working with animal subjects on this proposal?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	If yes, please provide your Animal Welfare Assurance Number:
	

	
	

	17. Are you working with stem cells on this proposal?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	If yes, is the sub recipient in compliance with applicable federal and/or sponsor guidelines regarding human pluripotent stem cell research, transplantation of fetal tissue, recombinant DNA and human gene transfer, and inclusion of women, children & minorities in research?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	18. Will the project involve anything that might trigger export control regs?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	19.  Does the sub recipient file annually with the Office of Scientific Integrity a PHS form 6349 governing Misconduct in Science?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	20. Has the sub recipient filed with DHHS compliance offices certification forms governing Civil Rights, Handicapped Individuals, Sex Discrimination, and Age Discrimination?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	21. Certification Regarding Lobbying
	

	No federal funds have been paid or will be paid, by or on behalf of the Sub Recipient to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, or an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension , continuation, renewal, amendment, or modification of any Federal contract, grant, loan or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the collaborator shall complete and submit Standard Form – LLL, “Disclosure Form to Report Lobbying,“ to the Prime Recipient.
This certification is a material representation of fact upon which reliance is placed when this transaction is entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

	The appropriate programmatic and administrative personnel of each institution involved in this grant application are aware of the prime sponsor’s consortium agreement policy and are prepared to establish the necessary inter-institutional agreement consistent with that policy.  Furthermore, Cooperating Institution certifies that statements in the application are true, complete and accurate to the best of its knowledge and it accepts the obligation to comply with Public Health Services terms and conditions if a grant is awarded as a result of the application.  Cooperating Institution understands that any false, fictitious or fraudulent statements or claims may subject it to criminal, civil or administrative penalties.



	Signed:

	Name:
	

	Title:
	

	Date:
	

	
	

	Questions regarding this form can be directed to the University of Rhode Island Sponsored Projects Office 401-874-2635

	


Revised: January 13, 2010

