The University of Rhode Island Transportation Center

Affidavit attesting to URI Department cost share

Project Number and Name:  


Name and Title of Principal Investigator of the Project:  ____________________________________________

Period for which cost share was to be provided:

Name of person(s) for whom salary and fringe was committed ______________________________________

_________________________________________________________________________________________

Other items of committed cost share: ___________________________________________________________

Indicate the reason why cost share was not provided (or charged incorrectly to wrong chartfield string)

________________________________________________________________________________________


I have contributed the following:

Time/Effort (% )   _________ for Academic Year                      for Summer  __________ for Calendar Year                                        

Rate paid for Time/Effort:   $____________                        $                                *  

Fringes





           $___________

Materials & Equipment having a total value of                   $                               **
Total Cost Sharing of:                                                            $  

*Please indicate the number of hours, cost per hour, basis for the cost per hour, and activity. Also please attach Also please attach backup documentation.



((Please indicate the quantity of materials or equipment, the cost per unit, the basis for the per-unit calculation, and the use of the materials and/or equipment. Also please attach backup documentation.



If these costs are questioned by the federal auditors and any disallowances result, then the Dean/Department will be responsible for any disallowed costs.
Signature of PI  






                     Date


Signature of Dean _____________________________________________                Date___________________________

Signature of Chair______________________________________________              Date ___________________________
Please return completed statement of cost sharing to: Grant and Contract Accounting  and The URI Transportation Center

