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Subrecipient Commitment Form
All subrecipients should submit this form when submitting a proposal to Clarkson University. It provides a checklist of documents and certifications required by sponsors, as well as an area for the authorized institutional official to sign.
SUBRECIPIENT LEGAL NAME:      

SUBRECIPIENT’S PI:       
CLARKSON’S PI:       


PRIME SPONSOR:       
CLARKSON’S PROPOSAL ENTITLED:       
PERFORMANCE PERIOD:  BEGIN:       
END:       
SUBRECIPIENT’S SUBCONTRACT NEGOTIATOR CONTACT:      
TELEPHONE AND EMAIL:      
SECTION A - Proposal Documents (check  all that apply)
The following documents are included in our subcontract proposal submission and covered by the certifications below:
 FORMCHECKBOX 

STATEMENT OF WORK (required) 

 FORMCHECKBOX 

BUDGET AND  BUDGET JUSTIFICATION (required)
 FORMCHECKBOX 
     
COPY OF F&A RATE AGREEMENT AND FRINGE BENEFIT RATE AGREEMENT (required, if applicable) 

 FORMCHECKBOX 

This SUBRECIPIENT COMMITMENT FORM, completed and signed by Subrecipient's Authorized Official (required)  

 FORMCHECKBOX 

Biosketches of all Key Personnel, in agency-required format

 FORMCHECKBOX 

Other Support of all Key Personnel, in agency-required format 

 FORMCHECKBOX 

American Recovery and Reinvestment Act Addendum  (If applicable) 

 FORMCHECKBOX 

Other:       
SECTION B - Certifications (check  all that apply)
1.
Facilities and Administrative Rates included in this proposal have been calculated based on: 
 FORMCHECKBOX 
   
Our federally-negotiated F&A rates for this type of work, or a reduced F&A rate that we hereby agree to accept.

 FORMCHECKBOX 

Other rates (please specify the basis on which the rate has been calculated in Section D Comments below) 
2.
Fringe Benefit Rates included in this proposal have been calculated based on: 

 FORMCHECKBOX 
   
Rates consistent with or lower than our federally-negotiated rates 
 FORMCHECKBOX 

Other rates (please specify the basis on which the rate has been calculated in Section D Comments below).
3.
Human Subjects  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If activities involving human subjects are not planned at any time during the proposed project period, check the box above marked "No".  


If activities involving human subjects, whether or not exempt from the regulations, are planned at any time during the proposed project period, 


check the box below marked "Yes".  If “Yes”, provide the following information: 
       Exemption No.  or   IRB Approval Date       ,  

Federal Wide Assurance No.       , and provide copies of the determination of exemption 
or IRB approval.  If such determinations are 


pending, they must be provided prior to any subaward/subcontract being executed. 
4.
Animal Subjects
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If activities involving vertebrate animals are not planned at anytime during the proposed project period, check the box below marked "No".  If 


activities involving vertebrate animals are planned at anytime during the proposed project, check the box below marked "Yes".  If “Yes”, provide 


the information below:   IACUC Approval Date      , Animal Welfare Assurance No.       , and provide a copy of IACUC approval.


If approval is pending, a copy of approval must be provided prior to any subaward/subcontract being executed. 
5.
Conflict of Interest  (applicable to NIH, NSF, CDC only) 


 FORMCHECKBOX 

Not applicable because this project is not being funded by NIH, NSF, or CDC

 FORMCHECKBOX 
 
Subrecipient Organization/Institution hereby certifies that it has an active and enforced conflict of interest policy that is consistent with the provision of 42 CFR Part 50, Subpart F “Responsibility of Applicants for Promoting Objectivity in Research.”  Subrecipient also certifies that, to the best of Institution’s knowledge, (1) all financial disclosures have been made related to the activities that may be funded by or though a resulting agreement, and required by its conflict of interest policy; and, (2) all identified conflicts of interest have or will have been satisfactorily managed, reduced or eliminated in accordance with subrecipient’s conflict of interest policy prior to the expenditures of any funds under any resultant agreement.
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6.         
Cost Sharing
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No   (Cost sharing amounts and justification should be included in the subrecipient’s budget).  
7.
Debarment and  Suspension


Subrecipient certifies by signing this Subrecipient Commitment Form that neither it nor its principals are presently debarred, suspended, pro- 
posed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any federal department or agency.
8.
Drug-Free Worksplace  (Subrecipients other than individuals)


Subrecipient certifies by signing this Subrecipient Commitment Form that it is in compliance with the regulations implementing he Drug-Free 
Workplace Act of 1988, 45 CFR Part 76, Subpart F.  The regulation, published in the January 31, 1989 Federal Register, require 
certification by Subrecipients that they will maintain a drug-free workplace.
9.
Lobbying


1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient, to any person for influencing or attempting 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 the awarding of any Federal contract, the making of any Federal grant, 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.
 2) 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 Subrecipient shall complete and submit Standard Form -LLL, "Disclosure Form to Report Lobbying", to the Prime Recipient. 
3) The Subrecipient shall require that the language of this certification be included in the award documents for all subcontracts at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material representation of fact upon which reliance was placed when this transaction was made or 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 a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
SECTION C - Audit Status (check  all that apply)
10.         
Does the subrecipient receive an annual audit in accordance with OMB Circular A-133?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

If “Yes”, please note after review of the Federal Audit Clearinghouse, Clarkson may request a complete copy of subrecipient's most recent audit report for review, prior to issuance of any subcontract.
If "No", please answer the following:

Does the subrecipient receive overall federal funding of at least $500,000 per year?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

Subrecipient is a:   FORMCHECKBOX 
   Non-profit entity    FORMCHECKBOX 
   Foreign entity   FORMCHECKBOX 
   For profit entity

Does the Subrecipient receive any other type of audit by a Federal or State agency or by an independent CPA firm?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
(If “Yes”, please indicate in Section D Comments below)

Note: If a Subrecipient does not receive an A-133 audit or other fiscal year audit by a Federal or State agency or by an independent 
CPA firm, Clarkson may require the entity to complete a Financial Status Questionnaire and/or require a limited scope audit, prior 
subaward/contract execution.
SECTION D – Federal Funding Accountability and Transparency Act (FFATA) 

11.
Please provide the following information:

LOCATION OF SUBRECIPIENT (City, State, Congressional District, and County):      





Note: If primary place of performance is different than Location of Subrecipient, provide location where project will be performed (City, 
State, Congressional District, and County): 
      

DUNS NUMBER OF SUBRECIPIENT RECEIVING AWARD:      
IS SUBRECIPIENT OWNED OR CONTROLLED BY A PARENT COMPANY:        FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

IS SUBRECIPIENT CURRENTLY REGISTERED IN CENTRAL CONTRCTOR REGISTRATION (www.ccr.gov):     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
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SECTION E – American Recovery and Reinvestment Act (ARRA) 

12.
Is Prime Funded by ARRA Funds?  
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 


If yes, Subrecipient acknowledges by signing this document to comply with any additional reporting requirements, as required by the 
American Recovery and Reinvestment Act.

SECTION F – Comments (check  all that apply)
	     

	     

	     


APPROVED FOR 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 this application are aware of agency policy in regard to subcontracts and are prepared to establish the necessary inter-institutional agreements consistent with those policies. 

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







     







_________________________________________________


(Signature of Subrecipient's Authorized Official) 


(Address)

     






     







_______________________________________________________

(Type or print name and title of Authorized Official)


(City, State, Zip)

     






     







_______________________________________________________

(Name and EIN of Subrecipient Organization/Institution)

(Phone)


(FAX)
     






     







_______________________________________________________

(Date)






(Email)


Note: If the Authorized Official above has  delegated or will delegate signature authority to execute subawards/subcontracts to another individual, please list that individual along with contact information below. 

Name:
     


Address:       
Phone:
     


Email:                         
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