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Subrecipient Commitment Form
 
Please complete this form (as some questions expand), attach all required proposal documents and certifications, and submit to the Sponsored Programs Office at rsch@mtu.edu.  These documents must be received by Michigan Tech ten business days prior to the prime sponsor deadline.  Please do not print the form until it is completed.
SECTION A - Information
Subrecipient Eligibility
Please answer the following questions BEFORE completing the rest of the form
Is your organization presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in any Federal department or Agency?
Is your organization delinquent on repayment of any Federal debt including direct and guaranteed loans and other debt as defined in OMB Circular A-129, "Managing Federal Credit Programs"?
If you  have answered "Yes" to one of the above questions, it will not be possible to establish a subaward with your organization and you do not need to complete the remaining sections of this form.  Please notify the Michigan Tech Principal Investigator (PI) as soon as possible.
Subrecipient's Address:  Include ZIP Code +4 or other postal code:
Congressional District (if in U.S.)
Performance Site Address (if different from above): Include ZIP Code +4 or other postal code:
Congressional District (if in U.S.)
Domestic Organizations:
(Commercial and Government Entity)
International Organizations:
(North American Industry Classification System)
Subrecipient's PI (name, phone, email):
Subrecipient's Administrative Contact (name, phone, email):
Supplier/Vendor
(a) Provides goods/services within normal business operations.
 
(b) Provides similar goods/services to many different purchasers.
 
(c) Operates in a competitive environment.
 
(d) Provides goods or services that are ancillary to operation of sponsored programs.
 
(e) Is not subject to compliance requirements of the prime sponsor.
 
(f) Provides services as an individual or sole proprietor.
Subrecipient
(a) Performance measured against whether objectives of the sponsored program are met (carrying out a portion of the programmatic effort of the project).
 
(b) The subrecipient is responsible for programmatic decision making relative for their portion of the work.
 
(c) The subrecipient must adhere to sponsored compliance requirements (IRB, IACUC, rebudgeting restrictions, publication, IP rights)
 
(d) The subrecipient uses the sponsored funds to carry out a program of the organization as compared to providing goods or services.
My organization is properly categorized as a subrecipient as described above and agrees to the project roles, compliance responsibilities, and audit requirements listed above. 
Please contact the Michigan Tech PI about procuring your organization's products and services as a supplier/vendor.
SECTION B - Proposal Documents
The following documents are included in our subaward proposal submission and covered by the certification below:
SECTION C - Certifications
1.  Facilities and Administrative Rates included in this proposal have been calculated based on:
2.  Fringe Benefit Rates included in the proposal:
3. Human Subjects
Have all key personnel involved completed Human Subjects training?
A copy of the IRB approved "Informed Consent" form must be provided before any subaward will be issued.  If pending, obtain approval as required and forward these documents as soon as possible to Michigan Tech's Office of Compliance, Integrity, and Safety at:  irb@mtu.edu
4.  Animal Subjects
Have all key personnel involved completed Animal Subjects Training?
A copy of the IACUC Committee approval must be provided before any subaward will be issued.  If pending, obtain approval as required and forward these documents as soon as possible to Michigan Tech's Office of Compliance, Integrity, and Safety at:  iacuc@mtu.edu
5. Conflict of Interest
6.  Certification Regarding Debarment and Suspension
Is the PI (or any other employee/student planning to participate in this project) debarred, suspended or otherwise excluded from or ineligible for participation in federal assistance programs or activities? (If "Yes," attach explanation)
Is the organization presently indicted for, or otherwise criminally or civilly charged by a government entity? (if "Yes," attach explanation)
Has the organization within three(3) years preceding this offer, had one or more contracts terminated for default by any federal agency? (If "Yes," attach explanation)
Has the organization with three (3) years preceding this offer, been convicted of or had a civil judgment rendered against them for commission of fraud or criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state or local) contract or subcontract; violation Federal or State antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements or receiving stolen property?
7. Subrecipient Business Status
 
If a Small Business (as defined in 13 CFR 124.1002), identify business classification:
Check all that apply:  
SECTION D - Audit Status
1. Does your organization receive an annual audit in accordance with OMB Uniform Guidance 2 CFR Part 200 Subpart F?
         Has your organization's audit been completed for the most recent fiscal year?
	Were  there any audit findings or exceptions noted? 
Please indicate why your organization is not subject to Uniform Guidance audit requirements. 
Audit Certification
Audit Certification for your Organization's/Company's most recently completed fiscal year:
       And covers the time period from:
to:
	My organization's/company's fiscal year is from:
to:
Signature of Authorized Official:
Please note:  You will be required to confirm your organization is not subject to the Uniform Guidance audit requirements and complete a financial status questionnaire prior to establishment of a subaward.
Financial Status Questionnaire
General Information
Does your organization have its financial statements reviewed by an independent public accounting firm? Please enclose a copy of the most recent financial statement for your organization, audited or unaudited.
Are duties separated so that no one individual has complete authority over an entire financial transaction?
Does your organization have controls to prevent expenditure of funds in excess of approved, budgeted amounts?
Other than financial statements, has any aspect of your organization's activities been audited within the last two years by a governmental agency or independent public accountant?  Please include explanation and a copy of any recent external audit reports.
Cash Management
Are all disbursements properly documented with evidence of receipt of goods or performance of services?
Are all bank accounts reconciled monthly?
Payroll
Are payroll charges checked against program budgets?
What system does your organization use to control paid time, especially time charged to sponsored agreements?
Procurement
Are there procedures to ensure procurement at competitive prices?
                          Is there an effective system of authorization and approval of:
a) capital equipment expenditures?
b) travel expenditures?
Property Management
Are detailed records of individual capital assets kept and periodically balanced with the general ledger accounts?
Are there effective procedures for authorizing and accounting for the disposal of property and equipment?
Are detailed property records periodically check by physical inventory?
                          Briefly describe the organization's policies concerning capitalization and depreciation.         
Cost Transfers
How does the organization ensure that all cost transfers are legitimate and appropriate?
Indirect Costs
Does the organization have an indirect cost allocation plan or a negotiated indirect cost rate?  Please include explanation and provide a copy of any negotiated indirect cost rate agreement.
Does the organization have procedures which provide assurance that consistent treatment is applied in the distribution of charges to all grants, contracts and cooperative agreements?  Please explain.
Cost Sharing
How does the organization determine that it has met cost sharing goals?
Compliance
Does your organization have a formal policy of nondiscrimination and a formal system for complying with Federal civil right requirements?
Does your organization have a cash forecasting process which will minimize the time elapsed between the drawing down of funds and the disbursement of those funds?
Please provide a list of recent grants, contracts and cooperative agreements your organization has received from Michigan Technological University
Attachments
Recent Financial Statements External Review or Audit Report
Financial Statements, Audits or Unaudited
Indirect Cost Rate Agreement
List of Awards from Michigan Technological University
SECTION E - Authorized Representative Approval
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 the application are aware of agency policy in regard to subawards 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 the subaward 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+4)
(Name of Subrecipient Organization/Institution)
(Phone)
(Fax)
(Date)
(Email)
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