COMMITMENT FORM TO ESTABLISH A SUBAWARD AGREEMENT WITH
University of Kansas Medical Center Research Institute Inc (KUMCRI)
Sponsored Programs Administration

3901 Rainbow Boulevard MSN 1039

Kansas City, Kansas 66103-2937

913-588-1251  spa@kumc.edu
	Date:      

	PRIME SPONSOR:      

	SUBRECIPIENT (COLLABORATING INSTITUTION):      

	PRINCIPAL INVESTIGATOR (SUBRECIPIENT)

     
	PRINCIPAL INVESTIGATOR (KUMC):

     

	DUNS#     
	FEIN or Tax ID#     

	TITLE:      

	PROPOSED AMOUNT: 
     
	PROPOSED PROJECT PERIOD:

     

	COST SHARING OR MATCHING AMOUNT,  OR IN-KIND (if applicable):

     


	Address of Subrecipient (Collaborating Institution):      
     


	City:
     
	State:
     
	Congressional District:
     
	NAICS Code:
     

	9-digit zip code:

     
	County:

     
	Country:

     

	Phone Number:

     
	Email Address:
     

	Fax Number:

     
	Website Address:
     


	Address of Place of Performance (if different):

     

	City:

     
	State:
     
	9-digit zip code:
     
	Congressional District
     


SUBRECIPIENT REGISTRATION IN THE CCR:

As a Subrecipient, we understand that prior to execution of any final Subrecipient Agreement, we are required to have a Dun & Bradstreet Data University Numbering System (DUNS) number and be registered in the Central Contractor Registration (CCR). 
	Does the Subrecipient organization have a current registration in the Central Contractor Registration (CCR)?
	No:      
	Yes:       


COMPLIANCE AND CERTIFICATIONS: 
1. Facilities and Administration Rates included in this proposal are based on:

 FORMCHECKBOX 
  Federally-negotiated F&A Rate or a reduced F&A rate that the subrecipient agrees to accept for this submission.  F&A Rate:         Cognizant Agency(Agency Name, POC Name, and POC Phone Number):      
 FORMCHECKBOX 
  Other rate (Please specify below in “Comments” box)

 FORMCHECKBOX 
 Not applicable (no indirect cost request for the subrecipient)

2. Fringe Benefit Rates      
3. Human Subjects?   FORMCHECKBOX 
  No   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Exempt (#      )    FWA#      
If Yes:


 FORMCHECKBOX 
Copies of IRB approval and approved “Informed Consent” forms are attached.


 FORMCHECKBOX 
 Copies of IRB approval and approved “Informed Consent” will be forwarded to the KUMCRI Sponsored 
Programs Administration as soon as they become available. 

4. Human Subjects Participants Protection Training?      # of applicable personnel:      
 FORMCHECKBOX 
 Certification of education on the protection of human research participants for all individuals identified as Senior/Key Personnel attached.

 FORMCHECKBOX 
 Certification will be provided at time of JIT or Award. 

5. Vertebrate Animals?  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes   Animal (IACUC) Welfare Assurance #      
If Yes: 

 FORMCHECKBOX 
 Copy of the IACUC approval is attached.

 FORMCHECKBOX 
 Copy of the IACUC will be forwarded to the KUMCRI Sponsored Programs Administration as soon as they become available. 

6. CERTIFICATION REGARDING DEBARMENT AND SUSPENSION  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No
Subrecipient certifies that neither it nor the principals are 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 are prohibited. 
	COMMENTS:      


	Signature of Subrecipient Authorized Official:


	Typed Name & Title:
     

	Date:
     
	Phone:
     
	Email:
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