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SUBRECIPIENT COMMITMENT FORM 
Revised: 9/20/2023
Please complete and return this form to the sender.
SUBRECIPIENT INFORMATION
State:
PROPOSAL DOCUMENTS AND INFORMATION (Please attach a copy)
The following documents are included in our proposal submission and included in the below certifications:
Statement of work
Budget and Budget Justification
Other
HUMAN SUBJECTS DATA
If Yes, will Human Subjects Data be exchanged?
ADDITIONAL PROPOSAL SPECIFIC INFORMATION
Does this project contain a potential Conflict of Interest?
Yes
No
Is this project considered Basic/Fundamental Research?
Yes
No
Yes
Will project be subject to EAR/ITAR?
No
CONFLICT OF INTEREST
PROPOSAL INFORMATION
Proposed Period of Performance:
FL Dept. of Health (FDOH) funded ?
If the subrecipient does not have an active and/or enforced conflict of interest policy that complies with Awarding Agency's requirements, the Subrecipient must either 1) develop and implement a conflict of interest policy that complies with the Awarding Agency's policy or 2) ensure the Investigator(s) involved in the design, conduct or reporting of this work comply with the University of Miami's (UM) policies and procedures relating to financial conflicts of interest. In accordance with this commitment, each investigator as defined in UM's policy must complete UM's conflict of interest training and the disclosure process prior to submission of the proposal for funding or prior to execution of the subaward/subcontract as required by the Awarding Agency. No funds will be disbursed until the subrecipient has satisfactorily completed UM's training and disclosure process and all COI concerns have been resolved. Questions about the COI policy or procedures should be directed to UM's Disclosures & Scholarly Activities Management (DSAM) at 305-243-0877.
 
Financial Conflict of Interest (FCOI) policy complies with Awarding Agency requirements.
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FDP MEMBERSHIP
FDP Member?
Yes
No
AUDIT STATUS
Subrecipient conducts an annual audit in accordance with the Uniform Guidance (UG).
(Please provide the URL link to a complete copy of your most recent audit report or attach a complete copy.)
(If  "Yes," attach an explanation using Comments below.)
Subrecipient has not conducted an annual audit in accordance  with the UG.
Subrecipient is a:
Non-profit entity (under federal funding threshold)
Foreign entity
For profit entity
Government entity
NOTE: Subrecipient will be required to confirm that it is not subject to the UG audit requirements and would be subject to an audit if a Subaward is issued. 
FACILITIES AND ADMINISTRATION RATE AND FRINGE BENEFIT RATE
This rate is included in this proposal and has been calculated based on:
1.
Our federally-negotiated F&A rates for this type of work, or a reduced F&A rate that we hereby agree to accept, the link to which is provided below.
Our federally-negotiated F&A rates for this type of work, or a reduced F&A rate that we hereby agree to accept, the agreement for which is attached herein.
2.
3.
Uniform Guidance requiring the use of a 10% de minimis rate (or an 8% de minimus in the case of NIH funded subawards to foreign institutions) in the absence of a federally-negotiated rate agreement for indirect costs.
Fringe Benefit Rates
1.
Our federally-negotiated fringe rates for this type of work, or a reduced fringe rate that we hereby agree to accept, the link to which is provided below.
2.
Our federally-negotiated fringe rates for this type of work, or a reduced fringe rate that we hereby agree to accept, the agreement for which is attached herein.
3.
Our fringe rates established by policy or statute for this type of work, or a reduced fringe rate that we hereby agree to accept, the link to which is provided below.
The Federal Demonstration Partnership (FDP) is a cooperative initiative among federal agencies and institutional recipients of federal funds. FDP Members maintain a public organizational profile containing entity-based information in the FDP Expanded Clearinghouse: https://fdpclearinghouse.org/.
Does the Subrecipient have any contracts, subcontracts, or grant agreements with FDOH?
Please indicate whether Level 2 Background Screenings are required:
A level 2 background screening is required if the Subrecipient will perform duties under the subcontract that include contact with a vulnerable person or performing in FDOH designated sensitive positions. 
Check all that apply:
 
Please indicate whether Drug Screening are required:
A drug screening is required if the Subrecipient will be assigned to work in a FDOH designated safety-sensitive position as described below. Check the box if the following applies:
 
 
 
 
 
 
 
 
Please confirm whether your organization expended over $750,000 in State of Florida funding in the preceding fiscal year and is not otherwise exempt pursuant to 215.97, Florida Statures from conducting a state audit. 
Florida Department of Health (FDOH) Funded Information
Does the Subrecipient currently employ current or former FDOH employees?
Name:
Role
Did any Subrecipient staff participate in the FDOH's procurement of this subcontract?
Name:
Role
AUTHORIZED REPRESENTATIVE APPROVAL
In signing below and offering to participate in this research program, the Subrecipient certifies that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from receiving funds from any federal department or agency and are not delinquent on any federal debt.
The appropriate programmatic and administrative personnel involved in this application are aware of agency policy in regard to subawards and are prepared to establish the necessary inter-institutional agreements consistent with those policies.  
If NSF is the Awarding Agency, Subrecipient hereby certifies that a plan has been developed for this Proposal in accordance with NSF requirements on ensuring Safe and Inclusive Working Environments for Off-Campus or Off-Site Research.
If the Awarding Agency is a federal, state, or local government entity, including Children's Trust, Subrecipient hereby agrees to complete and maintain an active System for Award Management (SAM) registration during the term of their subaward/subcontract.
If NIH is the Awarding Agency and Subrecipient is a foreign entity, Subrecipient hereby agrees to provide copies of all lab notebooks, all data, and all documentation that supports the research outcomes as described in their required technical/progress reports.
The information, certifications and representations above have been read, signed, and made by an authorized official of the Subrecipient named herein.
Any work begun and/or expenses incurred prior to execution of a subaward agreement are at the Subrecipient's own risk.
Signature of Subrecipient’s Authorized Official 
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