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California State University Bakersfield
CSU Bakersfield, Auxiliary for Sponsored Programs Administration
OFFICE OF GRANTS, RESEARCH & SPONSORED PROGRAMS

SUBRECIPIENT COMMITMENT FORM

All Subrecipients must complete this form when submitting a proposal to California State University Bakersfield (“CSUB”). This
form provides a checklist of documents and certifications required by sponsors and it must be endorsed by the authorized
institutional representative prior to proposal submission.

| SECTION A - Eligibility

Please answer the following questions BEFORE completing this form.

[TYes [ No Is your organization presently debarred, suspended, and proposed for debarment, declared ineligible or
voluntarily excluded from participation in any Federal department or Agency?

[TYes [INo 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 “YES, to either of the above questions it will not be possible to establish a subagreement with your organization and you need not
complete the remaining sections of this form. Please notify the CSUB Principal Investigator (Pl) as soon as possible.

SECTION B - Subrecipient Requirements and Responsibilities

Before submitting a subaward proposal, the subrecipient must verify that it fits the characteristics of a subrecipient, rather than those of a
contractor (2 CFR 200.23). The following chart outlines the differences. Please check all that apply.

SUBRECIPIENT

D Performance represents an intellectually significant portion of the overall programmatic effort and is measured against the objectives
of the program

[T Will use the funds to carry out a program for a public purpose, as opposed to providing goods or services for the benefit of the entity
"j CSUB Is responsible for adhering to applicable program requirements specified in the prime award

EThere is an identified principal investigator for the subrecipient who has responsibility for making programmatic decisions
CONTRACTOR

T Provides goods or services that are ancillary to the operation of the program identified in the prime award

[T Provides the goods or services purchased with the funds within normal business operations

"j Provides similar goods or services to many different purchasers

E Is not subject to the compliance requirements of the program as a result of the agreement with CSUB

"j Normally operates in a competitive environment

For the purpose of this proposal, my organization is properly categorized as a subrecipient as described above.

[TYes [INo ’If “No,” STOP here. This form is not applicable. Do not continue completing this form. Please contact the
CSUB PI about procuring your organization’s products and services as a contractor.

*If “Yes,” continue completing entire form.

| SECTION C — Subrecipient Information

Subrecipient’s Legal Name:
Subrecipient’s PI:

CSUB's PI:

CSUB's Prime Sponsor:
CSUB's Proposal Title:



Subrecipient’s Total Funds Requested:
Performance Period Begin Date:

End:

| SECTION D — Proposal Documents

The following documents are included in our subaward proposal submission and covered by the certifications below:

STATEMENT OF WORK (required)

BUDGET (required)

BUDGET JUSTIFICATION (required)
SUBRECIPIENT COMMITMENT FORM (this form)

BIOSKETCH (if required and for Key Personnel in agency-related format (if required by sponsoring agency)

oOooooag

LETTER OF INTENT TO COLLABORATE (LOI)

| SECTION E - Certifications

1. Facilities & Administrative Rates included in this proposal have been calculated based on the following:

E Our federally negotiated F&A rate for this type of work. If this box is checked, a copy of your F&A rate agreement must be furnished
to CSUB via hard copy, website, or email before a subaward will be issued.

T No federal negotiated rate and we hereby agree to accept the 10% de minimis MTDC rate as a Subrecipient.
EA reduced F&A rate dictated by the prime sponsor that we hereby agree to accept.
Rate: Base:
[T Other rates (please specify basis/rationale in Section H).
Rate: Base:
ﬁ Not applicable (no indirect costs are requested by Subrecipeint). If this box is checked, please specify rationale in Section H.
2. Fringe Benefit Rates: included in this proposal have been calculated based on:

E Rates consistent with or lower than our federally negotiated rates (if this box is checked, a copy of your Fringe Benefit rate
agreement must be furnished to CSUB before a subaward will be issued.

[T Other rates (please specify the basis on which the rate has been calculated in Section H). Rate is institutional composite rate
3. Human Subjects:
"tes E No If Yes, and National Institutes of Health funding is involved, have all key personnel involved completed

Human Subjects Protection Training? Yes |:| No |:|
*If Yes, Copies of the IRB approval and approved "Informed Consent" form must be provided before any subaward will be issued.
Please forward these documents to CSUB's GRaSP Office as soon as approval is issued/becomes available.

Note: All key personnel engaged in human subject research must take the NIH human subjects training or human subject research
training (http://grants.nih.gov/grants/policy/hs educ faq.htm)

4. Animal Subjects:

TTYes [TNo *If "Yes": A copy of the IACUC approval must be provided before any subaward will be issued. Please forward
these documents to CSUB's GRaSP office as soon as approval is issued/becomes available.

5. Are there any other “Restricted Research” activities being performed for this project? (Example: Biohazard, Radioactive Ma-
terials, Recombinant DNA, etc.)

[I_ﬁYes ENO *If Yes, copies of any applicable approvals must be provided before any subaward will be issued. Please
forward these documents to CSUB's GRaSP office as soon as approval is issued/becomes available.



http://grants.nih.gov/grants/policy/hs_educ_faq.htm

6. Conflict of Interest
ﬁNot applicable because this project is not being funded by NSF or any other program requiring financial disclosure (skip to 8).

a) Conflict of Interest for NSF, NSF Flow-through or any other program (except PHS/NIH) requiring federal financial
disclosure:

ESubrecipient 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 through 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.

"j Subrecipient does not have an active and/or enforced conflict of interest policy and hereby agrees to abide by CSUB's policy and
related procedures.

b) Conflict of Interest for Public Health Service (applicable to projects funded by PHS/NIH, or other programs requiring disclo-
sure under PHS rules)

() My organization DOES HAVE a PHS-compliant Financial Conflict of Interest (FCOI) policy and my organization will rely on this
policy and associated procedures to comply with the PHS Conflict of Interest regulation.

[T Yes, we are registered as an organization with a PHS-compliant FCOI policy with the FDP Clearinghouse.

() My organization DOES NOT HAVE a PHS-compliant Financial Conflict of Interest (FCOI) policy. My organization will follow the
Conflict of Interest policy established and enforced by CSUB.

7. List the name(s) of individual(s) working on this project that is/are responsible for the design, conduct, or reporting of the
research.

Attadh_EHS_Djsnlns_u.I:e_o.f_Ei.na.nAial Conflict of Interest Form for each individual named below.

ﬁ Subrecipient Pl Name:

"j Investigator/Key Personnel:
D Investigator/Key Personnel:
E Investigator/Key Personnel:
"j Investigator/Key Personnel:
8. Cost Sharing:

T Yes I No

Amount: $

a) If YES, explanation of Cost Sharing sources must be included in the subrecipient’'s Budget and Budget Justification. Please
note that an annual verification of cost share commitment will be required.

b) If YES and federal funding is involved, cost sharing commitment must be in accordance with 2 CRF 200.306.
9. Additional Debarment and Suspension Information (check as applicable):
Is the PI (or any other employee/student planning to participate in this project) debarred, suspended or other-

[ﬁYes ﬁNo wise excluded from or ineligible for participation in federal assistance programs or activities? (If “Yes,” attach
explanation.)

TTYes TNo Is the organization presently indicted for, or otherwise criminally or civilly charged by a government entity? (If
“Yes,” attach explanation.)

TTYes TNo Has the organization within three (3) years preceding this offer, had one or more contracts terminated for de-
fault by any federal agency? (If “Yes,” attach explanation.)

10. Lobbying (for U.S. federal projects only):

My organization certifies that no payments have been paid or will be paid to any person for influencing or at-

[Tves [TNo tempting 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 proposed project. (If “No,” attach
explanation.)


https://www.sonoma.edu/policies/conflict-interest-funds-awarded-national-science-foundation-and-public-health-service

11. Responsible Conduct of Research (RCR) Training (Required if box is checked:
and sponsor is NSF, USDA-NIFA or PHS/NIH or other agency sponsor)

Yes No Entity is aware of and acknowledges the following agency requirements:

USDA — NIFA - By accepting a NIFA award the grantee assures that program directors, faculty, undergraduate students, graduate
students, postdoctoral researchers, and any staff participating in the research project receive appropriate training and oversight in the
responsible and ethical conduct of research and that documentation of such training will be maintained.

NSF - An institution must have a plan in place to provide appropriate training and oversight in the responsible and ethical conduct of
research to undergraduate students, graduate students, postdoctoral researchers, faculty, and other senior personnel who will be
supported by NSF to conduct research. As noted in Chapter I1.D.1.d(iv), an institutional certification to this effect is required for each
proposal.

NIH/PHS - requires that all trainees, fellows, participants, and scholars receiving support through any NIH training, career
development award (individual or institutional), research education grant, and dissertation research grant must receive instruction in
responsible conduct of research. This policy will take effect with all new and renewal applications submitted on or after January 25,
2010, and for all continuation (Type 5) applications with deadlines on or after January 1, 2011. This Notice applies to the following
programs: D43, D71, F05, F30, F31, F32, F33, F34, F37, F38, K01, K02, K05, K07, K08, K12, K18, K22, K23, K24, K25, K26, K30,
K99/R00, KL1, KL2, R25, R36, T15, T32, T34, T35, T36, T37, T90/R90, TL1, TU2, and U2R. This policy also applies to any other
NIH-funded programs supporting research training, career development, or research education that require instruction in responsible
conduct of research as stated in the relevant funding opportunity announcements.

Other Agency Sponsor:

12. Findings of Sexual Harassment, Other Forms of Harassment, or Sexual Assault (Required if box is checked:
and sponsor is NSF or NIH)

Yes No Entity is aware of and acknowledges requirements of the NSF or NIH terms and conditions entitled:

Notification Requirements Regarding Findings of Sexual Harassment, Other Forms of Harassment, or Sexual Assault. Term details
and more information at NSF: https://www.nsf.gov/od/odi/term_and_condition.jsp and

NIH: https://grants.nih.gov/grants/guide/notice-files/INOT-OD-22-129.html . In the event that a notice to NSF or NIH is required, and
a Pl or Co-Pl is affiliated with a subawardee organization, a representative of the subawardee must provide the requisite information
to the University Institutional Authorized Organizational Representative for reporting to NSF or NIH, as instructed in applicable
guidance.



13. Affirmative Action Compliance

In accordance with the rules and regulations of the Secretary of Labor (41 CFR 60-1 and 60-2), if your organization has more
than 50 employees and subaward will be for $50,000 or more, you are required to have a written affirmative action program. Indicate
whether your organization has a written affirmative action program:

Yes, we have a written affirmative action program developed and on file.

No, we do not have a written affirmative action program.

Not applicable, as we have less than 50 employees or anticipate subaward amount less than

$50,000.

OTHER:

14. Mandatory Disclosures

Subrecipient certifies it has and will disclose to CSUB all violations of federal criminal law involving fraud, bribery, or gratuity

violations potentially affecting the federal award for disclosure to federal awarding agency or pass-through entity. See
§200.113 for more details

15. Is the subrecipient a for-profit entity? Yes No

16. For-profit entity (only):

[TYes [TNo Subrecipient represents that it is a small business concern as defined in 13 CFR 124.1002.

If “Yes”: Subrecipient represents that it is a (check as applicable):

ESmaII/SmaII disadvantaged business as certified by the Small Business Administration
[T women-owned small business concern

[T Veteran-owned small business concern

EService-disabled veteran-owned small business concern HUB

I"T Zone small business concern

T oTHER:

| SECTION F — Audit Status

Single Audit (A-133) and Financial Status

EWe have completed our A-133/Single Audit for fiscal year ending . The Single Audit Report disclosed no material weak-
nesses, no material instances of noncompliance with federal laws or regulations, no reportable conditions, no findings, and there are
no unresolved prior year findings related to any subaward(s).

"Twe have completed our A-133/Single Audit for fiscal year ending . The Single Audit Report noted material weaknesses, mate-
rial instances of noncompliance with federal laws or regulations, reportable conditions, findings, or unresolved prior year findings
related to subaward(s). The corrective action plan is included in the audit link above. Page number(s) for relevant finding(s) are:

ﬁ Our A-133/Single Audit for fiscal year ending is not anticipated to be complete until . Within thirty days of completion,
we will provide written notification of the results along with any required documentation.

*If applicable, provide the Single (A-133) Audit Report URL:
lﬁWe are not subject to the provisions of 2 CFR 200 because our organization:


http://www.ecfr.gov/cgi-bin/text-idx?SID=836bdda96e1df0266880745d90cd332d&amp;node=se2.1.200_1113&amp;rgn=div8

"j Expends less than $750,000 in federal awards annually "j Is a non-U.S. entity
Misa for-profit entity [T other:

Note: Your organization will be required to confirm that it still is not subject to Uniform Guidance audit requirements and fill out a mini-
audit questionnaire prior to the establishment of a subagreement.

| SECTION G - Federal Funding Accountability and Transparency Act (FFATA)

1. Location of Subrecipient (Name, Address, City, State, Zip + 4 (required), Congressional District, and Country):

NOTE: If primary place of performance is different than location of Subrecipient, provide location of where the project will be per-
formed (Name, Address, City, State, Zip +4, Congressional District, and Country):

2. UEI (Unique Entity ID) of Subrecipient receiving award:

3. Is Subrecipient owned or controlled by a parent entity?
"j Yes E No

NOTE: If yes, please provide the Name, UEI, and Location (Address, City, State, Zip + 4, Congressional District, and Country) of
parent entity:

4. Subrecipient currently registered in System for Award Management (SAM)?

[Tyes

EXPIRATION DATE:

(update information if within 60 days of expiration)

"j No

Note: SAM registration is mandatory. Registration website: http://www.sam.qov/
5. Exempt from reporting compensation:

ﬁ Yes ﬁ No

*If no, proceed with filling out the top 5 paid officers below:

Executive compensation information for the Subrecipient must be reported if: More than 80% of annual gross revenues are from
the Federal government, and those revenues are greater than $25M annually; compensation information is not already available
through reporting to the Securities & Exchange Commission (SEC).

Officer 1: Name Compensation:
Officer 2: Name Compensation:
Officer 3: Name Compensation:
Officer 4: Name Compensation:

Officer 5: Name Compensation:


http://www.sam.gov/

SECTION H - Comments (please attach additional pages if necessary)

| SECTION | - 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 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 a subaward agreement are at the subrecipient's own risk. In addition, no work
involving human subjects and/or animals may begin until the subrecipient has obtained registered Institutional Review Board and/or
Animal Care and Use Committee review and approval.

Signature of Subrecipient’s Authorized Institutional Representative:
Date:

Name of Authorized Institutional Representative:

Title of Authorized Institutional Representative:

Address:

City, State, Zip + 4:

Telephone Number:

Fax Number:

Email Address:



	SUBRECIPIENT COMMITMENT FORM
	SECTION A - Eligibility
	SECTION B - Subrecipient Requirements and Responsibilities
	SUBRECIPIENT
	CONTRACTOR

	SECTION C – Subrecipient Information
	SECTION D – Proposal Documents
	SECTION E - Certifications
	1. Facilities & Administrative Rates included in this proposal have been calculated based on the following:
	2. Fringe Benefit Rates: included in this proposal have been calculated based on:
	3. Human Subjects:
	4. Animal Subjects:
	5. Are there any other “Restricted Research” activities being performed for this project? (Example: Biohazard, Radioactive Materials, Recombinant DNA, etc.)
	6. Conflict of Interest
	7. List the name(s) of individual(s) working on this project that is/are responsible for the design, conduct, or reporting of the research.
	8. Cost Sharing:
	9. Additional Debarment and Suspension Information (check as applicable):
	10. Lobbying (for U.S. federal projects only):
	11. Responsible Conduct of Research (RCR) (for NSF-Funded projects only)
	12. Affirmative Action Compliance
	13. Mandatory Disclosures
	14. Is the subrecipient a for-profit entity?
	15. For-Profit Organizations (only):

	SECTION F – Audit Status
	Single Audit (A-133) and Financial Status

	SECTION G – Federal Funding Accountability and Transparency Act (FFATA)
	Location of Subrecipient (Name, Address, City, State, Zip   4 (required), Congressional District, and Country):
	DUNS Number (  4) of Subrecipient receiving award:
	Is Subrecipient owned or controlled by a parent entity?
	Subrecipient currently registered in System for Award Management (SAM)?
	Exempt from reporting compensation:

	SECTION H – Comments (please attach additional pages if necessary)
	SECTION I - APPROVED FOR SUBRECIPIENT

	Blank Page

	CheckBox.544: Off
	CheckBox.567: Off
	CheckBox.770: Off
	CheckBox.793: Off
	CheckBox.1576: Off
	CheckBox.1745: Off
	CheckBox.1895: Off
	CheckBox.2006: Off
	CheckBox.2160: Off
	CheckBox.2287: Off
	CheckBox.2396: Off
	CheckBox.2479: Off
	CheckBox.2599: Off
	CheckBox.2665: Off
	CheckBox.2688: Off
	TextInput.3121: 
	TextInput.3161: 
	TextInput.3194: 
	TextInput.3238: 
	TextInput.3283: 
	TextInput.3342: 
	TextInput.3394: 
	TextInput.3420: 
	CheckBox.3592: Off
	CheckBox.3641: Off
	CheckBox.3679: Off
	CheckBox.3731: Off
	CheckBox.3792: Off
	CheckBox.3917: Off
	CheckBox.4100: Off
	CheckBox.4328: Off
	CheckBox.4452: Off
	TextInput.4554: 
	TextInput.4580: 
	CheckBox.4605: Off
	TextInput.4685: 
	TextInput.4711: 
	CheckBox.4736: Off
	CheckBox.4967: Off
	CheckBox.5185: Off
	CheckBox.5316: Off
	CheckBox.5339: Off
	CheckBox.6008: Off
	CheckBox.6031: Off
	CheckBox.6400: Off
	CheckBox.6423: Off
	CheckBox.6663: Off
	CheckBox.6945: Off
	CheckBox.7717: Off
	CheckBox.8105: Off
	CheckBox.8338: Off
	CheckBox.8460: Off
	CheckBox.9011: Off
	TextInput.9048: 
	CheckBox.9072: Off
	TextInput.9115: 
	CheckBox.9139: Off
	TextInput.9182: 
	CheckBox.9206: Off
	TextInput.9249: 
	CheckBox.9273: Off
	TextInput.9316: 
	CheckBox.9357: Off
	CheckBox.9380: Off
	TextInput.9407: 
	CheckBox.9810: Off
	CheckBox.9833: Off
	CheckBox.10095: Off
	CheckBox.10118: Off
	CheckBox.10284: Off
	CheckBox.10307: Off
	CheckBox.10547: Off
	CheckBox.10570: Off
	CheckBox.12868: Off
	CheckBox.12891: Off
	CheckBox.13075: Off
	CheckBox.13179: Off
	CheckBox.13233: Off
	CheckBox.13289: Off
	CheckBox.13366: Off
	CheckBox.13413: Off
	TextInput.13435: 
	CheckBox.13526: Off
	TextInput.13605: 
	CheckBox.13887: Off
	TextInput.13966: 
	TextInput.14318: 
	CheckBox.14342: Off
	TextInput.14403: 
	TextInput.14463: 
	TextInput.14670: 
	CheckBox.14694: Off
	CheckBox.14790: Off
	CheckBox.14863: Off
	CheckBox.14905: Off
	CheckBox.14945: Off
	TextInput.14967: 
	TextInput.15378: 
	TextInput.15611: 
	TextInput.15682: 
	CheckBox.15762: Off
	CheckBox.15785: Off
	CheckBox.16037: Off
	TextInput.16073: 
	CheckBox.16150: Off
	CheckBox.16324: Off
	CheckBox.16347: Off
	TextInput.16760: 
	TextInput.16794: 
	TextInput.16831: 
	TextInput.16865: 
	TextInput.16902: 
	TextInput.16936: 
	TextInput.16973: 
	TextInput.17007: 
	TextInput.17044: 
	TextInput.17078: 
	TextInput.17168: 
	TextInput.18012: 
	TextInput.18038: 
	TextInput.18107: 
	TextInput.18177: 
	TextInput.18206: 
	TextInput.18248: 
	TextInput.18286: 
	TextInput.18318: 
	TextInput.18353: 
	Check Box4: Off
	Check Box5: Off
	Check Box9: Off
	Text11: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box6: Off
	Check Box7: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Text14: 
	Check Box15: Off
	Check Box17: Off
	Check Box12: Off
	Check Box14: Off


