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This is my first rodeo- help!!

Never fear. We're here to help!

* Website start-up resources:

https://research.cuanschutz.edu/ogc/home/ogc-
teams/contracting/OGCContracts/subcontracts#ac-process-

documents-o

Process Documents

Requesting a Subcontract

CU Marketplace Guide - Creating (or Renewing) SPOs

Subcontracts Process Map

Subcontract Management

Intercampus Subcontract Process (CU Anschutz and CU Boulder)

Research Service Agreements (RSA) and Practice Participation Agreement (PPA) - What's the Difference?
Outgoing Funds Diagram

OGC Sub Contract Process

Department

Decide a
subcontract is
needed

Wait for Prime
Award to be set-
up

Speedtype is
set-up for Prime
Award

Request a subcontract
using the Sub request
form link onthe OGC
website

Send agreement to
subrecipient for
signature

Submit requisition
in CU Marketplace

Wait for
speedtype to be
set up

Request an RSA
using the RSA
request form
link on the 0GC
website

Subcontracts

Execution

OGC Post Award

Phase

Adds signature
to fully execute
agreement

Updates CU

marketplace
and attaches

agreement

Return fully
executed
agreement to
department

Request

Draft
agreement
received

Send partially executed
agreement & CU
Marketplace number to
ogc.subcontracts@
ucdenver.edu

Note: Req # not required for RSAs

Received

Choose and populate
appropriate RSA, PPA,
Fixed Price or Cost
Reimbursement
Template based on the
prime award set-up

Return template draft to
department to obtain
signatures

Review agreement for
accuracy or redlines
Send final agreement
and routing formto post
award.

Return to
Subcontracts
team with or

without
instructions to
alter the
marketplace
entry

Receive and
review partially
executed
agreementand
routing form




Vendor/Consulting Services . PSC V OG C rOUtI ng d Iag ra m

Research under Fund 34/35 What is CU purchasing? under any speediype

https://research.cuanschutz.edu/docs/librariesprovideri48/oqc

Research under documents/outgoing-funds-

Fund 30/31 diagram3s6a3de7302864dgasbfffoacoice38s.pdf?sfvrsn=fas259
bb o

* Vendor v. Subrecipient

https://research.cuanschutz.edu/docs/librariesprovideri48/ogc
documents/subrecipientdeterminationchecklist 2016sept414eq
2e5302864dg9asbfffoacoice385.doc?sfvrsn=8e66f6bg o

SUBRECIPIENT: A subaward is likely appropriate if answers to the following questions are “Yes”.

. The Scope of Work (SOW) represents an intellectually significant portion of the programmatic effort
of the overall project.

Research Services Agreement (RSA)

. Has its performance measured in relation to whether objectives of a Federal program are met.

. Has responsibility for programmatic decision making.

This agreement T.emplate is used in place of a standard FDP subcontract lemplale when the
University is purchasing research out of a fund 34 or 35. In rare cases, this can be used for funds 2X,
10, or 80. This is NOT appropriate for the purchase of consulting services out of a fund 30 or 31. . Uses Federal funds to carry out a program for a public purpose specified in an authorizing statute as
You can I"EqUESt an RSA using the formstack link below: opposed to providing goods or services for the benefit of the pass-through entity

. Isresponsible for adherence to applicable Federal program requirements specific in the Federal
award.

O O|E OE

Practice Pﬂl‘ticipﬂtion Agreemerlt [PPA) CONTRACTOR: A contract is for the purpose of obtaining goods and services for the non-Federal entity’s own use and
creates a procurement relationship with the contractor.

This agreement template is used in place of a standard FDP subcontract template when the
University is outsourcing work to external sites for clinical services under a fund 30/31 and the site . Provides goods and services within normal business operations.
will not have a Pl designated as key personnel under the prime award.

You can request a practice participation agreement using the same research services formstack link:

. Provides similar goods and services to many different purchasers.

. Operates in a competitive environment.

. Provides goods or services that are ancillary (secondary) to the operation of a Federal program.




I I m re a dy tO S U b m It a Subcontract Request Forms

re q U e St Please select the appropriate budget form to include with your subcontract/amendment request form.

[« Subcontract Request Form
Requestforms; { =« Amendment Request Form

B | + Research Services Agreement and Practice Participation Agreement Request Form
. A” the requeSt form ||nk5 and [ » Cost Reimbursement Outgoing Subs Budget Templates
attachments can be found here:

» Which Budget Template Should | Use
Attachments: - _
» Subrecipient Commitment Form

https://research.cuanschutz.edu/ogc/home/ogc . Contract Packet

teams/contracting/OGCContracts/subcontracts
#ac-subcontract-request-forms-2 Original/Initial Sub:

Submit for the initial draft to flow through funding to the site for the first time under a project.
This would be the first year for a multi-year award.

Also used if we're entering a new segment of an award (i.e. we've completed the first 5 years, and
now there is a new 5 year segment)

Amendment:

* Which Request Form should I use?

Used after an initial draft has been fully executed for a site, but now there are changes to the
project to communicate and formalize in writing (i.e. new budget period, more money/time, less
money/time, reallocated budget, new SOW, new Attachment 3A/B details).

Research Services or Practice Participation:

Used to request RSA or PPA agreements only. See flow diagram for when these are appropriate.

* What attachments should | include?

Original Sub: Amendment to a Sub: RSA/PPA:
Subrecipient commitment form Budget template (if money or time is changing) Budget
Budget template SOW (if the work description is changing) SOW

Statement of Work (SOW) for the site New Attachment 3B or 3A (if changing)
Contract Packet




SUB ORIGINAL FORMSTACK

Is Protected Health Information (PHI) under HIPAA being provided by either party?*
[] Yes
[ Mo

Will Human Subjects Data be exchanged with the site under this agreement?*
] Yes
[ No

Will human subjects be used in the performance of the
subrecipients work?*

Will animal subjects be used in the performance of the subrecipient’s work?*
) Yes

No
Is this project a clinical trial?*
] Yes
[ No
[ Multi-Center Clinical Trial

Does this project include work covered by ITAR or EAR?*
] Yes
[ No

Is cost-share required or included in the subrecipient budget?*®
[] Yes
[ Ne

Are participant support costs included in the subrecipient budget?™®

] Yes
[ No

What type of funding/payment applies to this site?*
[ Fixed Price

[C] Cost Reimbursemsnt

[] Installment Based

[ Other:

Is this a Fund 30/31 project?*
Yes
[J No

Is the prime award a federal award? - Cﬂpy*
O Yes
[ No

Sponsor*

Sponsor's Award Number (FAIN)*

Proposal Routing Number®

The Proposal Rouling Number is the InfoEd number associaled vilh the incoming award you have routed separately.

AMENDMENT FORMSTACK

New Budget Period (Start Date)™* New Budget Period (End Date) - Copy *

Funds Added (if applicable)

Cumulative Total (Required for NCEs)

SECTION C: SUBCONTRACT CHANGES

Please check the appropriate box for any changes from the previous year.
[C] Pl Change

[} New cost share

[] Invoice Template

[[] Prime Award (if new)

[T Revised 3A or 3B form

[ Subrecipient Commitment Form (Federal funding only)
[C] New participant support

[_] Export Controlled Information

[[] Revised SOW

[T Mew deliverables

[] Different place of performance

Please provide a descripition of all changes checked above.

Formstack Protips




More on Attachments...



What is a Contract Packet?

Subaward Number:
Attachment 3A
Pass-Through Entity (PTE) Contacts

PTE Information
Entity Name:
Legal Address:

University of Colorado Denver | Anschulz Medical Campus

University of Colorade Denver, Office of Grants and Contracts, Anschutz Medical Campus
Bldg. 500, W1124, 13001 E. 17th Place, Mail Stop F428
Aurora, CO 80045

Website:

PTE Contacts

Central Email: [

videri48/ogc_documents/co

Attachment 3B Subaward Number.

Subrecipient Contacts

Information for EEATA reporting
Entity's DUNS Name: |

EIN No. [
DuNs: Curently registered n SAM gov. () ¥es () NG
T Cuemptrom reporing enecute compensaton () Yes () No s s 552

Parent DUNS: [TN& section for U.S. Enfites. 2ip Code Look-up

jcongressional District | | Zip Codess:

Jlrvsmunw Type:

Principal Investigator Name: [[Instructions: Insert the faculty's name]

Emaii: [nsiructions: Insert tne faculty's email] Telephone Number: [[instrustions: Insert the faculty's #]

Administrative Contact Name:| (nstructions Insert your name]
Email: [[Instructions: Insert your email] | Telepnone Number: [[instructions: Insert your #]
COI Contact email (f different to above): [ du

Financial Contact Name: [ Insert persan in your department who handles invaicing- not OGC post award] |

Emai: [[instructions: Insert therr emai] Telephone Number: [[insiructions: Insert their 2]
Emailinvoices?(8) Yes (C) No  invoice emai it cifferent): |

Authorized Official Name:

[Liz Causey
Email: [OGC. Subcontracis@ucdenver.edu

\ Telephone Number: |

dress:

[Instructions: This is your faculty's address/place of performance]

Address:

[instructions: This is your address]

ice Address:

[Instructions: This is where you want invoices to be sent]

4

Protip: this will be different
for each project/PI

Subrecipient Contacts

Central Email

INSTRUCTIONS:
If you leave this attachment blank with your submission, we will default select 2 options for you:
(1) A Final Technical Report and (2) Annual Technical Reports

Attachment 4

Reporting and Prior Approval Terms

‘Subaward Number:

‘Subrecipient agrees to submit
Technical Reports:

contacts are identified in Attachment 34):

repers tre P o[ CoE it [ =] o f

[ Vo
af the end of the month
Quarterty technical/progress reports will be: submitied within 30 days after the end of each project quarter to

the PTE's ﬁ_}p\dm\msuuw Contact =

Annual technical / progress reports will be submitted within[60 -] days prior to the end of each budget period

tothe PTE's [Administrative Gontact adetailed budget for the next Budget Period,
upport for key personnel, conduct of human subject

research of any new key personnel, and annual IRB or IACUC appraval, i applicable.

A Final technicallprogres report will be submitted to the PTE'S [Eamnsiratve Coniact <] within[58 <Jdays of the

end of the Project Period or afier termination of this award, whichever comes first

may be required by PTE s/ Acministatve Contact_x]Jin order for the PTE

as
o satisly its reporting obligations to the Federal Awarding Agency.

[
Website: [
[

Principal Investigator Name:

Y — ) E—

Prior Approvals:
Camyover

[Camyover s auiomatic

Administrative Contact Name: | ]

Emai Telaphane Numbar:

Financial Contact Name: | |

Email: [ | Telephone Mumber:

Authorized Official Name:
Email: [
Legal Address:

The site will populate or provide this
information

| Telephane Number: |

Payment Address:

Other Reports:
In accordance with 37 CFR 401.14, Subrecipient agrees to notify both the Federal Awarding Aﬂeﬂwvm \Ed\son
and PTE's [ Acminisustive Contaet = | within 60 days afer Subrecipient's invertor witing

Attachment 5
Statement of Work, Cost Sharing, Indirects & Budget

|

‘Statement of Work

(Osetow (D) Attached, [ pages

It award is FFATA eligible and SOW exceeds 4000 characters, include a Subrecipient Federal Award Project Description

Budget Information

to Subrecipient’s personnel responsibie for patent matters. 'I'he Subre ient will submit a final ‘venon report

using Federal Awarding Agency specific forms to the PTE strative Contact - | within 60 days of the end

o e Project Ponod 1 b6 nOGEd a5 pat o e PTES ol IwBnion 15507 1 Federal Avercing AQenty
Anegative report is required:|

[] Property Inventory Report (oniy when required by Federal Awarding Agency). specific requirements beion.

Additional Technical and Reporting Requirements:

Protip: be sure to populate

your selections for reporting

requirements!

Indirect Information ingirect Cost Rate (IDC) Applied

Rate Type:  [sodifed Total Direct Costs

Cost Sharing

If Yes, include Amount: $

L=

Budget Details

(O seow (O Atacnea [ Jpaces

Instructions:

Cost Reimbursement:
Use one of the budget templales on our website:
E cuanschutz.

& incontract

Budget Totals

. T —

All amounts are in Unitsd States Doilars

Fixed Rate (Clinical Trials):
For projects reimbursable on a per patient or per enrollment basis, use
your own budget template, or input details here on S/patient enrolled,
start-up costs, and any other expenses not included in per patient costs.

Fixed Price:

Mo budget template needed. Input any budget categories, milestones,
timelines, or details in this box. You are welcome o include an additional
budget atiachment if you'd like s to include it in your draft.




What's the deal with these budget
templates and which onedo | use?

1-NEW BUDG PERIOD+MNEW %

+ 2- NEW BUDG PERIOD+AUTO CF OMLY
3-NEW BUDG PERIOD+APPROVED CF
4-NEW BUDG PERIOD+MNEWS+APPRVDCF

+ 3-NO COST EXTENSION

g-5AME BUDG PERIOD-REALLOC
7-5AME BUDG PERIOD-INCREASE
8-5AME BUDG PERIOD-DEQELIG

DECISIOM TREE

ﬁﬁxed Rate/Clinical Tr Ja)—}

Z dgetgovems Milestone/Instaliment get ! 2 w
this project? relevant details

Optional
Y
~ Feel free to use your
/ own budget template if
you'd like us toinclude
one inthe draft we
Use Tab 7 create foryou

T should Isubmit?

. Adding
Y |

No, we are only extending
the last year ofthe multi-year,
period of performance

~Areyou adding _~Are you adding
anewbudget )———No—

orsubtracting ) —Subtracting—=-{ Use Tab 8
period? money?

I'monly reallocating line items

No budget

i Use Tab 6
ktemplale required) Yes

[ UseTab3 |
Yes, and CF requires approval
1
“Are you adding " Isthere .
new money? o= Camyforward?,
Yes, and CF is automatic

Yes
{ No budget
\template requireg}
. UseTab 1 No=— ©_Isther )—Yes, and CF requires approva [ UseTab4d |
k ) ¢ Camyforward?, = : » K /

Yes, and CF is automatic

‘ UseTab1l |



What is Subrecipient Commitment Form and when dol need one?

@]! Grants and Contracts

AL BEWVER | AMBEHUTE MEDICAL EAMPUS

SECTION E: SUBRECIFIENT BUDGET

| 1% Budget Period Tatal Budget

Tatal Costs (Direct and indirect {FRA| Costs) | B
st Share (4 Applicable] I I

Fubrecipiem Commitment Form

This subredplent commitment fram mast be completed by an organization that intends to entera subreciplent refatianship with the
university of Coloraca Denver | Anechutz Medical Campus [CU Denver | AMC).

NOTE: Missing or o mary delay th act process.

Indiract (F&A) Cost Rates

O Federally negotiated F&4 rate

TARSEHL

Mame of CU Desrver | AMC FI

CU Danver | AMC Department

Titla of Prapasal

Prime Sponsor

Prima Award Number

CU Deznver | AMC Pertod of Performance [MBM/DDVYY)

O 4 reduced F&A rate [ mate Base Type Choos
I Mo rate agreement; requesting and ebgible for 0% de minimis rate [eligihiity identdied at 2 CFR 200414

1 Mot Appll cable — subreciplent & nat reouesting payment of Faa

Pleaze provie 3 bink to the subreciplent’s LA agreemant in the bax below If a federally negotiated FRA rate is applied to this

progosal. FOP Expanded Clearinghouse members may skip this guestion.

SECTION | SUBRECIFENT CERTIFICATIONS

of the following questians if applcable to this propasal.

Does the subrec pient have prior experience receiving the same or similar award type?

2 Fringe Bencfits.
Owes Aire the fringe benefit rates included in this propesal consistent with the subrecpient’s federally
negatiated rates?

lod of

SECTIOM F: FOF nded Clea

Legal Entity Name

= the subresipient 3 Participating Orzanization in the FOP Expanded Clearinghouse Initiative?

Employmens Identification Number [EN]

O ves

[=E™)

DUNS Number / Unlgue Entity Identitier

Subrecipsnt Pl

Onganlzation Address, Including 2IF Code +3

= dyouanswered *Yes® o the question abowe, you may skip the remainder of the questions on this farm. Flease ga to
SECTION K: Autharizations an page five.
& i you answered "No” to the guestion abowe, you must complete the remainder of the questions on this fanm.

[ nal District of {IF i the USAY

Performance Site Address [If different from organization
address], inchuding 2IF Code +48

SECTION G: SUBRECIFIENT ELIGBILITY (FEDERAL AWARDS GHLY
@er 2 CFR 75, federal award reciplents and subreciplents must atways maintain an actre S0 gov reglstration during the period af
does not have an AM.gov

performance af a federal awand. A subaward cannat be issued If the

Cangressianal District Perfarmance Site (i usa)

CAGE Code, for Domestic Onganizatians

Entity Mame as Registered In SAM gov
DUME Number [ Unicue Entity identiier used in SAM gav

Expiration Date

SECTION C: FROPOSAL DOCUMENTS

SECTION H: FFATA REFORTING REQUIREMENTS [FEDERAL AWARDS OMLY)

O statement of Work |Required — must describe the subrecipient's spectic rol

[T Detalled Linetem Sucget [Required)

O Mamatvee Budget Justificatian |Required)

O Siaskeiches of Bey Perscanel {in agency required format, if required)

01 zmallysmall Dadvantaged Business Subrontracting Flan (in agency-required format, ifreguires)

O other.

SECTION D: FROJECT INFORMATION

Does the project incluce any af the folowing? |Select 3l that apply)

[ =uman Subjects

O Animal Subjects - W ‘agpraval must be submithed to CU Denver | AMC Eefare the subaward cow be issued,

O stem Celis

1 your Besing s o erganizalion's prececing campleted Flical Vear, 016 your Busingss crganization
recene [1) BD percent or more of fts annual gross revenues in LS, Federal contracts, subcontracts, leans,
grants, subgrants, and for coaperatiae agreements and |2) 525,000,000 of mare in annual gross revenues

Aram L5 Federal cantracts, subcantracts, loans, grants, subgrants, and/or cooperative agreements?

f you answened “YES® to the question abave, phease complete the folowing questicn:

Ores Does the public have access 1o infarmatian about the compensation of the executives of the crganization
referenced herein through pericdic reparts filed under section 13(a) or 15(d) of the Securities Exchange
O=a Act of 1934 {15 W5.C. 78mia), 750/¢)) or section 6104 of the Internal Sevenue Code of 19867 IF“N0," the
subrecipient will be requires to provide the names and total anrual comgensation of its tap five highest

compensated afficers befare a subaward may be issued.

01 Genamic Data Sharing

Does it need to be signed? No!

Omo

f you answered “NO™ to questian 2, please pravide a description af the basis on which the rate has been caloulated in the
Camments section below.

1. Lobbying.

Owes Does the subredplent certify that no payments have been pale, or will be paic, to any persan far
indluencing ar attempting to influence an officer ar employes of any agency, a Member of Congress, an
Omo officer ar employes af Cangress, ar an employee af 2 Member of Congress In connecti on with this
proposed praject?

4. Suspension and Debarmsnt.

TTwes ) is the B, any other employee, or any student planning to participate an this praject currently debamed,
ar cluced fram or Ineligile for particpation in Federal assistance programs or
Oma activities? If yes, please provide an evplanation in the comment bow below.

B Within three (3] years preceding this affer, Ras anyone in your organization been convicted of or hag a
chal judgement rencered against them for commissian of fraud or criminal offense in cannection with
abtairing attempting to alitain, of perfarming a public or subcontract, including but nat imited to:
wilation of federal or state antitrust siatutes relating to the submissicn af offers; or, commissian of
embexziement, thedt, forgery, bribery, falsificatian or destruction of reconcs, making false statements, or
recendng stalen property? If yes, please provide an explanatian in the comment section below.

) WIERIN Ehree (3] years rececing Enks aHer, Nas your Qrgarakian Bag ce of Mare awards tenminated
for default by any federal agency?

Comments




I've submitted the
request- yay!

Now what happens?

KHULAN AMARSANAA:

FDP SUBAWARD DRAFTING MACHINE & FF5 TRAINEE
* FDP Subaward Drafting: (MIH, M5F, etc.)

* [CME Event Agreements (FFS)

YINGFEIZHEN:

OUTGOING SUBS EXPERT

* FDP Subcontract Drafting: {State, Foundation, Private)
* Subs signature authority/marketplace vpdates

* Post Award approval routings

* Incoming FDP Agreements (SRA)

Fill out the Risk
Assessment
Questionnaire we
populate for subrecipient
monitoring

Verify registration in
sam.gov or perform Visual
Compliance Check for
international sites

Select the correct sub
template to draft

Populate the Routing
Form we eventually send
to our post award team

Populate key information
in the draft

Missing or inaccurate information/attachments
= delays in drafting and returning your sub!




Pre-drafting
Stage



InfoEd

Illl I 'E' Ilu*ll

START END
31-Aug-2022
31-Aug-2022
01-Jul-2022
31-Aug-2022

01-5ep-202: 31-Aug-2023
01-5ep-2022 31-Aug-2023
01-5ep-2023 31-Aug-2024

01-5ep-2024 31-Aug-2025

Name

5R240D01 11_ROUTING.doc
3R240D0113 51_ROUTING.doc
5R240D0 _TRANSFER_ROUTING
5R240D011823-09 TRANSFER_FUNDS.msg
3R240D0 51 AWARD.

5R240D01

Correction F

Funding

Funding and Extension
Supplement

Funding and Extensicn

Funding and Extension

Awarded
Anticipated ard

Anticipated Award

Category

Award Routing

Award Routing

Award Routing

Award Noti d Agreement
Award Noti d Agreement

Award Noti d Agreement




1 saM.cov

RESEARCH TRIANGLE INSTITUTE
e
we

" El(;vl-:a.\ Ll

30001 12184
Research Triangle Park, North Carslina. Research Triangle Park, North Carsiina.
27769.0133, United States 177082154, United States

Compliance e —
Checks -

y

Descartes™ Visual Compliance Research Edition™ Log Off

Your search
database fai

Search criteria:

Search type:

Date of search:

Time of search:




Risk

Assessment
Questionnaire

Risk Assessment Questionnaire

Thiz document has been modified from the original formar provided by the Federal
Demonstration Partnership for use by the University of Calorado. Please use the
information within to help guide yoursubrecipient monitoring activities forthis site.
Subrecipient Institution University of Morth Texas

Internal Project Indentifier(FY# FY23.5000.001

Prime Sponsor MIH

Project Title A study in the efficacy of our new RAQ documd”
UEI G4TWNIXZNWXD

FAC EIN 75-5002149 d
Threshold Questions {Not Scored)

ifyes to 1, 2, or 3, this site cannot receive federal funding a new site

will need te nsidered

. |5 the Subrecipient Institution presently debarred or suspended?
. |5 the Subrecipient Institution's Pl presently debarred or suspended?
. Does the Subrecipient show "delinguent federal debt” in SAM?

If no to 4 5 or 6 consider alternatives to initigting agreement

. Does the Subrecipient have an acceptable accounting system?
. Does the Subrecipient have an acceptable procurement system?
. *If required, has the Subrecipient completed audit under A-133 or

Uniform Guidance for the most recent fiscal year?
Wiy i dremaiianali-barad, 4- L33 aced ir ot reerinad
Other Considerations {Not Scored)

. Has there been a PTE-issued management decizion on audit findings Wl

that may affect this award? (SEE NOTES BELOW)

. Are there 3rd tier subawards invelved in this project? W[
. Does the project include work covered by ITAR or EAR W

(at Subrecipient, or Subrecipient accessing st PTE?)

. Is there a potential or identified conflict of interest? 3
. |z cost-share required or included? [ »
. |5 participant support included in the Subrecipient’s budget? [T«
. Does the Subrecipient have adeguate experience receiving same vl

or similar federal awards? W

. Hawe other risks been identified? If yes, explain in Notes below.

Notes:

Institution Questions (Scored)

6. vizual Compliance Check
| Subrecipiert iz 2 LS. bazed institution- no visual compliance required
17, What is the Subrecipient Qrganization type?
| University!Hazpital
18. Audit: Select the most appropriate response below
| A-133UG audit has signific ant deficiency 4
18. Is the Subrecipient Institution mature with experience receiving federal funds?
| Subrecipient experience 10+ years 7 0
20. Does the Subrecipient Institution have experience with determining
conflicts of interest (evidence of an acceptable Conflict of Interest Policy)?
| Ma

Project Questions {Scored)

21 What is the Prime Sponsor type?

| Foundation or Boutine Granting Agency
22 What is the Prime Award type?

| Grant

23. Amount of Outgoing Funds?
| Outgeing Funds $150,000 - $643,333
24, What iz the percentage of the Prime Award being subcontracted
[specific to this Subrecipient—not total]?
| 0-2a452
23. Does the work include Human Subjects, Animal Subjects,
or Embryonic stem cells?
| Ma
26. What are the Subrecipient's Scope of Work/Deliverables?
| The Subrecipiert is responsible for tanaible products

27. Where is the Place of Performance?
| Allwork will be performed at the PTE s Institution

s Fanianmas
Initials Date

Assessed Risk
Institution
Project

Total

Some risks are involved from this project or subrecipient- proceed with due caution and ensure subrecipient MOonItoring practices are

adequate to cover the identified risks

PTE-issued management decision on audit findings:

Texas entities have repeated findings regarding their own subrecipient monitoring- keep a close eye out if there are 3rd tier subs here.




Drafting Stage



1.We pick a template

Amendments

Clinical Trial

Federal Contracts

Federal Grants

JPAs

MCA University of Colorade Boulder
Mon-Federal Grants and Contracts
Practice Participation

Research Service Agreements
Sample 50

UCH

A

A

N |

N |

N |

N |

Attachment 7 FIl
Attachment 7- ost Reimbursable Foreign Subaward- NEW
Reimbursable Subaward- N
Reimbursable Subaward wi DUA or MTA Attachments- MEW
Fixed Price Subaward- MEW
Foreign € Reimbursable Foreign Subaward- NEW

Foreign Fixed Price Subaward- NEW

st Reimbursable Fareign Subcontract
Reimbursable Research Subcontract
lincal Trial Subcontract
Federal Flow-Through Cost Reimbursable Research Subcontract CT
Federal Flow-Through Cost Reimbursable Research Subcontract
Fixed Price Clincal Trial Subcontract
Fixed Price Foreign Subcentract

Fixed Price Research Subcontract

Armendment Terms - Contract (updated)
smendment Terms - Grant (updated)
Centract Subcontract Amendment - One Page
louting Form- Fillable 2022
Mon-Federal Subcontract Amendment - One Page

Subaward Amendment - Free Text

Subaward Amendment - Pre-set options

imbursahle)
med Price)
Amendrment
SA DHHA



2.We populate a bunch of info in that template

A Work Involving Human or Vertebrate Animals [Select Applicable Options)
FDP Cost Reimbursement Suba_lward No Human or Vensbrate Animals

Federal Awarding Agency: [wau Inshiaes of Healin (NIH) |E| Human Subjects IRE IUpon Request
Pass-Through Entity (FTE): | Subreciplent:

IACUC IUpon Reguest

University of Colorado Denver | Anschulz Medical Campus ” The Board of Regents of the Universaty of Wisoonsin System lE‘ Vestebrate Animals

The PTE requires verification of IRE and/or IACUC approval be sent fo Iﬁe a5 required above:
|F"|E Federal Award Mo I 1RO1AADZDA55-01 | Sybaward Mo Ir Y27 580 006 Subrecipient agrees that any non-exempt human andfor vertebrate animal research protocol conducted under this Subaward shall be reviewed and
approved by the appropriate Institutional Review Board (IRB) and'or its Institutional Animal Care and Use Committee (IACUC), as applicable and that

||"|’Dtect Title I Impact of Alcohol Misuse on Cognitive and Respiratory Outcomes in COVID. 19. associated Acuta Respiratory Faslure it will maintain current and duly approved research protocols for all periods of the Subaward nvolving human andior veriebrate animal research.

- Subrecipient certifies that the appropriate IRE andlor LACUC are in full compliance with applicable state and federal laws and regulations. The
SUUMJ'HMM_' I—]_ — Amount Funded This Action (USD): $[22.42 00 i Subrecipient certifies that any submitted IRB / IACUC approval represents a valid, approved protocol that is entirely consistent with the Project
Start 02 m End: | 083172022 m — associated with this Subaward. In no event shall Subrecipient invoice or be reimbursed for any human or vertebrate animals related expenses incurred
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F:Ilmnbp_umﬂg_m;‘ b B ment 4 Total (LSO : in a period where an; licable IRE / IACUC approval is not rly in place.
|Start._[nazaon21 1 End: [Bar1 oz 1 nerementalty Estimated Total (US| | YR el

Human Subjects Data (Select One) [Applicable ~1

FTE FI II:IIen Burmham "-‘czvh F1 [r.m. o Afshar

Human Subjects Data will be exchanged under this The PTE will set forth the terms of the exchange of
1:1.. [ —— ay v—e———

s P e Vv M. Amachment 2 Subaward (check all that apply): Human Subjects Data (Select Ona):
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Attachment 7

Human Subjects Data Transfer and Use Terms

If you attached the

NOA as &J;FBE! 6, DO Human Subjects Data (“Data”) will be exchanged under this Subaward (check all that apply):

NOT POPULATE I:] From Subrecipient to PTE
T [[] From PTE to Subrecipient

Casedrats of Crmtrariciey

The Party providing the Data will be referred to as the “Provider,” and the Party receiving the Data
will be referred to as the “Recipient” as reflected above in this section.
The Data to be shared will be| Other (see description below)

Reguestfarm

Provider authorizes Recipient|Select One Idata sharing plan

for this project, as may be reqProtected Health Information (PHI) is Agreement.

| Burdowt Abbach - Upon completion of the | Buddpersonally Identifiable Information (PIl) r destroy the Data
tireet Attarkment as instructed by the Provider)|| imited Data Set (LDS) e (1) archival copy

PI's FY Spreadshest gufisibata. De-Identified

Description of Data (Descriptiyginer (see description below) pve; Optional
otherwise):
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3. The email phase...

OGC Average Outgoing Sub
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1. Draftis
Ready

¥

2. Request
Post Award
Approval

\

3. Provide
Fully
Executed

@e]0)Y

Attached is the subcontract for [SITE]. Please let me know if you need anything else.
ROUTING PROCESS

Review the Subaward/Subcontract/Amendment for accuracy and confirm it is acceptable to both you and the Subrecipient/Subcontractor. If not, respond ta this email
with requested changes.

Please respond to this email and provide us with the following:
Obtain Subrecipient/Subcontractor signature (Pl signature is no longer required)
Provide the partially executed document.
Provide the Requisition (new subcontract) or PO number (amendment).

~This step is not required for RSA or PPA agreements- DO NOT submit a requisition in Marketplace until you receive a fully executed copy of the agreement
Do not upload into Marketplace.

Hi Post Award,

Attached are the partially executed agreement and routing form for this subcontract or amendment- please let us know if you approve.
CU Marketplace #

Liz Caunsey
Manager of Conftracts | Office of Grants & Contracts

liz.causey@ cuanschutz.edu

University of Colorado
Denver | Anschutz Medical Campus

Attached you will find:
1) A fully executed version of the subcontract or amendment you have requested
2) An internal routing form that includes subrecipient monitoring requirements, instructions, and resources

3) A Risk Assessment Questionnaire (if applicable) that highlights some of the risks for this project and site so you can have this insight
for your subrecipient monitoring responsibilities|

Thanks!

Liz Causey




FAQ:When should | contact Change Order in the PSC to change a
PO related to a Sub Amendment?

All changes to money or time for Subcontract SPOs require the approval of our OGC subs team and we
always loop in your OGC post award team for advisement before making any changes in Marketplace.

All changes to a Sub SPO in Marketplace must match the latest fully executed amendment on file or a new
amendment will need to be initiated.

Contacting Change Order in advance of requesting this amendment just duplicates the change request we
will accomplish during the execution of the amendment you request.

TL;DR: Never!




Subrecipient Monitoring

* https://research.cuanschutz.edu/ogc/home/ogc-
teams/contracting/OGCContracts/subcontracts#ac-subrecipient-
monitoring-documents-3

Subrecipient Monitoring Documents

subcontract Determination Checklist
Subcontract Monitoring Invoice Checklist
Subcontract Monitoring Record
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