UCLA Research Administration

Contract & Grant Administration

OCGA’s Outgoing Subaward Team (OST):
Updates

Research Administration Forum

April 8, 2021




OST Required Forms — Proposal Stage

Subawards Subawards (Fbp Expanded Clearinghouse members) Multi-Campus Awards (not technically a Subaward)
ocgasubawards@research.ucla.edu ocgasubawards@research.ucla.edu outgoingMCA@research.ucla.edu
»  Subrecipient vs. Contractor Determination Checklist * Subvs. Contractor Determination Checklist ° -
(UCLA) (UCLA) e«  MCA Commitment or LOI
e  Subrecipient Commitment Form (Sub), and, if applicable: * Letter of Intent (Sub) (Site)
= U.S. Federal IDC/Fringe Rate agreement(s) (Sub) T ST
= PHS Financial Disclosure Form (Sub) T ST
= Fair and Reasonable Cost Analysis Form (UCLA) o ST
= Certificate of Compliance - Audit (Sub) T ST
= Financial Audit Management Questionnaire (FAMQ) ST ST
(formerly known as A-133 Mini Audit) (Sub)
= FFATA most highly compensated officers list (Sub) T ST
Plus Plus Plus
e  Subrecipient’s Detailed Scope/Statement of Work (SoW) *  Subrecipient’s Detailed SoW (Sub) e Campus’ Detalled SoW (Site)
(Sub) »  Subrecipient’s Detailed Line Iltem Budget-Just., Campus' Detailed Line Item
e  Subrecipient’s Detailed Line Item Budget-Justification, (including Cost share BudgetJustiiication itapp) (I?;;lgllgﬁgi-{]gusétgg:te;tlr?;r,e
(including Cost share Budget/Justification if applicable) (=l Budget/Just. if app.) (Site)
(Sub)
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OST Required Forms — FDP Expanded Clearinghouse

WL

2 CG
ko

| PR

FDP EXPANDED CLEARINGHOUSE PILOT SUBRECIPIENT LETTER OF INTENT
This can OHLY be used in sy of the UCLA D054 Subnsdpient Commitrment Form by Institutions who are listed as part of the FOP Expanded Clearinghouse Pilot ot

A list of the 250+ Clearinghouse Participants is at:
https://fdpclearinghouse.org/organizations. L

Legal Mamea: Legal Name: California, Los Angeles
&\ FEDERAL DEMONSTRATION PARTNERSHIP sub ouns: | FIE DURS: osasa0369
W Redefining the Government & University Research Partnership Infbrmation abovs misst match FOF Exponded Clearinghouse Filat Entity Profii
Sub Principal Investigator: PTE Principal Investigator:
Help Resources FDP Website og In sub Intarnal me PTE Intemnal Fruje:t

Identifier {optionall: Identifier fex. PATS #]:

Participating Organizations Project Title:
Prime Awarding Agency: Complete Project Perigd: | Stort: End:

This list of Participating Organizations contains participants in the FDP Expanded Clearinghouse initiative. AlL FDP member e -

organizations are included. If you represent a non-member organization which is not represented in the clearinghouse and Total P'I'ﬂpl:EEd ""m!“"ﬂ"' 5 Cost Sharing ""m“‘"’ 5

you would like to add a profile for your organization, please contact the Clearinghouse Steering Committee at Compilete Project Period: Complete Project Period:

ExpClearinghouse@thefdp.org. I Cost Sharing, o saporote oost shone brdpet o justifiomhion showd be ottoched

Please click on a Participating Organization's name to view their Profile. Once a Profile is opened you can tab through 6 mm&mm frheck mj_

sections of information on the Profile. You may also print an organization's Profile once you have selected the Profile by - - - -

clicking the Print button in the top right corner of the Profile. Fl!l:hﬂhf m“’ F&A rate that matches our FOP Emd [ﬂeamghuuseﬁlnt Enity Profile

& reduced Fit rate dictated by the prime awarding agency. Rate; Base Type:
Show organizations H Mot applicable [no indirect costs are requested by Sub)
Primary . Primary . FDP . Last Published . mmm
Organization (Common) Name “ DUNS Contact Member On H Subi Yes  No Animal Subi Yes  No cells  Yes No ic Data sharing  Yes Mo
Allen Institute 137210949 Nicole Hobbs Yes 11-30-2020 If Yas, pinase forward opprovaifs) to PTE A o soon o3 ovaiiobie as aoprovoifs| must be proviced bafiors any suhmwand con be ssued
Wh Ki ith an FDP Expanded Clearingh Partici oo e
- en working with an Xpanade earin ouse Participant r— 7 hone
. . . Sub Email: PTE Emiail:
Institution, request the short UCLA Letter of Intent instead of a full 2t o s Gt oo
] sub PFlace of Performance the same as FDP Expanded Clearinghouse Pilot Entity Profile’s: Yes MO |for FFATA reporting purposas)

Subrecipient Commitment Form. The UCLA Letter of Intent (LOI) e e 4 e g s o o e

provides project specific information only and eliminates institutional i et et s e

Sub Statement of Wiork [required) Sub Budget Justification (required)

Information S et e e et e -

NOTE: If an institution Is not listed as a Clearinghouse participant institution, St ol et Aot =
there Is no change to our current process (i.e. requiring the full Subrecipient —
Commitment Form, plus “triggers” as applicable). P———
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OST Required Forms: Award Stage

* When UCLA receives its Incoming Award, all outgoing Subawards/MCAs under that
Incoming Award need to be initiated & authorized by UCLA Pl/Department

= UCLA PI/Department initiates Requisition with Purchasing,

= UCLA PI/Department then submits a current and complete OCGA Subaward
Checklist Form, with all backup documentation (as noted on Checklist), to

 REDUCE processing times by submitting complete Subaward Checklist packages to the Outgoing
Subaward Team (OST) at

* A complete Subaward package includes:
" The current Subaward Checklist form with all items answered. This includes answering the Conflict of Interest

question and the Pl/Authorized Representative signature on page 2.

o
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Updates: New Subaward Checklist

1w B Feaearch Administration

e il AT

UCLA OCGA SUBAWARD CHECKLIST

OWCF CORPLETED:, FMLAN THIS FORM WITH ALL REQLIEFD BARLP DOCLUMENTATION NOTED BELON TO: OCGAsubowaraiil research sk nale,
Flease Fedude B Regubithen {New Sobasaerd] o PO [Smeredsmeit ) nuesdeei in Cle e-imadl subibsios subject e

Thi fermm & fo be used Mo regiesl the aaanee of anp new oF asmssrdad Sulbd g fFam the 054 Detpadig Subaward Teaim (0064 - OFTL The 05T i3
Fedgortaible Fov oulgoloag Sube wacd ogreeteents under Gravels o Joapes Dve Agresiments that @ae handied by 0004, Te egues! e Gsusame of & iew o
ameamiied Tobvaatroct feam UL Purchasieg, please uwse B Subcontraal ClwecbisT found o M e fwisw oo hieang soki.edu/purdisiding Pure heskg -formei.

O HEW SUBAWARD 0] AMENDMENT and/or CHANGE ORDER TO CURRENT SUBAWARD
Undar Reguisition & LUnder Purchase Order & Amandmant &
[Compdete ol s actiors befow eveet f1) [Cmpdete oll seotions baelowi |

L CLA INFORMATION

1. UMLA Account & Fund No.- 1s. Ebl:hﬂl'F 1D [for mm g sorposes el

2. LA Grant/Cooperative Agreement Award Mumber:

[The full oesard surmider Mt B acrhon i fundied under |

3. UlAPLE WCLA P Emenil:

4. LA Departrment: UCLA Department Contact:
Email: Phicine:

5. LA Department Name and =-mail of person to whom invoices should be sent
Mame: E-meail Address:

[ v ilakake, Lrder ¢ Dol epart et @ -mall for Aavaiies |

Il. SUBRECIFIENT INFORMATION

6. Subrecipient Legal Mame:
Subrecipientis a: [ Mon-profit Entity  [] For-Profit Entity
£ Subrecipient Address:
Telephone: Central OCGA Email:
9. Subrecipient Name & address of person to whom payment should be sent:
|.'3:-|:|n|'"|J-:r..'3:-r|.|ul:-:'.p-u.'.' WO Mo diboiild ma o M Sefow' sl dddvesd IF e poayaeeil address o ATerenl frows addneds i Flekd’ £ aloee |
MName:
Sddress:
10 Subrecipient Administrative Comntact:
Telephone: Emimil:

-

HL SUSAWARD INEORMATION

11. Subrecipient PI: Subrecipiznt Pl Email:
12. Estimated cwerall Project Period start date: end date:
Estimated total amount of funding for Subaward ower entire Project Period: §
13, THIS ACTION Budget Period start date: end date:
THIS ACTION cbligates new funds in the amount of: % for the Budget Period sbowe (de nor use cents)

14, Cumulative funding obligated to date [ipclyding this oction): %
Y. AMENDMENT and/cr CHAMGE ORDER TO CURRENT SUBAWARD

[Check apsdi abile bowes. Fonding amowst for THES ACTION shaukl be Faned bs Fleldl 13 abowe. Do Sf include ©arey favvweand in Feeld 13.)
15. This amendment includes the following:

[JContinuation funding® []Supplement funding* Oincremental funding [ Mo Cost Time Extension OMLY
[ s Fuinelig: ExTenshon Soks |

[ Prior Approval- Sponsor prior approval [ needed / [ not needed for the following actionfs):
[ Carryforward® unspent funds: Amount of Subrecipient’s carmyforward: &
Carryforward funds are from what period: into the Budget Period in Field 13.
DD‘H‘IH |eherariy speeilly i Covinbmefild s et beediin]
CChangs Subrecipiznt Mame and/or Address (ceaiy spealf o Comments section belon]

Faite Digt vkl chaec i wilth Aooowsts Pepabde o see f ot acrien regedres o sew PO O g Ovder e tclons . will SOT b Baned B0 s

Suidy sdiivecdd fiad parpaesnl purposs only: Pledse submill @ changs addness request g Pesdor Sel-up Provess b Adcoavtts Po el direcely.
D ther Beason for ﬂ.rrl-erlti'ﬂmtfﬂ'mlg;l: Ordesr (c\eardy spee iy In Commests secrion hefow)

*13a. For Continuations, Supplements and Carryforward:
Does the current FAU need to be closed? []Y¥es [JNo
Shouwld funds obligoted under this action go under a different FAU? [ves CINo
New FAU is: Move 5$1.00 to new FAU: [ Yes [No

Pags Last Rewised: 3/31/21

UCLA Research Administration

Contract & Grant Administration




Updates: New Subaward Checklist (cont.)

UCLA OCGA SUBAWARD CHECKLIST

ONCE COMPLETED, EMAIL THIS FORM WITH ALL REQUIRED BACKUP DOCUMENTATION NOTED BELOW TO: OCGAsubowards{@mresearch.ucla.edu.
Please include the Requisition (Mew Subaward) or PO [Amendment) number in the e-mail submission subject line.

This form is to be used to request the issuance of any new or amended Subaward from the OCGA Outgoing Subaward Team {OCGA - OS5T). The OST is
responsible for outgoing Suboward agreements under Grants or Cooperative Agreements that are handied by OCGA. To request the issuance of @ new or
amended Subcontract from UCLA Purchasing, please use the Subcontract Checklist found at: https:/www. purchasing.ucla.edu/purchasing/Purchasing-forms.

O] NEw SUBAWARD L AMENDMENT and/or CHANGE ORDER TO CURRENT SUBAWARD
Under Requisition # Under Purchase Order # Amendment #
(Complete all sections below except IV.) (Complete all sections below.)

. UCLA INFORMATION

1. UCLA Account & Fund No.: 1a. Recharge 1D (for mailing purposes only):

2.  UCLA Grant/Cooperative Agreement Award Number:

(The full award number that this action is funded under.)

3. UCLAPI UCLA Pl Email:
4.  UCLA Department: UCLA Department Contact:
Email: Phone:

5. UCLA Department Name and e-mail of person to whom invoices should be sent:

Name: E-mail Address:
(If available, use central department e-mail for invoices. )

Research Administration
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Updates: New Subaward Checklist (cont.)

II. SUBRECIPIENT INFOEMATION

6. Subrecipient Legal Name:
7. Subrecipient is a: [J Non-profit Entity  [] For-Profit Entity

8. Subrecipient Address:

Telephone: Central OCGA Email:

9. Subrecipient Name & address of person to whom payment should be sent:
(Reminder: Requisition VCK No. should match the below payment address if the payment address is different from oddress in Field 8 above)

Name:

Address:
10. Subrecipient Administrative Contact:

Telephone: Email:

lll. SUBAWARD INFORMATION

11. Subrecipient PI: Subrecipient Pl Email:
12. Estimated overall Project Period start date: end date:
Estimated total amount of funding for Subaward over entire Project Period: $
13. THIS ACTION Budget Period start date: end date:
THIS ACTION obligates new funds in the amount of: § for the Budget Period above (do not use cents)

14. Cumulative funding obligated to date (including this action): $

Research Administration
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Updates: New Subaward Checklist (cont.)

V. AMENDMENT and/or CHANGE ORDER TO CURRENT SUBAWARD
(Check applicable boxes. Funding amounts for THIS ACTION should be listed in Field 13 above. Do not include carry forward in Field 13.)

15. This amendment includes the following:

[] Continuation funding® []Supplement funding* []Incremental funding [_] No Cost Time Extension ONLY
(NO added funding; extension only.)

[1Prior Approval: Sponsor prior approval [1needed / [1notneeded for the following action(s):
[ ]Carryforward* unspent funds: Amount of Subrecipient’s carryforward: $
Carryforward funds are from what period: into the Budget Period in Field 13.

D Other (clearly specify in Comments section below)

[[]Change Subrecipient Name and/or Address (clearly specify in Comments section below)
Note: Dept should check with Accounts Payable to see if this action requires a new PO. Change Order/Amendment will NOT be issued to amend
Sub address for payment purpose only: Please submit a change address request via Vendor Set-up Process to Accounts Payable directly.

I:I Other Reason for Amendment/Change Order (clearly specify in Comments section below)
*15a. For Continuations, Supplements and Carryforward:

Does the current FAU need to be closed? [1Yes [INo

Should funds obligated under this action go under a different FAU? []Yes [INo
New FAU is: Move $1.00 to new FAU: |:| Yes |:| No

Research Administration
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Updates: New Subaward Checklist (cont.)

V. OTHER
16. Is Subrecipient expected to provide:
[1 Mandatory Cost Share [] In-kind Cost Share [ 1 Matching Funds [1 Program Income
THIS ACTION Cost Share/Matching Period start date: end date:

THIS ACTION obligates Subrecipient to provide Cost Share/Matching in the amount of: $

(Reminder: Attach the related Subrecipient line-item cost share/matching budget and justification per Section VI below.)

17. Is UCLA’s project a Clinical Trial? [JYes [ No
If yes, is the work being conducted by this Subrecipient per its Scope of Work a clinical trial? [ Yes [ No

18. Does the project involve the transfer of human subject data between UCLA and Subrecipient? []Yes [ No
If yes, Subrecipient will be: [ Providing Data [ReceivingData [1Both Providing and Receiving Data

If ves, a separate transfer agreement is likely needed. For more information, see https://ctsi.ucla.edu/researcher-resources/pages/third party.

VI. COMMENTS

Please add details about cost share/matching funds, anticipated income, special funding requirements and/or
clarifications required by the above section(s). The Subaward will flow down all applicable sponsor terms and conditions;
OST may add additional terms if risk is identified. If there are additional terms that the UCLA Pl would like included,
please describe them in comments. They will be included as allowed by Sponsor, UC and FDP (if applicable)
policy/procedure.

Research Administration
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Updates: New Subaward Checklist (cont.)

VIl. Required Documents (Required documents that are incomplete or missing WILL DELAY review and processing.)

Required for All Subawards Required as Applicable

[ ] Completed UCLA Subaward Checklist (this form) Subrecipient IRB Approval (if working with human subjects)

[ ] UCLA Subrecipient Commitment Form OR UCLA Letter of Intent ||_] Subrecipient IACUC Approval (if working with animal subjects)
(LOI to be used for FDP Expanded Clearinghouse Members only) |[ ] Subrecipient Stem Cell Approval (if working with stem cells)

[ ] UCLA Subrecipient vs Contractor Determination Form Subrecipient Line Item Cost Share Budget and Justification
[ ] Subrecipient Statement of Work (if cost share indicated in Section V above)

[ 1 Subrecipient Line ltem Budget and Justification If indicated by Subrecipient Commitment Form:

[ ] Applicable UCLA OCGA Award Snapshot Subrecipient Federal Indirect Cost Rate Agreement

Subrecipient Federal Fringe Benefits Rate Agreement

PHS Financial COIl Disclosure Form (if no PHS FCOI policy)
Subrecipient Most Recent UG Audit (copy of or hyperlink to)
Certificate of Compliance (if UG Audit has findings)

Financial Audit Management Questionnaire (if no UG audit)
UCLA Fair & Reasonable Cost Analysis (For-Profit subrecipients)

New: Required Documents were submitted complete to OCGA at proposal/JIT. There are no changes or updates, except as attached

(for example, if applicable: revised scope of work and/or budget; subject use approvals; Financial Audit Management Questionnaire; etc).
| Amendment: Required Documents were submitted to the OST for a previous action. There are no changes or updates, except as
attached (for example, if applicable: revised scope of work and/or budget; subject use approvals; etc).

UCLA Research Administration

Contract & Grant Administration



Updates: New Subaward Checklist (cont.)

= Sign-off of the Checklist by a Principal Investigator or Authorized Representative
needs to be completed with each Checklist

Conflict of Interest

UCLA Principal Investigator certifies that a financial interest [_]does / [_]does not exist between the Subrecipient and any
of the UCLA investigators under this project (i.e. investigators responsible for the design, conduct, or reporting of the

research), or any spouses or registered domestic partners, or dependent children of any UCLA investigators under this
project. If a financial interest does exist, please notify the OCGA Subaward team at OCGAsubawards@research.ucla.edu.

| have reviewed the Subrecipient’s budget (attached) and believe all costs stated therein to be reasonable and appropriate
for the work to be performed in Subrecipient’s statement of work (attached). In the event this action represents an
increment, continuation or a no cost time extension, | certify that the Subrecipient’s performance goals have been
achieved and to the best of my knowledge, the costs included are reasonable and appropriate for the work performed.***

Signature of Principal Investigator or Authorized Representative™* Project Role Date

**This must be an individual with programmatic knowledge of the project such as a Co-Pl or Co-l.
***If he/she does not believe that the Subrecipient’s performance goals are being achieved, please do not sign/submit and instead
notify the OCGA Outgoing Subaward Team at OCGAsubawards@research.ucla.edu.

UCLA Research Administration
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Updates: New Subaward Checklist (cont.)

REMINDERS:

* All OCGA Subaward Checklists, with ALL applicable backup documents as noted on the Checklist,
need to be EMAILED to the OCGA/Purchasing e-mail box:

* Any missing required documents will delay the processing of the request. (i.e. The request
package is incomplete.)

 The OCGA Outgoing Subaward Team does NOT have access to Bruin Buy; therefore any

documents uploaded to BruinBuy are not accessible or viewable by the OCGA Outgoing Subaward
Team.

* OCGA Subaward Checklists should provide ALL information regarding the request. The completed
form should also include consistent information throughout:

o Budget numbers throughout the Subaward package match: Checklist, budget submitted by Subrecipient,
etc.

o Budget Period dates should match throughout and CANNOT exceed the budget period awarded by the
Sponsor.

UCLA Research Administration
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Updates: New MCA Checklist

UCLA Rezaarch Administration

Corirat & Ce Asiesiral &0

UCLA OCGA Multi-Campus Award (MCA) CHECKLIST

ONCE COMPLETED, EMAIL THIS FORM WITH ALL REQUIRFD BACKUP DOCLAMENTATION T putgoing®lCA Sveseanch_wnchr.ed.

This form is to be used to request the issuonce of any rew or omended MCA from UOLA%s 0064 Dwtgoing Subawerd Team [OGA - O5T). The O5T i
responsible for outgoing MCA agreements wnder all Agreements (including Cortracts) that ere handied by O0GA.

D MEW MCA |:| AMEMDMENT TO CURRENT MCA: Amendment #
[Compiete ail sections below except V] {Complate all sections balow. ]

I. UCLA INFORMATION

1. UCLA Account & Fund Mo.: la. Recharge |D {for mailing purposes only]:
2. UCLA Agreement Award Number:

[The full sword rumber thot this ection i funded under.)

3. UCLA PI: JCLA Pl Email:
UCLA Department: UCLA Department Contact:
Ermiail: Phone:

Il. PARTICIPATING UC CAMPUS INFORMATION

5. Participating Campus: ;I
6. Participating Campus Administrative Contact:

Telephone: Email:

Il MCA INFORMATION

7. Participating Campus Pl: Participating Campus Pl Email:
2. Participating Campus Pl Department:
5. Estimated overall Project Period start date: end date:
Estimated total amount of funding for MCA over entire Project Period: &
10. THIS ACTION Budget Period start date: end date:
THIS ACTION obligates new funds in the amount of: for the Budeet Period above [do not use cenes)

11. Cumulative funding cbligated to date lincluding this oction): 5

V. AMEMDMENT TO CURRENT MCA
{Check opplicoble bowes. Funding amounts for THIS ACTION should be fisted in Field 10 above. Do ot indwde corry forward in Field 10.)

12. This amendment includes the following:

[ continuation funding ] supplement funding [Jincremental funding  [] Mo Cost Time Extension QMLY
[ND edded funding; extension gole |

[ Prior Approval: Sponsor prior approval [ |needed / [ not needed  for the following action{s):
[Jcarryforward unspent funds: Amount of Participoting Compus’s carryforward: 5

Carryforward funds are from what period: inte the Budget Period in Field 10.
Clother [clzarly specify in Comments section below)
[] other Reason for Amendment [cl=arly specify in Comments section below)

. OTHER
13. s Participating Campus expected to provide:
[[IMandatary Cost Share [Jin-kind Cost Share O matching Funds [] Program Income
THIS ACTIOM Cost Share/Matching Period start date: end date:

THIS ACTIOM chligates Participating Campus to provide Cost Share/Matching in the amount of: 5
[Reminder: Attach the reloted line-item cost share/motching budget ond justificrtion per Section ¥ below. ]

14. Is UCLA’s project a Clinical Trial? [1ves [IMeo
If yes, is the work being conducted by this Participating Campus per its Scope of Work a clinical trial? []Yes [ Mo
15. Does the project invehee the transfer of human subject data between UCLA and Participating Campus? Oves [ He
If yes, other Campus will be: O Providing Data | Recsiving Data [ Both Providing and Receiving Data

If yes, o s=porate tronsfer ogreement moy be needed. For more information, s=e bttpsyffctsi vcla. edu/ressorcher-resources)/ poges/third _party.

Page 1 Last revised: 3/31/21
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Updates: New MCA Checklist (cont.)

Hesearch Administration

Lo, & e A v sl o)

UCLA

UCLA OCGA Multi-Campus Award (MCA) CHECKLIST

ONCE COMPLETED EMAIL THIS FORM WITH ALL REQUIRED BACKUP DOMCUMENTATION TO: outgoing®lCA Ereseanch.wncho. edu.

This form is to be used to reguest the issuance of any rew or amended MCA from LA 0004 Cwtgoing Subawerd Team [O0GA - O5T). The O5T is
responsible for owtgoing MCA agreements urder all Agreements [including Cortracts) that ore handied by OCGA.

D MEW MCA AMENDMENT TO CURRENT MCA: Amendment #
[Lompiete all secthons below except V. ] (Complate all sectons below. )

. UCLA INFORMATION

1. UCLA Account & Fund No.: la. Recharge ID {for mailing purposes only):
2. UCLA Agreement Award Number:

(The full oward rumber thot this ecbon 5 funded under. |

2. UCLA Pl: LUICLA Pl Email:
UCLA Department: UCLA Department Contact:
Email: Phone:

Research Administration
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Updates: New MCA Checklist (cont.)

Il. PARTICIPATING UC CANPUS INFORMATION

5.  Participating Campus: ;I
6. Participating Campus Administrative Contact:

Telephone: Email:

. MCA INFORMATION

7. Participating Campus Pl: Participating Campus Pl Email:

2. Participating Campus Pl Department:

5. Estimated overall Projaect Period start date: end date:

Estimated total amount of funding for MCA over entire Project Period: 5
10. THIS ACTION BEudget Perniod start date: end date:
THIS ACTION obligates new funds in the amount of: 5 for the Budeet Period above [do not use cents)

11. Cumulative funding cbligated to date lincluding this action): 5

UCLA Research Administration
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Updates: New MCA Checklist (cont.)

V. AMENDMENT TO CURRENT MCA

[Check applcoble boxes. Funding amownts for THIS ACTION should be fisted an Field 10 above. Do mot include |:|.'.'J'I'_|-'_II'-I:I1'1-I.-'-I:I'|"-'.'I'.i.I1 Freld 10

12

Thiz amendment includes the following:

| Continuation funding supplement funding

| Pricr Approval: Sponsor prior approval Dneeﬂed )

Carryforward funds are from what period:

| Carryforward unspent funds: Amount of Participating Compus’s carryforward: 5

Incremental funding [ ] Mo Cost Time Extension OMNLY
[ND pdded funding; extension galy. |

nat needed for the following action{s):

into the Budget Penod in Field 10.

| Other |ckzarty specify in Comments section below)

Research Administration

Contract & Grant Administration
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Updates: New MCA Checklist (cont.)

V. OTHER
13, Is Participating Campus expected to provide:
[ IMandatory Cost Share In-kind Cost Share ] Matching Funds Program Income
THIS ACTION Cost Share/Matching Period start date: end date:

THIS ACTION obligates Participating Campus to provide Cost Share /Matching in the amount of: §
(Reminder: Attach the reloted line-item cost shave/motching budget and justificotion per Section VT below.
14, Is UCLA s project a Clinical Trial? [ ves Mo

I yes, is the work being conducted by this Participating Campus per its S5cope of Work a clinical trial? Yes Mo
15. Does the project involve the transfer of human subject data between UCLA and Participating Campus? O ves Mo
If yes, other Campus will be: Providing Data Receming Data Both Providing and Receiving Data

If yes, o0 seporate transfer ogreement moy be needed. For more information, see bttps://ctsi. ucla.edu/researcher-resources/poges/third party.

Vi. COMMERNTS

Please describe details about cost sharing, matching funds, anticipated income, any special funding requirements and/or
clarifications required by the above section(s). The MCA will flow down all applicable sponsor terms and conditions; 05T may
add additional terms. If there are additional terms that the UCLA Pl would like included, please describe them in comments,

UCLA Research Administration
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Updates: New MCA Checklist (cont.

VIl. Required Documents

(IMPORTANT: Required documents that are incomplete or missing from this submission WILL DELAY review and processing.)

Required for All MCAs Required as Applicable
Completed UCLA MCA Checklist (this form) Participating Campus Line Item Cost Share Budget and
UCOP MCA Commitment Form OR UCLA Letter of Intent (LOI) Justification (if cost share indicated in Section V above)

Participating Campus Statement of Work
Participating Campus Line Item Budget and Justification
Applicable UCLA OCGA Award Snapshot

[ | New: Required Documents were submitted complete to OCGA at proposal stage. There are no changes or updates, except as attached
(for example, if applicable: revised scope of work and/or budget).

Amendment: Required Documents were submitted to the OST for a previous action. There are no changes or updates, except as
attached (for example, if applicable: revised scope of work and/or budget).

| have reviewed the Participating Campus’s budget (attached) and believe all costs stated therein to be reasonable and
appropriate for the work to be performed in Participating Campus’s statement of work (attached). In the event this action
represents an increment, continuation or a no cost time extension, | certify that the Participating Campus’s performance

goals have been achieved and to the best of my knowledge, the costs included are reasonable and appropriate for the
work performed. ***

Signature of Principal Investigator or Authorized Representative** Project Role Date

¥*This must be an individual with programmatic knowledge of the project such as a Co-Pl or Co-l.

*£%5If he/she does not believe that the Participating Campus’s performance goals are being achieved, please do not sign/submit and
instead notify the OCGA Outgoing Subaward Team at outgoingMCA@research.ucla.edu.

UCLA Research Administration
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Updates: New MCA Checklist (cont.)

REMINDERS:

* The MCA Checklist and any additional documents should be submitted via email to
OutgoingMCA@research.ucla.edu
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Updates: New Subaward and MCA Checklist

* The updated Subaward and MCA Checklists will be available on the OCGA Outgoing
Subaward Team’s Required Forms page starting next week.

* The previous version of the Subaward Checklist, dated 12/1/2015, will be accepted
through June 30, 2021

" Earlier versions of the Subaward Checklist are no longer accepted

* The previous version of the MCA Checklist, dated 7/2015, will be accepted through
June 30, 2021

» Starting July 1, 2021, the Outgoing Subaward Team will be requiring the use of both
the new Subaward Checklist and new MCA Checklist,

= As of July 1, 2021, versions older than the Checklists dated 04/2021 will not be accepted
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Questions?

* For questions regarding specific subawards or subaward forms, contact the
OCGA Outgoing Subaward Team at ocgasubawards@research.ucla.edu (for
Multi-campus Awards: outgoingMICA@research.ucla.edu). Your question will
be forwarded to the Subaward Team member assigned to that Subaward or
MCA.

* The e-mail addresses and
are only for communications regarding
outgoing subawards (awards in which funding will flow from UCLA to
the subrecipient)

* For quick reference on Outgoing Subaward Required Forms visit our website
at:

* General questions?
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