OFFICE OF SPONSORED PROGRAMS

SUBRECIPIENT DATA FORM

This form is required t o be completed by LSU’s subrecipient

re trtw

Subrecipient Legal Namégas appearedin Sam Registration)

Place of Performanceddress City, State, Zip +}

Unique Entity Identifier (UEI):

Congressional District:

FederalEmployer Identification Number (EIN):

Prime Awarding Agency:

Prime Sponsor:

Notice of Funding Opportunity Number or URL:

Registered in SAM? [_]Yes [INo Expiration Date

Proposal Title:

LSU Principal Investigator :
Name:
Phone:
Email:

SECTION IISUBRECIPIENTCONTACT INFORMATION

Subrecipient Principal Investigator

Subrecipient Administrative Contact

Name: Name:
Title: Title:

Phone: Phone:
Email: Email:

Subrecipient Authorized Organizational Representative

Subrecipient Financial Contact

Name:

a. Fiscal year starts (Month/Date):

Name:

b. Date of most reent audit:

C.

None




If proposal is awarded, appropriate committee approvals must be provided before any subaward can be
issued.

1. Does this project involve Human Subjects?

2. Does this project involveVertebrate Animals?

O OO0
O 0005

3. Does this project involveRadioactive Materials/Radiation?

4. Does this project involveRecombinant DNA, infectious agents, transgenic plants or animals, human or primate




| SECTIONVII. SUBRECIPIENT APPROVAL

By signing below, |, as he Authorized Organizational Representative for the subrecipient, hereby ertify: (1) my organization, its
principals, the principal investigator identified above o any project personnel ae not presently debarred, suspended, poposed for
debarment, ceclared ineligible or voluntarily excluded from participation in this transaction by any federal department a agency,

(2) no Federal appropriated funds have been id or will be paid, by or o behalf o the Subrecipient, to ag person for influencing

or attempting to influence an officer or employee of any agency, a Mmber of @ngress, a officer or employee of Congress, rman
employee of a Mmber of ®ngress in @nnection with this proposed project (for US. éderally unded pojects aly); (3) | am awnare

of the prime awarding agecy’s proposal certifications ard hereby make such equired certifications as applicable to a

subrecipient; (4) if the prime awarding agency is NH and if my organization is a breign subrecipient, my organization will comply
with the NIH policy gudance NOTOD-23-182 requiring foreign subrecipients to provide access (electronic acess grmissible) to
copies d all lab notebooks, dl data, ard all documentation that supports the research atcomes as @scribed in the progress report,
to the primary recipient with a frequency of no less than once per year, in alignment with the timing requirements for Research
Performance Progress Report submission; and (5) to the best of mpdwledge and belief that — S+t %t — <o "t fZ2f W&
fot fZZ .. f, 2% <o PoAS Ztfof 3L fZ ...0e— ahdl ¢ Zetef ™M 7t fBocts...500 " Z< 0 <t tf-aflettime
information provided herein is true, complete, and accurate. | am aware that the provision of false, fictitious, or fraudulent
information, or the omission of anymaterial fact, may subject me to criminal, civil, or administrative consequences including, but not
limited to violations of U.S. Cod@&itle 18, Sections 2, 1Do-1.7 -01-7-0Te
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