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Contract Reporting Requirements
Overview

Fiscal Reports
= VVouchers due on a quarterly basis
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Scientific Progress Reports
* Due every 6 months, or as specified by contract

Compliance

= On-site monitoring visit(s) arranged in advance
with Pl and institution




Contracts

A Contract is a legally binding agreement
between two entities, to provide financial
support for an investigator to conduct
research in a particular subject area or
field under specific stipulations and
conditions.

Specifically outline the scope and the

nature of the research

Define the deliverables and set the
time period(s) for activities
Establish budget approvals and
payment schedules

Establish considerations for
acceptance and/or termination

Payment to the institution is generally
made as reimbursement of
expenditures

Grants

A Grant is financial support for one or more
investigators conducting research in a
particular subject area or field, without any
formal detailed stipulation as to the
direction of such research.

Investigators define objectives in a
general fashion

No limitations placed on publication

Do not require specific reporting of
results to the grantor; but
investigators usually submit a final
report stating research results

Payment to the institution is
generally made in advance of
expenditures




DOH Contracts

Subject to NYS procurement laws

More requirements than grants
Reimbursement based

Prior approval needed to change aims
Prior approval needed to change budget

Prior approval needed to change key
personnel

= NYS retains the right to reject or amend
proposed changes




What's In a Justification?

The strength of the
justification Is

critical to approval
of the request




Fiscal Reporting




Fiscal Reporting Topics

Standard Vouchers/Budget Statement and
Report of Expenditures (BSROE)

Budget Modification Requests

Request to Carry Forward Unexpended Funds
No-Cost Time Extension Requests




Federal OMB Circular Cost Principles

= Establishes principles for determining
costs applicable to grants, contracts, and
other agreements

= Direct costs
= F&A/Indirect costs

= Selected items of cost
e allowable/unallowable costs
e time and effort reporting




Cost Principles

OMB Circular A-21 — Educational Institutions
OMB Circular A-122 — Non-Profits

OMB Circular A-87 — State/Local Governments
45 CFR Part 74, Appendix E — Hospitals

48 CFR Subpart 31.2 (FAR) — For-profits

Foreign institutions comply with the applicable cost
principles depending on the type of organization

http://WwWWwW.Whitehouse.gov/omb/circulars/




Administrative Standards

= OMB Circular A-110 - Uniform

Administrative Requirements for Grants
and Agreements with Universities,
Hospitals and Other Non-Profit
Organizations (domestic and foreign)




Contract Accounting

Requires that:

= EXpenses are charged in accordance with
e Contract Terms and Conditions
o Salary Rate Limitation
o Cost Accounting Standards
« OMB Circulars

= ALL expenses are appropriately and
adequately documented




Contract Accounting

Requires that:
= Separate account is established for each project

= Program Income is identified and accounted for by
project

= Program Income is used in accordance with the
appropriate alternative, I.e.,

o Additive

e Deductive

e Combination
e Matching




Budget vs. Actual

Actual expenses should be compared at
least monthly to the budget to ensure that:

= Budget lines on the contract have not been
exceeded

» Budget lines are used appropriately

= Upcoming expenditures will not exceed
remaining budgeted amounts for the next
period




Accurate Charges

Actual expenses should be reviewed

at least monthly to ensure that they are
accurate and

» Reasonable

= Allocable

= Allowable

= Consistently applied




= A cost may be considered reasonable if the nature of
the goods or services acquired reflects the action that a
prudent person would have taken under the
circumstances prevailing at the time the decision was
made to incur the cost.

= Acostis allocable to a specific contract If:

e itis incurred solely in order to advance work under
the contract;

e |t benefits both the contract and other work of the
Institution:

e and Is deemed assignable, at least in part, to the
contract.




= Acostis allowable if it is reasonable, allocable and
conforms to the cost principles and the sponsored
agreement AND is not prohibited by law or regulation.

Contractors must be consistent in assigning costs to
cost objectives. Although costs may be charged as either

direct costs or F&A costs, depending on their identifiable
benefit to a particular project or program, they must be
treated consistently for all work of the organization
under similar circumstances, regardless of the source
of funding, so as to avoid duplicate charges.




Cost Transfers

= Are used to correct:
 Erroneous charges
e Unreasonable charges
« Unallocable charges
« Unallowable charges
 Inconsistently applied charges

= Must be well-documented

= Must be made within 90 days from
the time error was discovered




Contract Monitoring

= Requires that:

» Actual expenses are periodically compared
with budget

e NrtiiIal avnancac aroa

r\viuii \.oI\erl oo Ul aCCII 1- I e

1.C .,

reasonable, allocable, allow ble and

conS|stentIy charged

e Mischarges are corrected in a timely manner
(cost transfers)

* Prior approvals are obtained when required

* Subcontractor expenses are monitored —
(responsiblility of the contractor)




Who Is Responsible for
Post-Award Financial Management?

A. The Principal Investigator

B. The Departmental Administrators

C. The Institution




Vouchering, Progress Report,
On-Site Monitoring Timeline

Example: 2 Year Contract Timeline

On-Site Monitoring Visit
startof T EEEEEEEEEEEEEmEEEmEmEmEmEmEmEmEEE >
Contract End Yearl Contract

[ | | | | | | | |
Voucher Voucher Voucher Final Voucher Voucher Voucher Final
Due Due Due Voucher Due Due Due Voucher
Due

Year 1 Due

Progress Progress Progress Final
Report Report Report Progress
Due Due Due Report

Due




Standard Voucher/BSROEs

= Use Standard Voucher to report quarterly expenditures
= Signed original of Standard Voucher required
» BSROE must accompany and support expenses
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= Vouchers due no later than 30 days after nd of quarter

and 60 days after end of contract term

Q-4
Q-2 Q-3 Expenditures
Q-1 Expenditures Expenditures >

Expenditures >] > Final Voucher Due
>| for Contract Year

Q-1 Q-2 Q-3 Q-4




Common Vouchering Mistakes

= Signed, original voucher not provided
* BSROE not included
= Budget line(s) exceeded

* Incorrect budget numbers:
« Outdated budget numbers used
« Total Budget, not Contract Year Budget used

= Mathematical errors

= Personal services lines not listed on BSROE
*Every funded item should be listed




Standard Voucher AC-92 & Instructions

AC92 (Rev. 6/94)

wi STANDARD VOUCHER F—

@originating Agency (imit to 30 spaces) Crig. Agency Code Interest Eligible (YAN) | @P-Contract NOTICE TO VENDORS OF SALES TAX EXEMPTION

Payment Date (MM/DD/YY} OSC Use Only Liability Date (MM/DD/YY)

This sheet may be retained by vendor and can be pr d as proof of ion from MNew York State and
@rayes ID ‘ Additional Zip Code. Payee Amount MIR Date (MM/DDIYY) local sales taxes.

[N — RS Code RS Ameurs INSTRUCTIONS TO VENDORS PREPARING VOUCHERS

The numbered paragraphs below refer to the numbered blocks on the face of this form, which are to be

Payee Name (limit to 30 spaces) Stat. Type I Statistic l Indicator-Dept. Indator-Statewide
completed.

Address (imit to 30 spaces) @Refinv. No. (Limit to 20 spaces)

‘Address (limi ta 30 spaces) Reflinv. Date (MM/DDIYY) Motice to vendors: Do not complete any blocks other than the following.

1. Originating Agency:
Insert name of State Department, Agency or institution being billed, as shown at the top of the Purchase
Order.

City (Limit to 20 spaces)  {Limit to 2 spaces)=> l State [ Zip Code

Opurchase Description of MaterialiService
Order No. Ifitems are too numercus to be incorporated into the biock below, Quantity Amount P-C
and Date use Form AC 83 and carry total forward. . P-Contract:

Enter here the P-Contract Number, if any, under which the purchase is made, e.g. PO10866. Do not use
hyphens or spaces.

NOTE: TO AVOID PROBLEMS WITH IRS, FOLLOW INSTRUCTIONS FOR BLOCKS 3 AND 4 CAREFULLY.

3. Payee |.D./AdditionaliZip Code:
Enter your Federal Employer Identification Number (EIN). If you do not have an EIN, enter your Social
Security Number. Do not use hyphens or spaces.

If you were assigned a Payee Additional Code by New York State, enter this in the box marked ‘Additional’.
Enter your nine position ‘Zip+4' in the adjacent block only if you have been assigned an Additional Code.

Payee Name and Address:

For individuals or sole proprietors, enter your name (exactly as it appears on your Social Security card) in the
first Payee Mame block. If there is a business name or DBA, Enter that information in the second Payee
Mame block.

®@payee Certification Total . o "
1 cetify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Corporations, partnerships and tax exempt organizations should enter the name of the entity (exactly as
the balance is actually due and owing, and that taxes from which the State is exempt are excluded. regislered with the Federal A} that ds to the EIN entered in Block 3

g 1ds .

Discount % i 3 . 2 g oo
—» Enter your proper mailing address conforming to U.S. Postal Standards. Include either your five-position zip

Payee's Signature in Ink Title code or your Zip+4 in your address.

Name of Company Net
Ref./inv. No.:

Enter a reference number, invoice number, or other information. This information WILL APPEAR ON THE
CHECK STUB and will identify the payment. Do not exceed 20 characters including letters, numbears,
Merchandise Received | certify that this voucher is correct and just, and payment is approved, and the gaods or services. S spaces, commas, etc. The check stub issued to you will contain the information you furnished in this block,
et o o B o o1 i3 vl Sl GTIERT i i dlea uriie Vered FOR PAYMENT and may be compared to this copy of the voucher, which you will detach and keep. Enter the corresponding
Date e referencelinvoice date in the block below the Ref./inv. No. block.

Authorized Signature in Ink Audited

FOR AGENCY USE ONLY S St

Description of Material/Service:

Tide Special Approval Enter all pertinent information required by the specific column headings. Extend calculations into "Amount”
By (as Required) By ——————— calirmin

Liqui VENDOR'S OPTION:

Cost Center Cod Accum Any company that has its own inveice or bill ferm may refer to it by number or other identification in the

Boacenter Dept | Statewide Orla: Sosney Pocommet Ref./Inv. No. block. In addition, write “See Invoice Attached” in the description block, and show the total in
the "Amount” column. Attach inveices in duplicate to this voucher.

Unit

. Payee Certification:

Clearly indicate the title of the person signing for the payee, e.g., sole owner, partner, treasurer, bookkeeper,
Distribution: Original to OSC with Copy to Agency/Department and Payee [J Check if Continuation form is attached. billing clerk, etc.




AC2 (Rev. 6/94)

State SEEINSTRUCTIONS BEFORE COMPLETING Voucher Humber
" STANDARD VOUCHER
New York
@0riginating Agency {limit to 30 spaces) Orig. Agency Code Interest Eligible {Y/N} P-Contract
Payment Date (MM/DDMNY) QSC Use Only Liability Date (MM/DDMNYY)
@rayes ID Additional Zip Code Routa Payee Amount MIR Date (MM/DD/YY)
@payee Name (limit to 30 spaces) IRS Code IRS Amount
FPayee Mame (limit to 30 spaces) Stat. Type Statistic Indicator-Dept. Indicator-Statevwide
Address (limit to 30 spaces) @DRefinv. No. {Limit to 20 spaces)
Address {limit to 30 spaces) Refflnv. Date (MM/DDAY'Y)
City {Limit to 20 spaces)  {Limit to 2 spaces)= | State Zip Code
e
GPur!:hasa D iption of M. vice
Order No. If items are too numerous to be incorporated into the block below, Cluantity Unit Price Amount
and Date use Form AC 93 and carry total forward.
N\
Dpayee Certification Total
| certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount %
Payee's Signature in Ink Title
Date Mame of Company Net




New ! Form AC-3253

LLegacy Format Chasg
] 7 I ] [ [ ) e ]
ERE—




Fill-out sections 1-17

ACRASE-5 (Effactive 1112)

CLAIM FOR PAYMENT

Vendor Information

Wendor Hame @ ‘Wendor |dentification Kumber @
|Address @ City @
Irivaice Mum hﬂ'@

Purchase Order Mo, and Date Descriglion of Msterials S envice Quaniiy Ll

& @ | D

Vendor Certification

| ceitity that the abave bill is just, true and corect; that no part thareof has been paid excapl as stated and that the balancs is
actually due and owing, and that taces fromwhich the Stale i exempt ae axduded

Wardars Signaturs in Ink

Marma af Carmpanty




Name

Instructions

Description

Vendor Information

\endor Name

The vendor's name as |1 will appear on he check,

Vendor ldentification Number

A Unigue identiicalion number issusd 1o the vendeor by OSC. This is not the vendar's TIN o EIM

Vendor's strect address

Mame of the ¢ty in the vendaor's address.

Abbreviabon of the name of the slate in the vendeor's address

Pestal Codein the vendor's address

Invoice Mo. (Limit 1o 13 Additicnal
spaces)

Invoice Mumber of specal Reference number, This number will appear an check stub and shauld be unigue.

Purchase Order Mo, and Date

The number of the encumbrance document and the date it was prepared

Drescription of Materials/ 3ervice

Narratve describing the material purchased andfor services rendered; or, the vendor may attach an ongnal imvoloe o the
clalm for payment.

Quaniity

The total number of each item purchased

Unit

The unit of measure for fhe items purchased

Price

The actual cost per unit if not attachad.

Amnount

[The total price per iems, calculated IJ? multiphying number of units by price per unit

Fayee Cedificalion - Payee's
Signature in Ink, Title, Date, MName of
Carmpary

When a vendor's involee s attached 1o the Claim for Payment, the "Payes Cerlification * does not need to be completed. |f
an Invalce 15 not attached to the Claim for Payment, the signaturs of the payees o his authorized agent, his tlle, cument
date, and the name of the compary IS required,

Tolal

The sum of ihe amaunt column,

Distount %

et

Luscount percentads and amount o be deducted from the document tofal due to discount percentage allowed
Total of document aiter discount has been deducied. THS amount must equal Ihe sum of elther. 1) e merchandise

amount{s) in the Peaplesoft format charge lines. or 2) the amount(s) in the Legacy farmat charge lines.




Budget Statement and
Report of Expenditures (BSROE)

INSTITUTION:
CONTRACT &
CONTRACT TERM:
BUDGET PERIOD:
CURRENT PERIOD BEING VOUCHERED:

OLUMMN | COLUMN I COLUMN 1l COLUMN IV
CURRENT PERIOD PRIOR EXPENDITURES EXPENDITURES TOTAL EXPENDITURES
APPROVED BUDGET THIS BUDGET PERIOD CURRENT QUARTER THIS PERIOD TO DATE

Budget Statement and Ruport of Expencitures




BSROE Detall

INSTITUTION:
CONTRACT # Current Year Total

Current Year CONTRACT TERM: Current Period Add Column Il &

Current Year  Expenditures BUDGET PERIOD: Voucher Amounts Column Il
Budget to Date CURRENT PERIOD BEING VOUCHERED: \l \l/

~

\ COLUMNII S COLUMN NI COLUMN Il COLUMN IV
CURRENT PERIOD PRIOR EXPENDITURES EXPENDITURES TOTAL EXPENDITURES
APPROVED BUDGET THIS BUDGET PERIOD CURRENT QUARTER THIS PERIOD TO DATE

PERSONAL SERVICES (PS):

1 SALARY AND STIPENDS

John Doe-P| 7,500.00 2,500.00 10,000.00

W | | | | 1 [ O |

SUBTOTAL PSY 10,000.00 7,500.00 2,500.00 10,000.00

FRINGE BENEFITS)

wnrlnljln]lwnlrnln]lwn]ln]lwn]lwn]n v

e Lo W e 1 e | | e e e e
U W e | | | e e e [

TOTAL PS AND FRINGE 10,000.00 7,500.00 2,500.00 10,000.00




BSROE Example

Total Expenditures
can not exceed
Approved Budget
on ANY line

INSTITUTION:
CONTRACT #
CONTRACT TERM:
BUDGET PERIOD:
CURRENT PERIOD BEING VOUCHERED:

COLUMN I

COLUMN 1[I

COLUMN Il

COLUMN IV

CURRENT PERIOD
APPROVED BUDGET

PRIOR EXPENDITURES
THIS BUDGET PERIOD

EXPENDITURES
CURRENT QUARTER

TOTAL EXPENDITURES
THIS PERIOD TO DATE

PERSONAL SERVICES (PS):

1 SALARY AND STIPENDS

e

— N

John Doe-P|

10,000.00

7,500.00

2,500.00

10,000.00

SUBTOTAL PS

10,000.00

7,500.00

W | | | | 1 [ O |

2,500.00

10,000.00

FRINGE BENEFITS)

TOTAL PS AND FRINGE|

wnrlnljln]lwnlrnln]lwn]ln]lwn]lwn]n v

10,000.00

e Lo W e 1 e | | e e e [

7,500.00

U W e | | | e e e [

2,500.00

10,000.00




“Stop-the-Clock” Letter

Prompt payment legislation: 30 days

Letter sent to Pl and Fiscal Officer stops

the Interest clock when:

Voucher or BSROE is incorrect, missing or
Incomplete

Progress Report is over due, incorrect, or incomplete

Scientific protocol approval submissions are not up to
date

Voucher not paid until issue(s) resolved




|' NEW YORK |

seate depisinse of

HEALTH

reocons

Departrnent
Address 1
Address 2
City, State  Zip

RE: Contract #
Dear Fiscal Contact:

The grant voucher in the amount of $XXX xooCxx, for the subject contract, dated mmiddéyyyy
was received on mmfddiyyyy.

Please be advised that under Prompt Payment Legislation contained in the State Finance Law,
expenditure vouchers must be paid within thirty calendar days of receipt or the State is required
to pay interest to the confractor for the period beyond the allowable 30 days. This “30-day
clock”, however, is stopped when any outstanding issues need fo be rezolved or comections
made fo a voucher.

The voucher is being [] held; OR [] returned.
The voucher is being held pending resolution of the following issue(s):

O oucher is missing the required Budget Statement and Report of Expenditures
[0 Voucher is missing receipt/invoices for

] Waiting for deliverable reports for

O Incorrect budgeted amounts

[0 ©One or more budget lines exceed current budgeted amounts

[ incomplete back-up documentation submitted

[0 Defects in the delivered goods or services (explain)

O other

Upon receipt and approval of the items listed above, the voucher will be forwarded for payment.
The voucher is being returned for the following reason(z):

[0 Voucher has already been submitted for the period

[ Voucher has not been signed andlor dated by contractor

O other

Upon commection of the above items, please resubmit the voucher for payment.

Clock Letter

This letter is nofification that the “30-day clock™ has been stopped and will be adjusted
accordingly on the day these issues have been resclved. If you have any guestions regarding
this letter, please contact me at (518) 474-7002 or nystemgrants@wadsworth.org .

Sincerely,

Contract Management Specialist
Extramural Grants Administration
‘Wadsworth Center

Empire State Plaza, Room D350
PO Box 509

Algany, NY T2Z07-US09

cc: Pl
Grants Official
Contract File




Stop-the-Clock Letter

NEW YORK
HEALTH

Fiscal Contaci
Departmer
Acdress 1
Address 2
City. State Zip

RE: Coniract #
Dear Fincal Contact

The gran voucher in ihe amourt of S0 x, for the subpect coniract, dated mmiddlyyyy
wikh received on mmdddiyyyy

Please be advised thal under Prompd Payment Legisisbon contained in the Siate Finance Law
expendiiune vouchers must be pasd within thifly calendar days of receipt or the Siale is requaned
la pay inlerest o he contractor for the penod beyond the aflowsble 30 days. This “30-day
clock”, however, & slopped when amy culsianding msues need 1o be resobved or comechons
made 1o a voucher

The voueher s being [ hold; OR [] retumed.
The voucher |3 bedng held pending rescluion of the following ssue(s)

Voucher is missing the required Budpet Statement and Repon of Expenditures
Voucher is missing recoiptimoices for

Waiting for delhverable repors for

Incormect budgeted amounts

O o mare budget lines excesd curent budgeted amounts

Incomplede back-up documentaticn submitied

Defects in the delvered goods of senvices (explain)

Orthir

Upon receipt and approval of ihe #ems sted above, the voucher will be forwarded for payment
Tha voucher is being returned for the falicwing reason(s)

O Voucher has already been submitied for the period

[ Woucher has not been signed andiar dabed by coniracios

] Othver

Upon comeclion of the above fems, plase mesubmil the vouche: for paymaent




Stop-the-Clock Letter: Detall

The voucher is being [] held; OR [] returned.
The voucher is being held pending resolution of the following issue(s):

[] Voucher is missing the required Budget Statement and Report of Expenditures
[] Voucher is missing receipt/invoices for
[] Waiting for deliverable reports for

Incorrect budgeted amounts

One or more budget lines exceed current budgeted amounts

Defects in the delivered goods or services (explain)

L]
L]
[] Incomplete back-up documentation submitted
L]
[ ] Other

Upon receipt and approval of the items listed above, the voucher will be forwarded for payment.
The voucher is being returned for the following reason(s):

[] Voucher has already been submitted for the period
[[] Voucher has not been signed and/or dated by contractor
[ ] Other




Budget Modification Requests

Use to move funds between budget lines
within a contract year

*Program approval required
 Office of the State Comptroller (OSC) approval
may be required
* Changes can not jeopardize ability to complete research

I

Budget Mod(s)

Contract Year




Budget Modification Request Form

NYS Department of Health — Wadsworth Center — Extramural Grants Administration

BUDGET MODIFICA N REQUEST

Sotbil o e 8 )

B Taerml vl ey Rt

T

Cortract Numbes; Bexipet Peiod:

Frircipal ImvesSigatorfil}

nsTiTugion

Progect Tite

Miim: Per imres of the conirsst
¥ - Bucged ke g, Ay progesed modi) i e fovitract wehich el in 0 cheinge of greates thas 10 pernmst
1o oy Brscdge? crrlwgrory, amnd be ssbmitted fo 05 (Offior of B State Comptedier] for approval

pprovel may taie §-i morths io

Thi

obiain,

Briefly justify ihe propesed busloer changes. Indicare whether Ehede changes affect ihe specific aims of the preyerr. if 8
category is reduced, explain how profect goals can still be met. Use additional pages, if necessary.

Signature of Pl Named Above

Signature of Contracts & Grants Official Name/Title

Approval Signature of Extramural Funding Administrator

(EGA Use Only) Additional Approvals Needed?

NYS Department of Budget: Yes / No NYS Office of the State Comptroller: Yes / No

pagelof2 rev. 08/09

Contract Number:

Budget Period:

Use this Form is to modify category allocations within a budget year. Total amounts of reduction and increase must be equal.

[BUDGET cATEGORY [ APPROVED BUDGET | REQUESTED CHANGE | PROPOSED BUDGET
[PERZONAL SERVICES (P57
1 LARY AMND STIPENDS
] 3 5
] ] g
5 ] g
[ ] L
] % 5
5 | 5
] g 5
] 5 - |3
5 5 5
SUBTOTAL PS| § 5 - |s
7 FRINGE BENEFITS| § 5 5
3 TOTAL P AND FRINGE) ] 5
OTHER THAN PERSONAL SERVICE [OTPS):
4 [surPLIES
LAB BUFFLIES] § ] [
OFFICE LES| 8 5 3
SUBTOTAL BUPPLIES] § 5 5
B JEQUIPVENT % 3 3
] ] ] 4
il TANT COBTS % 5 i
¥ |oTHER EXPENEES
E HEALTH IF 5 5 5
% 3 3
5 T 3
§ ] 3
: | 3 5
5 ] -]
] ] 5
] ] g
= 5 g 5
[SUBTOTAL OTHER EXPENSES | § 5 [
B SUBTOTAL OTPS| 5 % s
w0 |TOTAL PS aND OTPs " % "
Lnes 3 + 9
v |TOTAL SUBCONTRACT PSAND | . X
aTPs
3 3 - Is
] % 5
e mm{um 2 3 =




Budget Modification/OSC Approval

NYS Department of Health — Wadsworth Center — Extramural Grants Administration

BUDGET MODIFICATION REQUEST

F IR e i

Apgsrartin - Suskpe! ssr infre Suangary, Any proyesed modfiosten 2 e conleac? whink rmulls i a change of geamer e 10 perveal
b vy Bt coaligory, i b misbeitled B O (Offfor of Bhe Stofe Compfrodier] for approval

fy e proposed 2 cOre whierhes fhse affect i 3 of rhe profect. fa
category Is reduced, explain how project goais can stilf be met. Use additional pages, if necessary.

Signature of Pl Named Above
Signature of Contracts & Grants Official Name/Title

Approval Signature of Extramural Funding Administrator

(EGA Use Only) Additional Approvals Needed?
NYS Department of Budget: Yes / No NYS Office of the State Comptroller: Yes / No

pagelof2 rev, 08/09




Budget Modification/OSC Approval

Note: Per terms of the contract:

Appendix B - Budaet line interchanges; Any proposed modification to the contract which results in a change of areater than 10 percent
to any budget category, must be submitted to OSC (Office of the State Comptroller) for approval

This approval may take 3-4 months to obtain.

= Changes greater than 10% to any

oudget category require OSC approval
s cumulative over budget year

—ewer modifications = fewer delays In
approval process




Contrac

t Mumber:

Use this Form is to modify category allocations within a budget year. Total amounts of reduction and Imcrease muwst be equal.

Budget Period:

|BUDGET CATEGORY | APPROVED BUDGET | REQUESTED CHANGE | PROPOSED BUDGET
PERSONAL SERVICES (PS):
1 |sALARY AND STIPENDS
John Doa-Pl 5 10,00000 | & 50000 | 5 10,500.00
5 5 - 5
3 3 - 5
5 5 - 5 -
5 5 5
5 5 - 5
5 5 - 5 -
5 - 5 - 5 -
] . ] - 5 -
SUBTOTAL PS| & 10,000.00 | 50000 | % 10,500.00
2 FRIMNGE BEMNEFITE] & 2 k3
a TOTAL PS AND FRINGE] & 10,000.00 | & 500,00 | & 10,500.00
OTHER THAN PERSONAL SERVICE (OTPS):
4 |suPFLIES
LAR SUPFLIES] & & 5
OFFICE SUPPLIES| & 100000 | 5 (500 .00y 5 50000
SUBTOTAL SUPPLIES| 5 1,000.00 | 5 (500.00) 5 500.00
5 |EQUIPMENT 5 - 5 - 5 -
B8 TRANVEL S. S. 3
7 [COMSULTANT COSTS g s 3
9 SUBTOTAL OTPS| § 1,00000 | 8 (500000 S 7 SO0
W Lessen, T 11,00000 | $ ) 11,000,00
14 |TOTAL SUBCONTRACTPSAND | s / s
oTPS
T DIRECT COSTS
12 Tﬂ:ﬁﬂnﬁfr I $ 11,000.00 | $ / $ 11,000.00
13 FEACosis]| & 3
14 ﬁfn‘::'f??:;" Ll s 11,000.00 s 11,000.00
aNgE Add 1090

Approveo

(2O



Approval Notification

L eSS th an 1 O% : NYS Department of Health — Wadsworth Center — Extramural Grants Administration
BUDGET MODIFICATION REQUEST

 EGA Approval Letter

 Signed copy of request

More than 10%:

 EGA Approval Letter with
contingencies

 Signed copy of request
noting additional
approvals needed

* Appendix X sent to
I n StItUtI O n Signature of Contracts & Grants Official

C O S C ap p roval SO u g ht Approval Signature of Extramural Funding Administrator

» Approved Appendix X g
returned to InStitution NYS Department of Budget: Yes / No NYS Office of the State Comptroller: Yes / No

Signature of Pl Named Above




Agency Code 12000
APPENDIX X

Contract Number: Contractor:

Amendment Number X-

This is an AGREEMENT between THE STATE OF NEW YORK, acting by and through
NYS Department of Health, having its principal office at Albany, New York, (hereinafter
referred to as the STATE), and (hereinafter
referred to as the CONTRACTOR), for amendment of this contract.

This amendment makes the following changes to the contract (check all that apply):
Modifies the contract period at no additional cost
Modifies the contract period at additional cost
Modifies the budget or payment terms
Modifies the work plan or deliverables

Replaces appendix(es) with the attached
appendix(es)

Adds the attached appendix(es)
Other: (describe)

This amendment is__ is not__ a contract renewal as allowed for in the existing contract.

All other provisions of said AGREEMENT shall remain in full force and effect.

Prior to this amendment, the contract value and period were:

$ From / / to

(Value before amendment) (Initial start date)

This amendment provides the following modification (complete only items being
modified):

$ From to

This will result in new centract terms of:

From / / / /

(All years thus far combined) (Initial start date) (Amendment end date)

Page 1 of 2
Ver. 211910

Signature Page for:

Contract Number: Contractor:

Amendment Number: X-
IN WITNESS WHEREOF, the parties hereto have executed this AGREEMENT as of the dates appearing
under their signatures

CONTRACTOR SIGNATURE:

By:

(signature)
Printed Name:

Title:

STATE OF NEW YORK )
) sS
County of )

Onthe ___ day of in the year before me, the undersigned, personally appeared

, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual(s) whose name(s) is(are) subscribed to the within instrument
and acknowledged to me that hefshe/they executed the same in his/her/their/ capacity(ies), and that by
hisfher/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the
individual(s) acted, executed the instrument.

(Signature and office of the individual taking acknowledgement)

STATE AGENCY SIGNATURE

"In addition to the acceptance of this contract, | also certify that original copies of this
signature page will be attached to all other exact copies of this contract."

By: Date;
(signature)
Printed Name:

ATTORNEY GENERAL'S SIGNATURE

By:

STATE COMPTROLLER'S SIGNATURE

By:

Page 2 of 2
Ver 2/19/10




Carry Forward Request

= Use to move unexpended funds from one budget period to
the next period

= Start process at least 60 days prior to end of contract period
» Requires EGA Program, DOH, & OSC approvals

* Final Voucher for contract year required to finalize

* Progress Report requirements are unchanged

= Funds MUST be carried forward to same budget line

= New Appendix-X required- will be sent to institution for
signature

Original Budget
Unexpended Funds = +

Unexpended Funds

End of
Contract Year




Carry Forward Request Form

Department of [ealth - Wadsworth Center — Extramural Grants Administration Coumrect Number:

e A S S Py T ——
REQUEST TO CARRY FORWARD UNEXPENDED I BUDGET CATEGDRY | CURAENT BUDGET | EST. EXPENDNTURES | E5T. CARRY FORWARD

FUNDS INTO THE NEXT CONTRACT YEAR PERSONAL SERVICES (PS)
1 _[sAL&RY anD sTPENDS

Fwast Camcer Banshy Semnd Cord bgery Pmsmans ime (B

an [ |

i | | o | |

Cantract Numbar: Currant Peticd [ind Dats

Principal Imvessigaioefi]

institution:

SUBTOTAL P5] §
Project Title: 2 FRINGE BEMEFIT ".-T [
3 TOTAL PSANﬂFHIHEﬂ 3

DOTHER THAN PERSONAL SERVICE fOTPS)
Explain why all the funds were not expended during the current budget year. State the reasons it is necessary for the 4 [SUPPLIES

unexpended balance to be carried forward and how it is necessary for the achievement of the research aims. Use LA SLUPPLIES|
additional pages lfnecessarv. OFFICE 5

SUGTOT AL SLIMLIES

| o o o | | o [ | i [

1 0 B O S

| | e | o [

CTHER EXPENSES
TRAINEE HEALTH

Signature of Pl Named Above WIS OTHER EXPENSES] |
EUBTOTAL OTHER EXPENSES
BUBTOTAL OTFE

Signature of Contracts & Grants Official Name/Title TOTAL PS5 AND OTPS

flines 3 + B

TOTAL SUACONTRACT PR AND
OTPS

Approval Signature of Extramural Funding Administrator TOTAL DWIECT CONTS

Janes 10+ 11)

o | o o [ o o | o o o | | |

F & ACosty

ARAND TOFAL COSTS
{unen 13 = 13

Page1of 2 rev. 08/09




Carry Forward Request Example

Contract Number: Period Ending:

Use this farm no later than 45 days prior to the end of the project period to request a carry-forward into the next project year.

- BUDGET CATEGORY CURRENT BUDGET EST. EXPENDITURES | EST. CARRY FORWARD
PERSONAL SERWCES (P35

nmmm
TOTAL 5 AND OTPS
lines 3 = 8§
TOTAL SUBCONTRACT BE
OTRS




Carry Forward Request Example

Contract Number: Period Ending:

Usm this form no ater than 45 days priorto the end of the project pariod to request a carmy-forwand into the next project year

BUDGET CATEGORY I CURRENT BUDGET | EST. EXPENDITURES | EST. CARRY FORWARD

OTHER THAN PERSONAL SERVICE {OTPS):

4 |SUPPLIES

LAB SUPPLIES

OFFICE SUPPLIES 150.00

SUBTOTAL SUPFLIES 150.00

EQUIPMENT

TRAVEL 1,000.00

COMSLLTANT COSTS

OTHER EXPENSES

TRAINEE HEALTH INSURANCE]

HUMAN SUBJECTS

AMIMALS & CARE

CORE FACILITIES

PUBLICATIONS

COMMUNICATIONS

MEETING REGISTRATION

TUITIOM AND FEES

MISC OTHER EXPENSES]

SUBTOTAL OTHER EXPENSES 5,000.00 4,500.00 500.00

SUBTOTAL OTPS 7.500.00 5,850.00 1,650.00

TOTAL PS AND OTPS
{lines 3+ 8)

Lo Rl Rel Rl Rl R Rl Rer Kol foa ) Reil Re
LE O Rl Real Rl Rel B el Rep MRl erl Kool Revll Rorl Reph el R Revl Rol e

@ oA ||| e en|ta]eR

19,500.00 14,850.00 4 650.00

TOTAL SUBCONTRACT PS AND
OTPS

@
L

TOTAL DIRECT COSTS

{lines 10 + 11) 19,500.00

14,850.00 4,650.00

F & A Costs 3,500.00 3,000.00 S00.00

W || G
@ | 7| G

GRAND TOTAL COSTS

(lines 12 + 13) #3,000.00

17,850.00 5,150.00

AN

Actual
amounts

available

may vary
depending
on further

vouchering

Amounts
must be
carried

forward to

same budget
line




Frankenstein University
6/1/08 - 5/31/10

Approval Notification conmsct s corzass R

BUDGET CATEGORY TG BI1/2009' TOTAL

5/31/2010
PERSONAL SERVICES (PS)
1 SALARY AND STIPENDS

 After vouchering is : el r.eow

Co-Pl 7,847.00 8,082.00 15,929.00

completed for current Sk S SiE00]s  ssmiwls s
period, EGA staff works
Wlth |nSt|tut|On on f|na| 2 FRINGE BENEFTS| § 13,476.00 13.661.00 57 35700

3 TOTAL PS AND FRINGE] & 93,927.00 96,745.00 180,672.00
OTHER THAN PERSONAL SERVICE (OTPS):
LAB SUPPLIES]| 8 38,623.00

carry-forward amounts + Jourris
. . OFFICE SUPPLIES| 8 -
° Appendlx X IS Sent to S SUBTOTAL SUPPLIES| § 3;2@:1

TRAVEL 5,000.00

39,755.00 79,378.00

79,378.00
1:3,000.00
10,000.00

39,755.00
5,000.00
5,000.00

L2l Kol o)
len|ea ||| o
el Read =g R Rl )

Institution for signature CONBL TR CoSTe

with new budget and U SR ECTS

ANIMALS & CARE

1,500.00 2,950.00

1,450.00
. CORE FACILITIES E
AppendIX B'X PUBLICATIONS
COMMUNICATIONS
MEETING REGISTRATION

 EGA approval letter B

Se nt 9 SUBTOTAL OTPS|

10 TOTAL PS AND OTPS (lines 3+ 9)

41 |TOTAL SUBCONTRACT PS AND
OTPS

12 .}%w..nmm (lines 10+ 150,000.00

13 |F&A COSTS 28,400.00

14 |GRAND TOTAL (lines 12 + 13) 178,400.00

£00.00 £00.00 1,600.00

1,200.00 1,200.00 2,400.00

6,950.00
109,328.00

300,000.00

3,500.00
53,255.00

150,000.00

3,450.00
56,073.00

150,000.00

W |w|w|vloa|e|elo]alelo]|e
o |o|n|lenla|lelu|lalole|e
& |alealeafen|enlenlen| o |ea|on |

(]
(5]

150,000.00

29,000.00
179,000.00

300,000.00

57,400.00
357,400.00

@i @
L B

must be approved by the STATE prior to the commitment and use of funds. AN final budget modification requests must be

not to exceed one year




No-Cost Time Extension Request

Use to allow more time to complete research project
Funds remain in current budget lines

Start process at least 6 months prior to end of contract
 Requires DOH , Office of Attorney General, and OSC approval
* Progress Report required for approval

Periodic and Final Progress Report still required

New Appendix X required- will be sent to institution for
signature

6 Month Extension 1 Year Extension

Last Year of Contract

Q-2
Original 1Yr NCE
Contract 6 Month NCE End Date
End Date End Date




No-Cost Time Extension Request Form

NYS Department of Health - Wadsworth Center - Extramural Grants Administration COALTICE MR anlei Patiod [sdng

| DUDGET CATEGORY | curRENTBLOGET | EST EXFENDNTURES | EST REMANING FUNDS
PERSOMAL SERVICES [P35
T |SALARY AND STIPENGS

AubS R

Contract Musbsr: Ertensacn Regueshes

Frnopsl Mresp ol

il L P

BUBTOTAL FE
Prape Tiie 2 FRINGE BEWEFITS|
1 TOTAL P AMND FRINGH |
IOTHER THAN PERSONAL SERVICE [OTPS)
i SUSPLIES

o [ [ o [ o o | [ o | o [ |

-

Uise Wi Bt 1o reduas] The sulesdion of & Srofer beyond (A cobracted ding date.  This reguesl st be recsived o maal §
i prios 15 The ead of (he smered potiod 10 sllow lor peoosssiag of the regiest OFF T
FLETOTAL BUFFLES

Tapsgnet gifrp a0 e furidhl medl R0F B8 fupardid dud o] Vo Fornal BnsBel pwor [apdidi Pha danbd 10600 [0 @ elind [he peopl Sevod (B ELRAFRENT
SR B U 10 GCiserphit T demd of [h £oatrieT, L oclsinanal pagei f Recraary TRAVEL
COMELUR TANT GO TE
OTHER [APENIES
TRAMEE HEALTH INSURANCE
HLUAN SUBE
ANMALS L CARE|
CORE FACILIT
PUBLICATIONS|
CIAINE TRCA THOME|
WL TR RECGRETRATION
TLATION AN FEE
A R EXPENEES
SLETOTAL OTHER EXFENSES

Signature of PI Named Above

BURTOTAL OTRS

TOTAL PE AND OTPE

[l 1 + 8

TOTAL SUBLONTRACT P2 AND
=12

1

Signature of Contracts & Grants Official Name/Title

1
| — o
Approval Signature of Extramural Funding Administrator 12 m‘tﬁfﬂm

13 F ik A Coly

(EGA Use Only) Additional Approvals Needed? W GARAND TOTAL COSTS
i 125 1R

NYS Department of Budget: Yes / No NYS Office of the State Comptroller: Yes/No

Page1of2 rev. 08/09 Page2 of 2 rev. 08/09




No-Cost Time Extension Request Example

] BUDGET CATEGORY CURRENT BUDGET EST. EXFENDNTURES |  EST. REMANING FUNDS |

PERFONLL BERVICES P35 )

3,000 00

[+ zooomo]
s aoooo]
s 2o0000]
s - ]
s onoo]
s - ]
s -1
[+ -1
s o]
s -]
s - ]
[z - ]
s - ]
s - ]
s - ]

2
8

Page2 of 2 rev. 08/09




. ) ;a D . a
Contract Mumber: Period Ending:
BUDGET CATEGORY CURRENT BUDGET EST. EXPENDITURES EST. REMAINING FUNDS
OTHER THAN PERSONAL SERVICE (OTPS):
4 SUPPLIES
LAB SUPPLIES] 5 10,000,001 & 8,00000]5 2,000.00
OFFICE SLUIPPLIES] S 500001 % 3000015 200.00
SUBTOTAL SUPPLIES] S 10,500.00 | & 8300005 2,200.00
5 EQUIPMENT 3 - g 3 g .
] TRAVEL 3 20000 |5 20000 |5 300.00
T CONSULTANT COSTS 5 3 5 +
B8 OTHER EXPEMSES b -
TRAINEE HEALTH INSURANCE| 5 g ]
HUMAN SUBJECTS] S - ] - 5 -
AMIMALS & CARE] S 1500000 5 12000001 5 3,000.00
CORE FACILITIES] § 5 5 -
PUBLICATIOMS] 5 ] ]
COMMUMICATIONS]| § & &
MEETING REGISTRATION| & g &
TUITION AMD FEES] S s 5
MISC OTHER EXPENSES] § 5 3
SUBTOTAL OTHER EXPENSES S 15,000.00 | & 1200000 | & 3,000.00
] SUBTOTAL OTPS| & 26,000.00 | 5 205000015 5,500.00
TOTAL PS5 AND OTPS
10 flines 3+ 9) $ 38,00000] % 30,10000| 5 7,900.00
TOTAL SUBCONTRACT PS5 AND
11 oTes S $ $
TOTAL DIRECT COSTS
12 flines 10+ 11) 5 3B,000.00| 5 30,100.00| 5 7.800.00
13 F&ACosls| S 76800005 500000|% 2,600.00
{47 | SOANDTOTAL €SI $ 45,600.00 | $ 35,100.00 | $ 10,500.00

{lires 12+ 13)




No-Cost Time Extension Request
Approval Notification

EGA returns
countersigned request
form with contingencies i
V. o R e e Date: ¥/ -’.‘_H_:.-
Appendix X sent to Pited Nae: Lotene . Stman, 1.0, D
Institution for signature The: iecloc Wadsworth Certer

EGA obtains DOH, AG,
and OSC approvals y

Copy of executed STATE COMPTROLLER'S SIGNATURE
Appendix X sent to By
Institution (4-6 months)

STATE AGENCY SIGNATURE

“In addtion to the acoeptance of this contract, | also certify that original copies of this
signature page will be attached to all other exact copies of this contract "

ATTORNEY GENERAL'S SIGNATURE




Program Websites

* NYSTEM (NY Stem Cell Program)
http://stemcell.ny.gov

e Spinal Cord Injury Research Program
http://www.wadsworth.org/extramural/spinalcord/

e Breast Cancer Research and Education
Program_http://www.wadsworth.org/breastcancer/




E-alerts

Sign up to receive notification of new:

» Requests for Applications (RFAS)
» Event Announcements

= News Releases

= Grants Awarded




http://vwwv.wadsworth.org/extramural/index.htm

R S=arch all :rF NY.gov

Hame

About Wadsworth
Fast Facts

Histary

Affiliatians

Wadsworth Center administers legislatively authorized extramural funding programs that
support Mew York State investigators studying specific topics, including:

kciin New York Stem Cell Science works to further the ageida of the Empire
science STemeet®0y Cell Board, established in April 2007 to administer grants for basic,
Oveniew applied, translational or other research and development activities that will advance

Research Programs suignbific disvoveries in Oelds ielaled W stem cell bioloyy.

Diagnostic & Reference
Laborataries s The Mew York State Health Research Science Board has supported

Labaratory Quality i wee| (esearch studies and education projects since 1996,
Core Facilities

L LI BB LRI L [T (R TTRERITETRIS

Extramural Funding he New York State Spinal Cord Injury Research Board,

Seigrtisty a cure for spinal cord injuries.
Educatbion
F'ustgraduate

Graduate

Un::lergraduate

+ Student Volunteers
Community
Informaton
Mews
Calendar
Employment




htt_//st_emcell ny. ov/

Search all of NY.gov

' YORK STATE
‘l LFLL o |E|1l_E

Research Support
Program Updates

To advance scientific knowledge and the promise of
stem cell research, MY STEM will issue requests for
applications and requests for proposals. Check the
web site for updates, or sign up for NYSTEM efleds
and indicate RFA/RFF as your area of interest

RFP Issued for coordination of
Merit Peer Review Serices of
Applications for Funding of Stem
Call Research and F‘n|atn.j

1 Projects: Hids due by May

For tips on managing graphics and file sizes v A af-d 2012

submitted with your RFA or RFF, see Minimizing ;

POF File Size While Maximizing Graphics

Registration is Open

L A 1

g 0 LI Registration is now open
Consortia To Accelerate Theraneutic Annlications Of Stem Cells LR g




http://stemcell.ny.gov/awardee information.htm

State Agencies Search all of NY.gov

N Y ST E M NEW YORK STATE
5TEM CELL SCIENCE

Awardee Information

For alternative versions of the documents below. please contact 518-474-7002 or
nystemgrants@lwadswarth org.

Awardee Requirements (Contract Policy Statements and Conditions)
Appendix A-2 (POF file size: 58K )
Guides and Forms

The Mew York State Deasartment of Health contracts for WY STEM research awards




http://www.wadsworth.org/extramural/breastcancer/index.htm

New York 4’ State

Wadswm' F

New‘;"_ﬂ-_;:’_.i___

About Wadsworth
+ Fast Facts
+ Histony
-+ Affiliations
+ Contact
Science
+ Ovenraew
+ Research Programs

Diagnostic & Reference
Labaratories

+ Labaratory Quality
Core Facilities

+ Extramural Funding

+ Scientists
Education

+ Postaraduate

+ Graduate

-+ Undergraduate

+ Student Volunteers

+ Community

Information
+ News
+ Calendar

+ Employment

s vz b

tate Agencies

1

Resesarch and Educatior

[l
[ |_I
(ui}
L
i o
=y
1l
m
T

Search all of NY.gov

Hame

The Health Research Science Board has supported breast
carncer research studies and education projects since
1994,

Each year, nearly 14,000 New York State citizens are
diagnosed with breast cancer and approximately 3,000
die from the disease, The Health Research Science Board
was created in 1996 to support research for the cure and
prevention of breast cancer and to consider requests for
the release of confidential pesticide information for
specific health-related research projacts from the
Pesticide Sales and Use Database, maintained by the
Mew York State Department of Environmental
Conservation (DEC) in comjunchion with Cornell University.

To date, the Health Research Science Board has
recnmmended naarky £11 million in hreast cancer research
studies and education projects supported by the Breast
Cancer Research and Education Fund.

Extramural Funding

Breast Cancer

Health Research
Science Board

Board Statutes
Bylaws

Members

Biennial Heport
HRSE Frogram Staff
Events

Related Links

Research Support

Regquests for Applications

Infarmation far Contractors

ews Media Contact

Subscribe

FUVESF] J0 NS U UL 30UAE



http://www.wadsworth.org/extramural/breastcancer/contractors.htm

Szaich all ol NY.gov

Agencies

Home

About Wadsworth
Fast Facts

Histany

Affiliations

Contact

Science

Oveniew

Roocarch Programs

Diagnostic & Reference
Laborataories

Labaoratony Quality
Core Facilities
Extramural Funding
Scientists
Education
Fostgraduate
Graduate
Undergraduate
Student Volunteers
Community
Iinformation
MNews

Calendar
Employment

Information For Contractars

Awardee Requirements
(Contract Policy Statements and Conditions)

For altemative versions of the documents below,
please contact 518-474-7002 or Frsbif@iwadsworth.org.

Appendix A-Z{PDF file size: 123K )
Cuides and Forms

The Mew York State Department of Health contracts for
Breast Cancer research and education awards reguire
periodic progress, repoarting and proper fiscal management
and oversight, To assist contracters in meeting these
contractual obligations, the Extramural Grants
Admirustration unit provides the following forms and tools,

Caontractor Manual (PDF file

Research contracts require the timely reporting of
sciantific and fiscal information. The purpose of this
reference manual is to assist investigators, fiscal staff,
and research administration staff ir managing the
contract award.

Extramural Funding

Breast Cancer

Health Research
Science Beoard

Board Statutes
D'_-,-"EI'.".IS
Membes

Biennia Report

HRSH Frogran Staff

Events
Related Links

Research Support

Fequests for Applications

Awards

Information for Cantractors

News

Mews Media Contact

e-Alerts

Subscribe

SIEIF]I0 UNSMJ P U IOUAG




Electronic Payments

= Saves time — faster deposits

= Easier tracking for institutions
= No lost checks

= Advance email notification

= Online verification of payments

= Remittance advice




http://www.o0sc.state.ny.us/epay/how.htm

Office of the State : =1
C MNew York STare COMPTROLIER

OMPTROLLER Thomas P. DiNapoli *

# Our Office | Newsroom Resources For... ¥ | Find Info About...

OS5C Home Page > Electronic Payments> Howto Apply

How to Apply Other Resources

Get the Facts More Information on the
i ! . Electronic Payments
Visit the OSC website (www . osc.state.nv.us) to learn more Program

about Electronic Payments and obtain an authorization form,

program guidelines and frequently asked questions. Abo.t the Program

Why Electronic Payments?

Fnroll How to Apply

Complete the Electronic Payment (ePayment) Request Form,
Attach a voided check and mail the completed forms to OSC
at the address provided below.

Guidelines and Rules for
Participants

Frecuentlv Azleed Questions

If you do not submit a voided check, your financial institution
must complete the form's Financial Institution Certification and
directly submit the form to OSC.

Electronic Pavments Reguest
Form - AC 3243-5

Emeil:

NYS Office of the State Comptroler epavments@osc.ctate.ny.us
Vendor Management Unit

110 State Street Mail Drop 10-4
Albany, NY 12236

Try It!
Experience all the benefits of Electronic Payments.

Participation is voluntary, with thz option to withdraw at any
time.



NEW — SFS
STATEWIDE FINANCIAL SYSTEM

All State agencies will be working with one
Integrated system. On a grand scale, the State
expects SFS will improve efficiency, effectiveness,
Integrity, transparency and accountability.

ADVANTAGES for VENDORS
= Maintain own contract information
= View voucher payment status

* (Very) Long term: enter own vouchers and transmit
electronically to DOH




htt://vW\AN.sfs.n.ov/

e R e g ey L e L I S e LR
- Bfatewsde Finanoial Syitem P rogram. | Homre = Windows it

@ L] I o
Fi= Edi Wiw Fawories Tools  Help w
Fareor s & il HYE Goemor's Office Fa ]

9 Etyieyichs Firereisl System Fipgram | Home = R 7 &= - Pag=™ Ealkely™ Took™ B~

-

STATEWIDE : 5 0 Il Seaich [.L

F M &RCIAL
S TEM

T .
— L

. 1&

Homm  Qverview: stakshoiders JlnmmlammhnﬂmM .uuuu ppart

Camizet U
Spotlight i = TRAVELER'S TIPS [ () AGENCY USER SUPPORT

- J:l':::l:l.l -::-Il.?ﬂ:.r: l-:-ll-lll:?:::.:. il _: . Eliﬁf“ . Frst Time Loggéng In?

drnraramienl was reskad o ol 5 J - 4 reany Hfl" Arrambes it 6 g e (g omen
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tBusiness

File Edit WView Favoritezs Tools Help

L Favorites B WNYS Governoe's Office ... & * & Free Hotmall &

2 Support for Individuals and Frmes Doing Busl,.. =l 1 mm - Paga~ Safely ™ Took ~ -

STATEWIDE i
FiMANCLAL = — Ell Zaarch L
SYSTEM . = |

i Find it Fast

Agency Information Sessions
Materials Here:

Infocrmeaticn Seesicn
Gal Answers Right Away.

Vendor Self-Service

. Fregquently Consulted Procgsases Indinduals and firms doimg busingss with
Portal Login h . e

STEP Maw York Slate can find resolulions to their most common SFS challenges

QulCHLy 3 canveniantly £ . 1 T days perwagk from among thg

I Fellewing fMequently cons

[gints|n Lle Venidar infanmatian
fare Eledranis Favm
Wigw Pavmént Infacmation on Pavments Idade Pridr b Ageil 1. 2012
Accass Farms Llsed by Vandars
Laarn aboul Véndor Procuramént Pratest Procedures

W o queestion relates 1o Samathing other IEn e processes abDove, Miview
aur full lirany of £ penily asked guestions for individuals and inms doing
Business wilh b




Fiscal Reporting

Q& A




Progress Reports




Progress Report Forms

Section 1 Progress Report

Section 2 Lay Abstract

Section 3 Scientific Progress

Section 4 Personnel Effort

Section 5 Other Support

Section 6 Publications

Section 7 Patents and Licenses

Section 8 Other Products of the Project

Section 9 Training and Professional Development




Progress Report Timeline

Example: 2 Year Contract Timeline

Start of End of
Contract End Yearl Contract

Progress Progress Progress Final
Report Report Report Progress
Due Due Due Report

Due




Progress Report Requirements

Periodic Progress Report due no later than 30

days after quarter end or per contract

Final Progress Report due no later than 60 days
after contract end, or per contract specifications

Must
Must

D€ Su

D€ Su

omitteo

electronically

omittec

on currently approved forms

Publications must be submitted as PDF files




Common Progress Report Mistakes

» Insufficient detail provided in Progress
Abstract and/or Scientific Progress areas

» Personnel Effort changes not explained
= Other Support incomplete or incorrect

= DOH Programs not acknowledged in
publications as research funding source




Why It Matters

* VVouchers cannot be paid if Progress Reports
are overdue, incorrect or incomplete

= Continued funding depends on verifiable
progress of each program; publications go to
Governor, legislature, general public




Current Scientific Progress Report Form

NYS Department of Health
Wadsworth Center
Extramural Grants Administration
Scientific Research Progress Report Form

New York State Stem Cell Science Program (nystemgrant:®wadsworth.org)

Empire 5%

Spinal Cord Injury Research Program (scirb@wadsworth org)

ART @

Breast Cancer Ressarch and Education Program (hesb®wedsworth.org)

Rerwiey Hewsarch Projects

Contractors must submit progress reports electronically in MS
Word to the appropriate e-mail address above. Please enter the
contract number in the subject line of the e-mail. The complete
nine-part “Progress Report Form” should be submitted. Indicate
“Nothing to Report” on any form where appropriate and insert
blank consecutively numbered pages as necessary.

April 2012




Section 1
Progress Report

Include:
Name of Pl & grant or contract official
Name of Institution
Program Type: HRSB, SCIRB, NYSTEM
Contract Number
Report Number or Final Report
Contract period start and end date
Reporting period start and end date




Section 1- Form

NYS Department of Health - Wadsworth Center - Extramural Grants Administration Section 1

Scientific Research Progress Report

The Principal Investigator is responsible for providing a well-organized and comprehensive reporting
that includes the activities and progress of all collaborators, subcontractors, consultants and
subprojects. For contracts with subprojects, please include required information for each subproject;
ensure each subproject is identified. Consecutively number all pages of this report, using additional
pages as necessary. If there is nothing to report in a section during the reporting period, state "Nothing
to Report.”

Complete the information requested. For contracts with subprojects, please include required

information for each subproject; ensure each subproject is identified.

Source of funds:

Check One [0 Breast Cancer Research [0 Spinal Cord Injury Research [0 NYS Stem Cell Research
WH S 0 il A

CONTRACT NO CONTRACT START DATE & END DATE
SEMI-ANNUAL PROGRESS REFORTD FINAL REPORT [0

REPORTING PERIOD: to DATE OF SUBMISSION:

PROJECT TITLE

PRINCIPAL INVESTIGATOR: L,
INSTITUTION: ADDRESS:
TELEPHONE: FA:

E-MAIL: WEBSITE:

CONTRACTS AND GRANTS OFFIC
NAME/TITLE - TELEPHONE
ADDRESS:

E-MAIL:

ASSURANCES: By submission of this document the Principal Investigator and the Institution certify
that the statements in this report are true, complete and accurate to the best of their knowledge.

NOTE: SIGNATURES NOT REQUIRED




Section 2
Lay Abstract

Summary of progress for reporting period or
entire project

Use “lay language”
Not a “Copy and Paste” of previous Abstract

Progress Abstract information used for Annual
Reports and other program publications




Section 2- Detall

NYS Department of Health — Wadsworth Center — Extramural Grants Administration Section 2
Scientific Research

Progress Report LAY ABSTRACT

Using lay language, briefly summarize the progress toward completion of the specific aims that has been made
since the beginning of the contract. This text will be made public to demonstrate the success of the
program; do not include confidential information. Using copies of previously submitted abstracts, including the
one from the application, is not acceptable. Please be sure to define abbreviations. DO NOT EXCEED 300
WORDS. Use this format: Introduction/Background; Progress Toward Specific Aims; Future Directions; and

Impact.




Section 3
Scientific Progress

State each aim and provide detailed account of
progress on each during report period — include
data

Modification, deletion or addition to research
alms must be justified/explained

Briefly describe activities planned for next period

Describe and explain the implications of
significant problems and describe planned
solutions/adjustments




Section 3- Detall

NYS Department of Health — Wadsworth Center — Extramural Grants Administration Section 3
Scientific Research

Progress Report PROGRESS

Include a statement of each aim, followed by a detailed account of progress made toward its accomplishment
during the reporting period. Include data to support findings. Include a discussion of stated aims not yet
addressed. Briefly describe activities planned for the next reporting period. Describe any significant problems
encountered that jeopardize the successful completion of the aims. Explain the implications of the problems
encountered and the anticipated/planned solutions and/or adjustments. The Pl is reminded that prior
approval is required whenever there are significant changes in the project or its direction. If applicable,
explain:

e The reason for eliminating or changing an original aim

e The relevance of any proposed modified or new specific aim(s) to the project’s mission and reseach

priorities
e Progress toward achievement of new or modified aims that were previously approved.




Section 4
Personnel Effort

List all personnel funded by award, including
support staff

Complete each column

Pre-approval by EGA Is required for change to
Key personnel

P|s must maintain minimum Percent Effort as
Indicated in the RFA




Section 4- Detall

NYS Department of Health — Wadsworth Center — Extramural Grants Administration Section 4
Scientific Research
Progress Report PERSONNEL EFFORT

List all personnel devoting effort to the project, including support personnel. Indicate the percentage
of effort for all personnel as most recently reported. Approval is required prior to any changes to
key personnel. Describe any changes in role. Indicate date of change. The principal investigator must
maintain at least the minimum percentage of effort indicated in the RFA.

CURRENT KEY or FUNDED or DESCRIBE ROLE OR NEW ROLE DATE OF CHANGE
% OF EFFORT| SUPPORT NOT FUNDED
PERSONNEL | BY THIS AWARD A

If % of effort last reported |
Please complete with and current % of effort
either the word "Key" are different, a date of
or "Support" change is required

From last
progress report or
original application

Pl must maintain minimum
% Effort required by RFA




Section 5
Other Support

Complete this section for all key personnel

= Use reporting format requested on page —

Note Changes
Use extra pages as needed

Total Percent Effort can not exceed 100% from
all active sources for any individual




Section 5- Detall

NYS Department of Health — Wadsworth Center — Extramural Grants Administration Section 5

Scientific Research
Progress Report OTHER SUPPORT

Repeating the format shown below, provide current information on all active and pending sources of support
for each key personnel listed in Section 4 of this report. If the individual listed has no other active or pending
support, check the box and list the next person. For each entry of other support, provide the name of the
funding agency and indicate whether the support is active or pending. Provide the grant/contract number and
the name of its Pl. Indicate whether data from the contract that is the subject of this progress report
contributed to the application for each source of other support. Provide the start/end dates of the
award/pending award, the annual direct costs, and the percent of effort this Key Personnel is devoting, or will
devote, to this source of support. Provide the title of the project or subproject. Indicate whether the project
involves stem cell research. If “Yes,’ provide the specific aims of the project. For each pending project,
indicate whether it includes any scientific or budgetary overlap with the contract that is the subject of this
progress report. If “Yes,' provide the intended resolution if the pending application is funded.

NAME OF KEY PERSONNEL,
Check here if the individual named above has no cther active or pending support: [J

FUNDING AGENCY OACTIVE or [JPENDING FUNDING
GRANT/CONTRACT NUMBER, (Pl NAME)

THE NYS-FUNDED CONTRACT CONTRIBUTED TO THE REQUEST FOR THIS OTHER SUPPORT [J YES O wno

DATES OF ACTIVE/PENDING AWARD ANNUAL DIRECT COSTS PERCENT EFFORT

TITLE OF PROJECT (OR SUBPROJECT)

THIS PROJECT INVOLVES STEM CELL RESEARCH: O *res O no
*For any “Yes" answer, list the specific aims of this project and explain the distinction between this project and the NYS-funded contract.

THIS PENDING PROJECT OVERLAPS A RESEARCH AIM IN THE NYS-FUNDED CONTRACT: O *vEs OnNo
**For any “Yes" answer, provide the intended resolution if this pending application is funded.

Total % Effort can not exceed 100% for any individual
from all Active funding sources




Section 6
Publications

Complete only if activity in specified areas

nclude only items published during report period

nclude PDF attachments with Progress Report

Publications information used for Annual Reports
and other program publications

Publications must acknowledge DOH Program
funding support




Section 6- Form

NYS Department of Health — Wadsworth Center — Extramural Grants Administration Section 6

Scientific Research

Progress Report PUBLICATIONS

Research results must be deseminated and made easily available to the research community and the lay
public in compliance with the terms of tho contract (Appendix A-2), Lising the foamal shosm, peovide o
complete citation for each manuscript published during the reporting period, Indicate whathor NYSTEM,
SCIRE or HREE funding contributed 1o the publication. If yos, attach o portable documsant farmat | pdf) fils,
inclhuding all Boms in pross or publinhed (0o Pol Include theso “n proparaban” o “submitted”)
whuthar NYSTEM, SCIRB of HRSB funding is acknowledgaed in the publication

Ao indeale

[EFET— .

URNAL ARTICLES
iple: Mouse M, Duck D, Fudd E, LePew P. “Effect of Combining Disney and Looney Tunes Characters.”

Nature. 20¢ 5(3):31

Ella C and Charming P. *The Biomechan
iplinary Perspective, pp. 10-18, N

MEETING ABSTRACTS
ample: Staph B and Coli E. f ng abstract, 3 Annual Mecting of |

OTHER PRESENTA’
Example: Astro N, “Ex
Museum. V

Smithsonian Institute, Air and Space

April 2012




Section 6- Detall

NYS Department of Health - Wadsworth Center — Extramural Grants Administration Section 6

Scientific Research

Progress Report PUBLICATIONS

Research results must be disseminated and made easily available to the research community and the lay
public in compliance with the terms of the contract (Appendix A-2). Using the format shown, provide a
complete citation for each manuscript published during the reporting period. Indicate whether NYSTEM,
SCIRB or HRSB funding contributed to the publication. If yes, attach a portable document format (.pdf) file,
including all items in press or published (do not include those “in preparation” or “submitted”). Also indicate

whether NYSTEM, SCIRB or HRSB funding is acknowledged in the publication.

See contract for specific language to
acknowledge programs




Section 7
Patents and Licenses

Provide description of invention and its potential
Importance

Do not submit confidential information in the
description

Do attach non-redacted PDFs marked
“Proprietary/Confidential”




Section 7- Detall

NYS Department of Health — Wadsworth Center — Extramural Grants Administration Section 7

Scientific Research
Progress Report PATENTS AND LICENSES

Provide a list of all invention disclosures made, patents applied for or issued, or licenses issued during the
reporting period that were developed, in whole or in part, with funds from this contract. Indicate the title of the
disclosure, patent or license and the term for which the patent or license is in effect. NY investigators should
also provide the NY Case Number, and investigators at other institutions should provide reference information
such as internal case docket numbers together with other available information that has been made public, if
any (e.g. other identifier numbers and date of the filing). Describe the invention and its potential importance.
Do not submit confidential information in this description; it may be made public to demonstrate the success of
the program. Provide a copy of the executed disclosures or agreements (e.g., invention disclosures, patent
filings, licenses) marked “Proprietary/Confidential.”




Section 8
Other Products of the Project

List any products resulting from the project
Describe the products

Explain how the products are being shared
or made available to others

Complete table and attach non-redacted
PDFs marked “Proprietary/Confidential”




Section 8- Detall

NYS Department of Health - Wadsworth Center — Extramural Grants Administration Section 8
Scientific Research

Progress Report OTHER PRODUCTS OF THE PROJECT

List and describe any other products resulting from the project. These may include:
e \Websites or other internet products

Technologies or techniques
Databases, software
Curricula, educational aids, audio or video products

Research Material (e.g. cell lines, probes, animal models, assays)
+« Other

Indicate how these products are being shared/made available.




Section 9
Training and Professional Development

List any training and professional development
activities not found elsewhere in the progress
report, including:

= \Workshops
= Seminars

= Courses

= Other




Section 9- Detall

NYS Department of Health - Wadsworth Center — Extramural Grants Administration Section 9

Scientific Research
Progress Report TRAINING & PROFESSIONAL DEVELOPMENT

Describe opportunities for training and professional development provided to those who worked on the
project or were involved in activities supported by the project. Training activities may include courses or
ohe-onh-one mentoring. Professional development activities result in increased knowledge or skill in an
individual's area of expertise, e.g. workshops, seminars that are not listed elsewhere in the report.

For awards that specifically require mentoring and career development activities, this Section must be
completed by the mentor and specifically address the career development plan incitded in the contract.




Progress Reports

Q& A




Contract
Compliance Monitoring




Compliance Monitoring

= Requirement of the contract

= Allows program staff ability to verify that contract
deliverables are being met

= On-site visit provides Pls and institutions
opportunity to discuss program and contract
details with program staff




Compliance Monitoring Process

* Fiscal Policy and Expenditure Review
= Institutional Policy and Procedure Review

= On-Site Visit




Compliance Monitoring- Detalls

» Fiscal Policy & Expenditure Review

- aviaw nf in 1'| itin 'F Al nnlie n NnA nroncadiira
1IN VI Vv Ul ||| ILCUALIND 11 (@ § | P 11 | AR ] | (AW | 1T UUUVGUOUCUUIL U

e VVoucher and supporting documentation review

= |nstitutional Policy & Procedure Review

o Administrative policy and procedure review

— Ex. IACUC, IRB, IBC, ESCRO policies




Compliance Monitoring- Detalls

= On-Site Visit
e Program and staff discussion of contract

 Facilities and equipment review

e Usage records review




Site Visit Letter

' NEW YORK |

e e

"HEALTH

Grants Administrator
Institution

Address

City, State, Zip

RE: Contract #C02XXXX

Dear Grants Administrator:

This letter confirms arrangements for the site monitoning visit scheduled for . 2012,

from am to pm. The purpose of the visit is to review all aspects of the funded

research program. The review team will include

Encdlosed is the proposed agenda for the visit, including the spedific times and requested

review the agenda and contact me as soon as

ble if you have concems. Please forward the requested documentation

(see enclosed form) to my aftention no later than . On the day of the visit, the remaining

documentation should be gathered for our on-site review, preferably in one location away from

daily program activities.

We look forward to meeting with you and your staff to leam more about the important research

being conducted at your tution, as well as to become more familiar with the related
administrative and fiscal infrastructure that supports it.

Sincerely,

Contract Management Specialist |
Extramural Grants Administration

Principal Investigator

Enclosures

HEALTH.




Site Visit Documentation Request

NEW YORK STATE DEPARTMENT OF HEALTH
WADSWORTH GENTER
EXTRAMURAL GRANTS ADMINISTRATION

Documentation Request Form

Contract Number: C012345 EGA Contract Manager: Connie Gardner
Contractor: Frankenstein’s Laboratory On-Site Visit date: September 21, 2009

THE FOLLOWING CHECKED INFORMATION IS REQUIRED FOR: FISCAL DESK AUDIT
__X__PRICR to ON-SITE VISIT

INFORMATION MUST BE RECEIVED BY THE CONTRACT MANAGER NO LATER THAN: 9/16/09
ALL OTHER DOCUMENTATION WILL BE REVIEWED ON SITE

***Electronic transmission is preferred; if hardcopies are mailed please do not provide originals.*™*
FISCAL:

Please provide the following for the time frame of: 4/1/09 — 6/30/09
(to substantiate reimbursements requested on the quarterly voucher for the same time period).

Time sheets for contract funded staff (including staff time and effort reporting)
Payroll registers and cancelled checks, bank statements or record of check #'s and amounts, for contract
funded staff
Invoices, bills, receipts and cancelled checks or bank statements for Other Than Personal Service (OTPS)
expenses, including subcontractors (if any)
[1 Proof (documentation) of current payment of Payroll Taxes
Proof (documentation) of current payment of Health Insurance premiums
Allocation Methodologies for all Shared Costs (space, equipment, services, etc.)
Copy of the Federally Approved Indirect Cost Rate (or alternate rate documentation)
Copy of established fringe rate(s) for contract funded staff
Detail (listing) of the expenses supported by the Administrative Cost Rate
Inventory of Equipment purchased with contract funds
Policy and Procedures for all Fiscal operations including payroll, time and attendance, purchasing,
vouchering, subcontracter requirements, etc.

ADMINISTRATION AND OPERATIONS:

Organizational Chart inclusive of: Grants Administration, Oversight Committees (e.g., Institutional Review
Board) and Laboratory
Institutional Pelicies and Procedures pertaining to:
» IRB/IACUC/ESCRO/IBC Processes
» IRB/IACUC/IBC most recent board reports
+ Responsible Conduct of Research
+ Laboratory Safety Protocols (exposure control, bloodborne pathogens, radiation safety, biohazard
safety)
+ Emergency Response Plan
s Equipment Maintenance and Certification
% Federal and State Reports and Assurances (e.g., OLAW, USDA, NYSDOH)
Other

SCIENTIFIC:

[ Scientific Progress Report for reporting period:

ON-SITE MONITORING ONLY. The following must be available for review on-site;

X Allfiles, records, and computer systems utilized for fiscal processes

X All policy and procedure manuals (electronic version acceptable if accessible to EGA staff when onsite)
[] Equipment- Logs maintained for inventory, staff equipment usage, repair/maintenance, and disposal.
[] Other




Site Visit Documentation Request- Detall

NEW YORK STATE DEPARTMENT OF HEALTH
WADSWORTH CENTER
EXTRAMURAL GRANTS ADMINISTRATION

Documentation Request Form

Contract Number: C012345 EGA Contract Manager: Connie Gardner
Contractor: Frankenstein's Laboratory On-Site Visit date: September 21, 2009

THE FOLLOWING CHECKED INFORMATION IS REQUIRED FOR: FISCAL DESK AUDIT
X__ PRICR to ON-SITE VISIT

INFORMATION MUST BE RECEIVED BY THE CONTRACT MANAGER NO LATER THAN: 9/16/09
ALL OTHER DOCUMENTATION WILL BE REVIEWED ON SITE

***Electronic transmission is preferred; if hardcopies are mailed please do not provide originals.™*
FISCAL:

Please provide the following for the time frame of: 4/1/09 — 6/30/09
(to substantiate reimbursements requested on the quarterly voucher for the same time period).

B4 Time sheets for contract funded staff (including staff time and effort reporting)

B4 Payroll registers and cancelled checks, bank statements or record of check #'s and amounts, for contract
funded staff

Invoices, bills, receipts and cancelled checks or bank statements for Other Than Personal Service (OTPS)
expenses, including subcontractors (if any)

[ Proof (documentation) of current payment of Payroll Taxes

[] Proof (documentation) of current payment of Health Insurance premiums

B Allocation Methodologies for all Shared Costs (space, equipment, services, etc.)

[] Copy of the Federally Approved Indirect Cost Rate (or alternate rate documentation)

] Copy of established fringe rate(s) for contract funded staff

[] Detail (listing) of the expenses supported by the Administrative Cost Rate

[] Inventory of Equipment purchased with contract funds

B4 Policy and Procedures for all Fiscal operations including payroll, time and attendance, purchasing,
vouchering, subcontracter requirements, etc.

ADMINISTRATION AND OPERATIONS:

B Organizational Chart inclusive of: Grants Administration, Oversight Committees (e.g., Institutional Review
Board) and Laboratory
Institutional Policies and Procedures pertaining to:
+ IRB/IACUC/ESCRO/IBC Processes
» |RB/ACUC/IBC most recent board reports
» Responsible Conduct of Research
» Laboratory Safety Protocols (exposure control, bloodborne pathogens, radiation safety, biohazard
safety)
* Emergency Response Plan
« Equipment Maintenance and Certification
Federal and State Reports and Assurances (e.g., OLAW, USDA, NYSDOH)
Other




Site Visit Documentation Request- Detall

INFORMATION MUST BE RECEIVED BY THE CONTRACT MANAGER NO LATER THAN: 9/16/09
ALL OTHER DOCUMENTATION WILL BE REVIEWED ON SITE

***Electronic transmission is preferred; if hardcopies are mailed please do not provide originals.***
FISCAL:

Please provide the following for the time frame of: 4/1/09 — 6/30/09
(to substantiate reimbursements requested on the quarterly voucher for the same time period).

DX Time sheets for contract funded staff (including staff time and effort reporting)

X Payroll registers and cancelled checks, bank statements or record of check #'s and amounts, for contract
funded staff

X Invoices, bills, receipts and cancelled checks or bank statements for Other Than Personal Service (OTPS)
expenses, including subcontractors (if any)

[] Proof (documentation) of current payment of Payroll Taxes

[] Proof (documentation) of current payment of Health Insurance premiums

DX Allocation Methodologies for all Shared Costs (space, equipment, services, etc.)

[] Copy of the Federally Approved Indirect Cost Rate (or alternate rate documentation)

[] Copy of established fringe rate(s) for contract funded staff

[] Detail (listing) of the expenses supported by the Administrative Cost Rate

[] Inventory of Equipment purchased with contract funds

X Policy and Procedures for all Fiscal operations including payroll, time and attendance, purchasing,
vouchering, subcontractor requirements, etc.




Site Visit Agenda- Example

Site Monitoring Agenda

Date:

Institution Name:

Contract Number:

5:00 - 9:30 AM Entrance Conference - Pl(s), Grants Administrator(s), EGA
and NYSTEM Staff

9:30 - 10:00 AM Administrative Coordination Discussion — Pl, Grants
Administrator(s), EGA and NYSTEM Staff

1000 =10:30 AM  Documentation Review — EGA and NYSTEM Staff

10:30 - 11:00 AM  Laboratory Tour — Pl{s}, Laboratory Staff, EGA and
MNYSTEM Staff

11:00-11:30 AM  Scientific Progress Discussion — Principal Investigator(s),
Laboratory Staff, EGA and NYSTEM Staff

11:30-11:45 AM EGA and NYSTEM Staff Discussion

11:45 - 12115 PM  Exit Conference — Pl(s), Grants Administrator(s), EGA and
NYSTEM Staff




Compliance Monitoring

Q& A




QUIZ TIME!

Complete the following sentence:

Successful contract management
begins with
and Is sustained by




NYS Department of Health
Extramural Grants Administration
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Contact us at:
hrsb@wadsworth.org
scirb@wadsworth.org
nystemgrants@wadsworth.org

Wadsworth Center

NEW YORK STATE DEPARTMENT OF HEALTH




