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Intellectual Property

Compliance Monitoring



Contract Reporting Requirements
Overview

Fiscal Reports
= VVouchers due on a quarterly basis
* Propose changes to budget as necessary

Scientific Progress Reports
* Due every 6 months, or as specified by contract

Intellectual Property Activity
* 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.

= |nvestigators 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 ap
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personnel

= NYS retains the right to reject or amend
proposed changes
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Fiscal Reporting Topics

Vouchering/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
 allowable/unallowable costs
 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:// Www.whitehouse.qgov/omb/circulars/



http://www.whitehouse.gov/omb/circulars/
http://www.whitehouse.gov/omb/circulars/
http://www.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
« Contract Terms and Conditions
« Salary Rate Limitation
« 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.,

« Additive

* Deductive

« Combination
« 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:

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

* |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
« Unreasonable charges
« Unallocable charges
« Unallowable charges
 |nconsistently 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

» Actual expenses are accurate, I.e.,
reasonable, allocable, allowable and
consistently charged

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

* Prior approvals are obtained when required

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



Who iIs 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

Start of
Contract

On-Site Monitoring Visit ~
End Yearl

End of
Contract

| I |
Voucher Voucher Voucher
Due Due Due

Progress
Report
Due

Final

Voucher
Year 1 Due

Progress
Report
Due

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

Progress
Report
Due

Final
Progress
Report
Due




Voucher/BSROEs

= Use Claim For Payment form to report quarterly expenditures
= Signed original of Claim For Payment form required

* BSROE must accompany and support expenses

* Q-4 requires Final Voucher for contract year

* Vouchers due no later than 30 days after end of quarter and 60
days after end of contract term

Q-4
0-2 Q-3 Expenditures
Q-1 Expenditures Expenditures >| >
Expenditures >| Final Voucher Due
>| for Contract Year
| | | | |
End End End End

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:
* OQutdated 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



Claim For Payment Form

CLAIM FOR PAYMENT

Vendor Information
[Vendor Identification Number

Puschase OrdrNo.andDate Descpton of Maerenice

NYS Agency Information

[Vendor Identification Number [Vendor Location ID [Vendor Address Sequence

[Voucher ID [Busiess Unit Name [Bus. Unit interest Eigble | Coniract ID
(YN)

[Payment Dale (M) DDV (YY) Liabilty Date (MM) (DD) (YY) Merchinv. Recd Date (MM) (DD)

[Vithholdina Class. ihhoiding Amount jandiing Code [Payee Amount Agency Intem:

_ o

PeopleSoft Format Charge Lines (If Applicable]

Vendor Certfication

. that no part hereof has
Which the Stat mpt are

5 S
c
2

perating

Chartfield 2 - Agency Use [Chartfield 3 mount

Legacy Format Charge Lines (If Applicable]
Expenditures Liquidation
i




Fill-out sections 1-17

Remember!
CLAIM FOR PAYMENT

Vendor Information U Se S FS

i T Vendor D
- o o e I bk

NOT FEIN

Wandors Signatura in Ink

Mame af Cornpany




Instructions

N
Reference Length |Description

endor Information

- They Enl:lur's NAme as I1 w'ull appear on the check,

-rm,c.r ment....,aum MuUmber : 715508 s vender by OSC. This is not the vender's TIN or EIN
“

se Order Mo, and Date

g Dﬂsf:rl .1|u 1 of Materialsd Service im fo 2
_ The fofal number o
ﬂ Th
|13 JAmount 0000 |- |
F‘a-,a'r:e Cedification - Payee's Wihen a vendor's involce satfuﬂhﬁj fo the Claim for Pay ||E'nf the "Payee Cerfification* does not need to be completed. If
atwre in Ink, Title, Qate, Name of an Invelee 15 not attached to the Clam for Payment, the signature of the pavee or his autherized agent, his ttle, cument
Qi 1an-' ddln:. and U‘IE n;u‘nEr af tihu e n DAY 15 reduired,
f—tﬂ'lll"lt % i percentage snd amou & deduc hie document total dug to discount ¢ .
2 equal the sum of elther: 1) he merchandse
amount{s; in the F'l"JlE' ruTr format I"-ﬂﬂﬁ]“ Ilnr.—.s or umu amcuntis) in the Legacy formal charge lines.




Budget Statement and
Report of Expenditures (BSROE)

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

COLUMN |
CURRENT PERIOD
APPROVED BUDGET

COLUMN Il COLUMN Il COLUMN IV
PRIOR EXPENDITURES EXPENDITURES TOTAL EXPENDITURES
THIS BUDGET PERIOD CURRENT QUARTER THIS PERIOD TO DATE

[PERSONAL SERVICES (PS).

[SALARY AND STIPENDS.

OTAL PS AND FRINGE| $

|OTHER THAN PERSONAL SERVICE (OTPS).

suppLIES

S

| coumnn |
]
1
]
[ ]
s

SUBTOTAL SUPFU
UIPMENT

TRAVEL

ANIMALS & CARE] §
FACILTIES) §
susToTAL OTHER EXPENSES

|l

I
N R
[ Jomamsrons mn |
I YT
[ # oo o corsmmizein |

R

Budget Statement and Report of Expenditures




BSROE Detall

INSTITUTION:

CONTRACT # Current Year Total

Current Year CONTRACT TERM: Current Period Add Column Il &

Current Year  Expenditures BUDGET PERIOD: Voucher Amounts Column 1l
CURRENT PERIOD BEING VOUCHERED:
Budget to Date - l \l/

S COLUMN I

PRIOR EXPENDITURES
THIS BUDGET PERIOD

‘ COLUMN |

CURRENT PERIOD
APPROVED BUDGET

COLUMN Il

EXPENDITURES
CURRENT QUARTER

COLUMIN IV

TOTAL EXPENDITURES
THIS PERIOD TO DATE

PERSONAL SERVICES (PS):

-

L%23
|
A U £z U U Rz U oy £%:3
' ' ' ' ' ' ' '

John Doe-P 10,000.00

10,000.00

L%23
|

RV BRI U Ur
| ' ' '

K923 U £°z3 £z i A2 U U L3
| | | | | | ' |

v | v [ e [ |l | |
| | | ' ' ' | |

E
x
<
>
=
o
E
o
m
=
=]
>

“r

|

¥

192
c
g
2
>
>
el
192]
W

10,000.00

Ur
U
U

10,000.00

FRINGE BENEFITS] $ 2

U
Ur
Ur

TOTAL PS AND FRINGE] 10,000.00 7,500.00

Ur

2,500.00

Ur

10,000.00

U




BSROE Example

CURRENT PERIOD BEING VOUCHERED:

INSTITUTION:
CONTRACT #
CONTRACT TERM:
BUDGET PERIOD:

Total Expenditures
can not exceed
Approved Budget
on ANY line

COLUMN I

COLUMN Il

COLUMN Il

COLUMIN 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

o

—_

John Doe-P|

10,000.00

7,500.00

2,500.00

10,000.00

SUBTOTAL PS

10,000.00

7,500.00

2,500.00

10,000.00

FRINGE BENEFITS)

TOTAL PS AND FRINGE

“mniung unmlinliung unmgp unlinl unlwvlun]luy

10,000.00

v | L2 LU VS LV (¥ RO 2 VST LV RV (VY

7,500.00

wvr | W e |l e e e | e |

Wl |l | v B v [nvn v v v

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 or
Intellectual Property reports are not up to date

Voucher not paid until issue(s) resolved



Stop-the-

NEW YORK |

stnte deperimen of

HEALTH

v tive gty -

Date

socos

Department
Address 1
Address 2
City, State  Zip

RE: Contract#
Dear Fiscal Contact

The grant voucher in the amount of $X3C¥ xoocxx, for the subject contract, dated mmiddfyyyy
was received on mmiddiyyyy.

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

The voucher is being [] held; OR [] returned.

The voucher is being held pending ion of the ing i

[0 voucher 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 ©ne or more budget lines exceed curent budgeted amounts

[0 Incomplete back-up documentation submitted

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

0 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 andfor dated by contractor

O other

Upen comection of the above items, please resubmit the voucher for payment.

Clock Letter

This letter iz nofification that the “30-day clock™ has been stopped and will be adjusted
accordingly on the day these issues have been resolved. If you have any questions 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

Albany, NY 12201-0509

cc: Pl
Grants Official
Confract File




Stop-the-Clock Letter

:J NEW YORK \:
state department of

Nirav R. Shah, M.D., M.P.H HEALTH

Commis

Date

Department
Address 1
Address 2

City, State Zip

RE: Contract #
Dear Fiscal Contact:

The grant voucher in the amount of $XXXxxx.xx, for the subject contract, dated mm/dd/yyyy
was received on mm/dd/yyyy.

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 contractor for the period beyond the allowable 30 days. This “30-day
clock”, however, is stopped when any outstanding issues need to be resolved or corrections
made to a voucher.

The voucher is being [] held; OR [] returned.

The voucher is being held pending resolution of the following issue(s):

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

[] Waiting for deliverable reports for

[J Incorrect budgeted amounts

[[] One or more budget lines exceed current budgeted amounts

[J Incomplete back-up documentation submitted

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

[] 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):

[J Voucher has already been submitted for the period

[] Voucher has not been signed and/or dated by contractor

[] Other
Upon correction of the above items, please resubmit the voucher for payment.
HEALTH.NY.GOV

m/NYSDOH
HealthNYGov




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




Fiscal Requests




All Fiscal Requests require a
justification!

The strength of the
justification Is critical to
approval of the request



Justification must be tied to progress
made on approved contracts aims.

Be specific!

*This is where we are on each specific aim

*This i1s what we plan to accomplish in next
year

*This i1s how unexpended funds will specifically
be used to accomplish stated aims



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 ablility to complete research

I

| | | | |
I | | | I
Q-1 Q-2 Q-3
End of
Contract Year

Budget Mod(s)




Budget Modification Request Form

NYS Department of Health — Wadsworth Center — Extramural Grants Administration

BUDGET MODIFICATION REQUEST

(Circle One) Breast Cancer Research Spinal Cord Injury Research Stem Cell Research

org org

Contract Number Current Period End Date

Principal Investigator(s)

Institution

Project Title

Note: Per terms of the contract:

Appendix B - Budget line interchanges; Any proposed modification to the contract which results in a cumulative change of greater
than 10 percent of the total contract amount, must be submitted to OSC (Office of the State Comptroller) for approval

This approval may take 3-4 months to obtain.

Briefly justify the proposed budget changes. Indicate whether these changes affect the specific aims of the project. If a
category is reduced, explain how project goals can still be met. Use additional pages, if necessary.

Signature of PI 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

page 10of 2 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.

lBUDGET CATEGORY

l APPROVED BUDGET I REQUESTED CHANGEI PROPOSED BUDGET

[PERSONAL SERVICES (PS):

1

SALARY AND STIPENDS

SUBTOTAL PS]

2

FRINGE BENEFITS|

3

$
$
$
$
$
$
$
$
$
$
$
$

TOTAL PS AND FRINGE|

520 R0 K= R0 R0 R0 =) R R Ry R2) =)

=20 R20 R°20 R0 R4 K20 R0 Re2) R4 Re) R¥2) R

OTHER

THAN PERSONAL SERVICE (OTPS):

4

SUPPLIES

LAB SUPPLIES

OFFICE SUPPLIES

SUBTOTAL SUPPLIES]

EQUIPMENT

[TRAVEL

CONSULTANT COSTS

OTHER EXPENSES

TRAINEE HEALTH INSURANCE]|

HUMAN SUBJECTS|

ANIMALS & CARE

CORE FACILITIES]

PUBLICATIONS)|

COMMUNICATIONS|

MEETING REGISTRATION|

TUITION AND FEES|

MISC OTHER EXPENSES|

SUBTOTAL OTHER EXPENSES

SUBTOTAL OTPS

TOTAL PS AND OTPS
(lines 3 +9)

o |o|o|lo|o|lala|lv|o|lo|o|e

o |lo|lo|lo|lo|lole|o|o|le|o|le

o |o|lo|e|lo|lolo|lo|o|lolole

TOTAL SUBCONTRACT PS AND
OTPS

@

TOTAL DIRECT COSTS

®

lines 10 +11)

F & A Costs

IGRAND TOTAL COSTS

lines 12 + 13)

page2of2

rev. 08/09




Budget Modification/OSC Approva

NYS Department of Health - Wadsworth Center — Extramural Grants Administration

UDGET MODIFICATION REQUEST

(Circle One) Breast Cancer Research Spinal Cord Injury Research Stem Cell Research
hrsb@wadsworth.org scirb@wadsworth.org nystemgrants@wadsworth.org

Contract Number

cipal Investigator(s)
Institution
Project Title

Note: Per terms of the contract:

Appendix B - Budget line interchanges; Any proposed modification to the contract which results in a cumulative change of greater
than 10 percent of the total contract amount, must be submitted to OSC (Office of the State Comptroller) for approval

This approval may take 3-4 months to obtain.

category is reduced, explain how project goals can still be met. Use additional pages, if necessa;

nature 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

page 1of 2 rev. 08/09




Budget Modification/OSC Approval

» Changes greater than 10% to total
contract budget requires OSC approval

= |S cumulative over contract term

* Fewer modifications = fewer delays in
approval process



Budget Modification- Example

Budget Period:

APPROVED BUDGET | REQUESTED CHANGE| PROPOSED BUDGET

w
i
=
>
A
=
>
=
o
w
=
)
m
=
(=]
w

JohnDoe-Pl 139 10,000.00 [ $ 500.00 [ $ 10,500.00
[ SUBTOTALPS[$ 10,000.00 [ $ 500.00 [ $ 10,500.00
[ Reeeenermsls - s s
| TOTAL PS AND FRINGE| $ 10,000.00 | $ 500.00 [ $ 10,500.00

THER THAN PERSONAL SERVICE (OTPS):

LABSUPPLESIS - |8 - |

OFFICE SUPPLIE

SUBTOTAL SUPPLIE
QUIPMENT s - ls 00000 ]
RAVEL s -1 00000 -]
s - 1s - |

ONSULTANT COSTS

I

[e]

Approved
&
Proposed

| sueToTALOTPS|[S  1,00000|$ (500008 .~ 50000

I
e can not
Kl Al DR O
(lines 3+9)
L EE——— A — change
OTPS
[ 13 |

[}

‘

—

Iillll

7

Q

[7)
[
]
o
=
m
w
]

TOTAL DIRECT COSTS

F & A Costs

s & Z
zﬁ: SN?ZZO"T;)\L COSTS m ’
Changes Must Add To $0




Approval Notification

NYS Department of Health - Wadsworth Center — Extramural Grants Administration

BUDGET MODIFICATION REQUEST

Less than 10% of Total _ i
C 0 n t r a Ct b u d q et : hrsb@wadsworth.org scirb@wadsworth.org nystemgrants@wadsworth.org

® E GA Ap p roval Lette r Contract Number Current Period End Date
° S I g n ed CO py Of req u eSt Principal Investigator(s)

Institution

Project Title

More than 10%:

Appendix B - Budget line interchanges; Any proposed modification to the contract which results in a cumulative change of greater
than 10 percent of the total contract amount, must be submitted to OSC (Office of the State Comptrolier) for approval

C EGA Approval Letter Wlth This approval may take 3-4 months to obtain.

C O n ti n g e n C i e S Briefly justify the proposed budget changes. Indicate whether these changes affect the specific aims of the project. If a

category is reduced, explain how project goals can still be met. Use additional pages, if necessary.

* Signed copy of request
noting additional
approvals needed

® OSC approval reqUIred Signature of PI 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

rev. 08/09




Carry Forward Request

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

» Requests made more than 30 days after end of annual
budget period may be denied

* Final Voucher for contract year required to finalize

» Requires EGA Program & DOH approval

* Progress Report requirements are unchanged

= Funds MUST be carried forward to same budget line

Original Budget
Unexpended Funds =————p +

Unexpended Funds

I | | | I | | | I
Q-1 Q-2 Q-3 Q-1 Q-2 Q-3
End of
Contract Year




Carry Forward Request Form

NYS Department of Health - Wadsworth Center - Extramural Grants Administration

REQUEST TO CARRY FORWARD UNEXPENDED
FUNDS INTO THE NEXT CONTRACT YEAR

[The carryforward of unexpended funds from one budget period into the next MUST be requested via this form NO MORE THAN 30 DAYS after
[The carryforward of unexpended funds from one budget period into the next CANNOT be completed until the FINAL voucher for the budget

Late requests may be dedline

Program (circle one)

Contract Number Current Budget Period End Date

Principal Investigator

Institution

Project Title

Exploin why ol the funds were not expended during the annual budget period. Justify the amount in each budget line as necessary to achieve the
research aims. Describe steps that will be taken to utilize the additional funds during the new annucl budget period and to reduce the need to
request additional Carry Forwards or o No Cost Extension. _Use additional pages If necessary.

Signature of PI Named Above

gnature of Contracts & Grants Offi

For EGA Use Only: (circle one) Approval Disapproval

ignature of Extramural Grants Administrator,

Page 1of 1 rev. 11/12




Carry Forward Request Form

NYS Department of Health - Wadsworth Center - Extramural Grants Administration

REQUEST TO CARRY FORWARD UNEXPENDED
FUNDS INTO THE NEXT CONTRACT YEAR

[The carryforward of unexpended funds from one budget period into the next MUST be requested via this form NO MORE THAN 30 DAYS after
[The carryforward of unexpended funds from one budget period into the next CANNOT be completed until the FINAL voucher for the budget

Late requests may be dedline

Program (circle one)

\ timate of
P dit
Principal Investigator
.
No lot 1ger requwed.
.
| Explain why all the funds were not expended during the annual budget period. Justify the amount in each budget line as necessary to achieve the
research aims. Describe steps that will be taken to utilize the additional funds during the new annual budget period and to reduce the need to . .
O S < request additional Carry Forwards or a No Cost Extension. Use additional pages if necessary. S t I I I r e q l I I r e S
. = . I I
approval full jUStIfIC&tIOn..

Contract Number Current Budget Period End Date

Signature of PI Named Above

gnature of Contracts & Grants Offi

For EGA Use Only: (circle one) Approval Disapproval

ignature of Extramural Grants Administrator,

Page 1of 1 rev. 11/12




Carry Forward Request Justifications

Explain why all the funds were not expended during the annual budget period. Jjustify the amount in each budget line as necessary to achieve the
research aims. Describe steps that will be taken to utilize the additional funds during the new annual budget period and to reduce the need to
request additional Carry Forwards or a No Cost Extension. Use additional pages if necessary.

Justification must be tied to progress made on
approved contracts aims. Be specific!

*This is where we are on each specific aim

*This I1s what we plan to accomplish in next year
*This i1s how unexpended funds will specifically be
used to accomplish stated aims




Carry Forward Approval Notification

- After vouchering is completed for current period, EGA
staff works with institution on final carry-forward
amounts

* EGA approval letter sent with new contract budget



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

Last Year of Contract

= SMonth Extension 1 vear Extension

______________________ —p
| | | | l | | | |
I | | | I | | | I
NCE NCE NCE
Q-1 Q-2 Q-3 o1 02 03
Original 1Yr NCE
Contract 6 Month NCE End Date

End Date End Date



No-Cost Time Extension Request Form

Department of Health adsworth Center — Extramural Grants Administration

REQUEST FOR NO-COST TIME EXTENSION

(Circle One) Breast Cancer Research Spinal Cord Injury Research Stem Cell Research

hrsb(@ th.org scirb th.org adsworth.org

Contract Number:

Principal Investigator(s):

Contract Number:

Period Ending:

I BUDGET CATEGORY ] CURRENT BUDGET I EST. EXPENDITURES I EST. REMAINING FUNDS

[PERSONAL SERVICES (PS):

1

SALARY AND STIPENDS

Institution:

Project Title:

SUBTOTAL PS|

2

FRINGE BENEFITS|

3

TOTAL PS AND FRINGE]

OTHER THAN PERSONAL SERVICE (OTPS):

Use this form to request the extension of a project beyond the contracted ending date. This request must be received at least 6
months prior to the end of the award period to allow for processing of the request

4

SUPPLIES

LAB SUPPLIES]

OFFICE SUPPLIES|

SUBTOTAL SUPPLIES

Explain why all the funds will not be expended during the final budget year. Explain the need specific to extend the project beyond the
normal termination date to accomplish the aims of the contract. Use additional pages if necessary.

EQUIPMENT

TRAVEL

[CONSULTANT COSTS

Signature of PI Named Above

[OTHER EXPENSES

TRAINEE HEALTH INSURANCE|

HUMAN SUBJECTS]

ANIMALS & CARE|

CORE FACILITIES]

PUBLICATIONS|

COMMUNICATIONS

MEETING REGISTRATION

TUITION AND FEES|

MISC OTHER EXPENSES)

SUBTOTAL OTHER EXPENSES

SUBTOTAL OTPS|

Signature of Contracts & Grants Official Name/Title

TOTAL PS AND OTPS
lines 3+ 9)

TOTAL SUBCONTRACT PS AND
OoTPS

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

Page1of2

TOTAL DIRECT COSTS
(lines 10 + 11)

F & A Costs

GRAND TOTAL COSTS

(lines 12+ 13)

Page2of 2 rev. 08/09



No-Cost Time Extension Request Example

Contract Numbs Period Ending:

[ ] BUDGET CATEGORY CURRENT BUDGET EST. EXPENDITURES EST. REMAINING FUNDS

[PERSONAL SERVICES (PS):

-P| 10,000.00 8,000.00

§
3
>
=z
o
173
=
o
m
=
o
a

$

[
S
=)
=7
¢

%)
g N
9Us [=]
=15 Q
f=] f=1 =]
Qlo Q
b|o|S (=]

SUBTOTAL PS| § 10,000.00
FRINGE BENEFITS| § 2,000.00
o o D PV I

(OTHER THAN PERSONAL SERVICE (OTPS):

SUPPLIES
LAB SUPPLIES
OFFICE SUPPLIES]
SUBTOTALS
GUPVENT s |
ULTANT § s

OTHER EXPENSES

$
$
$
TRAINEE HEALTHINSURANCE[ s -]
$
$
$

[
@
@
Q
=]
o
=]

N
Q
=3
=
Q
S

@

@ o

N L)
w (Y IS]
=] [=] k=]
=] o|o
Q f= k=]
=) (=] k=]

Q

—i[m
oI
2|5

m
[0}

7]
&
]
o
=
m
%)

@ @ @ @ @|o|n
®
w
Q
' o
o
(=] (=]

o
@ @@
-
=] N ~ s,
238
S| s
(=] o
o o

@

ANIMALS & CARE] 000.00 12,000.0

»

ol ©
3|8 8
e| o o
ol o o
o| o o

CORE FACILITIES

PUBLICATIONS|

COMMUNICATIONS

0.

8

MEETINGREGISTRATION[s - |

:
MISC OTHER EXPENSES
'SUBTOTAL OTHER EXPENSES 12,000.00 | $
SUBTOTAL OTPS| § 26,000.00 | $ 20,500.00 | $
3

o
©
=3
=3
=3
S

$
$ 8,000.00 | §
13 F &ACosts| $ 7,600.00 | $

GRAND TOTAL COSTS
i 9500008 o000

Page2 of 2 rev. 08/09




Contract Number: Period Ending:
BUDGET CATEGORY CURRENT BUDGET | EST, EXPENDITURES | EST. REMAINING FUNDS
OTHER THAN PERSONAL SERVICE (OTPS):
4 |sUPPLIES
LAB SUPPLIES| § 70,000.00 | $ 8,000.00 | $ 2.000.00
OFFICE SUPPLIES| $ 50000 | 5 30000 | 5 200.00
SUBTOTAL SUPPLIES| $ 10,500.00 | $ 830000 | 2.200.00
5 |EQUIPMENT 5 s s -
6 |TRAVEL 5 500.00 | $ 20000 | $ 300.00
7 |CONSULTANT COSTS 5 s s -
8 |OTHER EXPENSES 5 =
TRAINEE HEALTH INSURANCE] $ ~Is  Is s
HUMAN SUBJECTS| 5 s s -
ANIMALS & CARE| $ 15,000.00 | $ 12.000.00 | $ 3,000.00
CORE FACILITIES| 3 s . -
PUBLICATIONS| $ . s -
COMMUNICATIONS| s . -
MEETING REGISTRATION| § s s -
TUITION AND FEES| $ s . -
MISC OTHER EXPENSES| $ s s -
SUBTOTAL OTHER EXPENSES | § 15,000.00 | $ 12,000.00 | $ 3,000.00
9 SUBTOTAL OTP] § 26,000.00 | $ 20,500.00 | $ 5,500.00
ig  |fORALPSANDOTPS $ 38,000.00 | $ 30,100.00 | $ 7.900.00
(lines 3 + 9)
w  |roraL suscontracTs anp | g g
oTPS s : s
TOTAL DIRECT COSTS
W e $ 38,000.00 | § 30,100.00 | $ 7.000.00
13 F & A Costs| $ 7.600.00 | $ 5,000.00 | $ 2,600.00
14 |SBAND TOTAL COSTS $ 45,600.00 | $ 35,100.00 | $ 10,500.00

(lines 12 + 13)




No-Cost Time Extension Request
Approval Notification

EGA returns countersigned request form with
contingencies

EGA obtains DOH, AG, and OSC approvals

Copy of executed amendment sent to
Institution and EGA

Institution can voucher for allowable expenses
Incurred during approved extension period



Program Websites

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

 Breast Cancer Research and Education
Program http://www.wadsworth.org/breastcancer/



http://stemcell.ny.gov/
http://www.wadsworth.org/extramural/spinalcord
http://www.wadsworth.org/extramural/breas
http://www.wadsworth.org/extramural/breas
http://www.wadsworth.org/extramural/breas
http://www.wadsworth.org/extramural/spinalcord
http://www.wadsworth.org/extramural/spinalcord

E-alerts

Sign up to receive notification of new:

» Requests for Applications (RFAS)
= Event Ahnouncements

= News Releases

= Grants Awarded



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

New York 4'_ State = State Agencies E Search all of NY.gov

Wadsworth Center

MEW YORK S5TATE DEFARTMENT OF HEALTH

Bl About wadsworth = Extramural Funding

+ Fast Facts
> Histary Wadsworth Center administers legislatively authorized extramural funding programs that
! support New York State investigators studying specific topics, including:
+ Affiliations
+ Contact
. Science m Cell Board, established in April 2007 to administer grants for basic,
> Overview applied, translational or other research and development activities that will advance

> Research Programs scientific discoveries in fields related to stem cell biology.

Diagnostic &
Reference Laboratories
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Laboratory Quality
Core Facilities
Extramural Funding

Scientists
. Education
+ Postgraduate

+ (Graduate




http://stemcell.ny.gov/

New York 4'_ State  i= State Agencies

Sign up for eAlerts

ABOUT FUNDING OPPORTUNITIES MEETINGS NEWS PUBLICATIONS LINKS

SCIENTIST PROFILES
AWARDS
INFORMATION FOR AWARDEES

SHARED FACILITIES RESOURCES
and one-half day event that features

zome of New York's...

Program News Board Activities Meetings




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

New York 4'_ State  i= State Agencies

©

NYSTEM E—

Mew York State Stem Cell Science
' -i"':‘, Sign up for eAlerts

ABOUT FUNDING OPPORTUNITIES MEETING S NEWS PUBLICATIONS LINKS

Awardee Information ———

RESEARCH

For alternative versions of the documents below, please contact 518-474-7002 or nystemgrants sworth.org =.

) Scientist Profiles
Awardee Requirements

Bovards

(CONTRACT POLICY STATEMENTS AND CONDITIONS)

Appendix 4-2 (PDF file 5 gk Information for Awardees

GUIDES AND FORMS Shared Facilities Resources




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

New York * State

i= State Agencies

Wadsworth Center

NEW YORK STATE DEPARTMENT OF HEALTH

. About Wadsworth
+ Fast Facts

+ History
+ Affiliations

Contact

. Science

COverview
Fesearch Programs

Diagnostic &
Reference Laboratories

Laboratary Quality
Core Facilities
Extramural Funding

Scientists

. Education
Fostgraduate

Graduate
Undergraduate
Student Volunteers

Community
. Information

Search all of NY.gov

Breast Cancer Research and Education

The Health Research Science Board has supported breast
cancer research studies and education projects since 1996,

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 projects from the Pesticide Sales
and Use Database, maintained by the New York State
Department of Environmental Conservation (DEC) in
conjunction with Cornell University.

To date, the Health Research Science Board has
recommended nearly 311 million in breast 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 Report
HRSEB Program Staff
Events

Related Links

Research Support

Requests for Applications

Aards

News

Mews Media Contact

C e-Alerts >

@atiun for Cu:untra@

DYIESH JO NS SUY) UL 3DUIDE




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

New York 4 State

i= State Agencies

Wadsworth Center

MEW YORK STATE DEPARTMENT OF HEALTH

.Ahnut Wadsworth
+ Fast Facts

+ History
+ Affiliations
+ Contact

. Science
% [::Illn'IE r"n’li E'ln'l'nl.

+ Hesearch Programs

Diagnostic &
Reference Lahoratories

Lahoratory Quality
Core Facilities
Extramural Funding

Scientists
. Education
Postgraduate

Graduate
Undergraduate
Student Volunteers

Community
. Information

Information For Contractors

Awardee Requirements
(Contract Policy Statements and
Conditions)

For alternative versions of the documents below,
please contact 518-474-7002 or hrsbi@wadsworth.org.

Appendix A-2(PDF file size: 123K )
Guides and Forms

The Mew York State Department of Health contracts for
Breast Cancer research and education awards require
periodic progress, reporting and proper fiscal management
and owversight. To assist contractors in meeting these
contractual obligations, the Extramural Grants
Administration unit provides the following forms and tools.

Contractor Manual

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

Search all of NY.gov

Extramural Funding

Breast Cancer

Health Research
Science Board

Board Statutes
Bylaws

Members

Biennial Report
HRSB Program Staff
Events

Related Links

Research Support

Requests for Applications

Aowards

Infarmation for Contractors

News
Mews Media Contact
e-Alerts

BB JO IS SN UT 22UAIG




Electronic Payments

= Saves time — faster deposits

= Easier tracking for institutions
= No lost checks

= Advance email notification

= Online verification of payments

= Remittance advice



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

Office of the State

New York StaTeE COMPTROLLER |
OMPTROLLER Thomas P. DiNapoli

A | Our Office | Newsroom A Resources For... ¥ | Find Info About... Search

OSC Home Page > Electronic Payments> How to Apply

Get the Facts More Information on the
S 9 < 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 Payvment (ePavment) Request Form.
Attach a voided check and mail the completed forms to OSC

at the address provided below.

Guidelines and Rules for
Participants

Frecuently Asked 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

Email:

NYS Office of the State Comptroler epavments@osc.state.nv.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.




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 accountabillity.

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

* (Very) Long term: enter own vouchers and transmit
electronically to DOH
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http://www.sfs.ny.gov/
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http://www.sfs.ny.gov/sfsUserSupport/sfsSupportBusinessNYS.htm
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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



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 be submitted electronically

Must be submitted 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 (nystemgrants@wadsworth.org)

Investigator Initiated Research Projects (IIRP)
Innovative, Developmental or Exploratory Activities (IDEA)

Breast Cancer Research and Education Program (hrsb@wadsworth.org)

Rowley Research 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 R ev' S e d

six-part “Progress Report Form” should be submitted. Indicate

“Nothing to Report” on any form where appropriate.
June 2013




Section 1
Progress Report

Include:

Name of Pl & grant or contract official
Name of Institution

Program Type: HRSB or 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

Scientific Research Progress Report

The Principal Investigator is responsible for providing a well-organized and comprehensive report that
includes the activities and progress of all collaborators, subcontractors, consultants and
subprojects. 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.”

Section 1 — Cover Page: 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 O Breast Cancer Research O NYS Stem Cell Research
hrsb@wadsworth.org nystemarants@wadsworth org

Award type:

Check One [0 Rowley Research Projects

O IDEA O IIRP

CONTRACT # CONTRACT START DATE & END DATE -

SEMI-ANNUAL PROGRESS REPORT [J OR FINAL REPORT [(J

REPORTING PERIOD, to DATE OF SUBMISSION

PROJECT TITLE:

PRINCIPAL INVESTIGATOR: _
INSTITUTION: —_ ADDRESS
TELEPHONE: — FAX

E-MAIL: WEBSITE:

CONTRACTS AND GRANTS OFFICIAL
NAME/TITLE: TELEPHONE:
ADDRESS FAX:

E-MAIL.

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

. SIGNATURES NOT REQUIRED




Section 2
Lay Abstract

Summary of progress for reporting period or
entire project-keep under 300 words

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

Scientific Research Progress Report

Section 2 — 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

Scientific Research Progress Report

Section 3 — 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 (or milestone)

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

priorities
» Progress toward achievement of hew 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

Pls must maintain minimum Percent Effort as
Indicated In the RFA



Section 4- Detall

NYS Department of Health — Wadsworth Center — Extramural Grants Administration

Scientific Research Progress Report

Section 4 — 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.

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

Pl must maintain minimum % Effort required by RFA at all times




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- Other Support

NYS Department of Health - Wadsworth Center — Extramural Grants Administration

Scientific Research Progress Report

support for the Pl, Co-Pl(s) and all key personnel listed in Section 4 of this report. The P/ and the
contracting organization are responsible for notifying NYS administrative staff of any changes in funding
overlap information throughout the contract term.

If the individual listed has no active or pending support other than the funding provided by the contract
that is the subject of this progress report, type an “X" in the box and go on to the next person. For each
entry of other support, provide a project title. Type an in the box to indicate whether the support is
active or pending. Provide a brief description of the project. List the name of the Pl awarded funding for
the project. Provide the name of the funding agency, the assigned grant/contract number, and the
period of support for the project. Provide the percent of effort the individual devotes to this project.
Type an "X" in the box to indicate whether the project involves stem cell research. If ‘Yes,' list the
specific aims of the project and explain the distinction between the project and the NYS-funded contract
that is the subject of this progress report. Type an “X" in the box to indicate whether the project
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 project is funded. Type an “X" in the box to indicate
whether data from the contract that is the subject of this progress report contributed to the application
for this project.

NAME OF KEY PERSONNEL:

Check here if this person has no other source of Active or Pending support:

TITLE OF PROJECT:

Check here to indicate whether this support is Active or Pending:___ ACTIVE ___ PENDING
BRIEF PROJECT DESCRIPTION:

NAME OF PROJECT PI:

FUNDING AGENCY:

AWARD # (e g., NIH 5R01GM000000-01):

PERIOD OF SUPPORT (Start and End Dates): -
PROFESSIONAL EFFORT: _%

THIS PROJECT INVOLVES STEM CELL RESEARCH: __YES __NO
*For any "Yes" answer, list the specific aims of the project and explain the distinction between the project and this
NYS-funded contract

THIS PROJECT OVERLAPS A RESEARCH AIM OR A BUDGETARY ITEM IN THE NYS-FUNDED

CONTRACT: __YES __NO
**For any “Yes" answer, provide the intended resolution if the project is funded

THE NYS-FUNDED CONTRACT CONTRIBUTED TO THIS REQUEST FOR OTHER
SUPPORT: YES NO




Section 5- Other Support Detall

NAME OF KEY PERSONNEL.:

Check here if this person has no other source of Active or Pending support:

TITLE OF PROJECT:

Check here to indicate whether this support is Active or Pending:___ ACTIVE ___ PENDING
BRIEF PROJECT DESCRIPTION:

NAME OF PROJECT PI:

FUNDING AGENCY:

AWARD # (e.g., NIH 5R01GM000000-01):
PERIOD OF SUPPORT (Start and End Dates):
PROFESSIONAL EFFORT: ___ %

THIS PROJECT INVOLVES STEM CELL RESEARCH: __YES __NO
*For any “Yes” answer, list the specific aims of the project and explain the distinction between the project and this
NYS-funded contract.

THIS PROJECT OVERLAPS A RESEARCH AIM OR A BUDGETARY ITEM IN THE NYS-FUNDED

CONTRACT: __YES __NO
**For any “Yes” answer, provide the intended resolution if the project is funded.

THE NYS-FUNDED CONTRACT CONTRIBUTED TO THIS REQUEST FOR OTHER
SUPPORT: NO

For all Key Personnel-Repeat format for all funding sources



Section 6
Publications

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- Publications Detall

NYS Department of Health — Wadsworth Center — Extramural Grants Administration

Scientific Research Progress Report

Section 6 — 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. Using the formats shown below, provide a
complete citation for each manuscript published during the reporting period. Indicate whether
NYSTEM 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 or HRSB funding is acknowledged in the publication.

JOURNAL ARTICLES

Mouse M, Duck D, Fudd E, LePew P. “Effect of Combining Disney and Looney Tunes Characters.” Nature. 2009; 45(3):318-324.

CHAPTERS

Ella C and Charming P. “The Biomechanics of Glass Slippers.” Chapter: Deciphering Magical Phenomenon: A Multidisciplinary Perspective, pp. 10-18. New York,
New York, 2009.

MEETING ABSTRACTS

Staph B and Coli E. “The Journey of a Germ.” Meeting abstract, 3 Annual Mecting of the Society for the War Against Disease. Washington, D.C.,

November 15-19, 2008.

OTHER PRESENTATIONS

Astro N. “Expanding the Frontiers of Space.” Presentation, Smithsonian Institute, Air and Space Museum. Washington, D.C., February 20, 2009.
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Sections

* Intellectual Property
» Other Products of the Project
* Training and Professional Development

Report any activity in these areas as part of
Section 3 — Scientific Progress
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Intellectual Property
Activity Reports



Intellectual Property Activity

* Collected directly from Institutions on a semi-
annual basis.

— January through June due July 315t
— July through December due January 31st



Intellectual Property

NYS Department of Health Wadsworth Center
Extramural Grants Administration
Intellectual Property Activity Report

INSTRUCTIONS FOR COMPLETION

Report Deadlines:
The report for the period of January 1 through June 30 is due by July 31 of each year.
The report for the period of July 1 through December 31 is due by January 31 of each year.

Step 1. Enable Macros

Upon opening the Excel file, a Security Warning message will appear at the top of the spreadsheet. Click on the
Options button and select "Enable this Content." This will allow the required drop-down boxes to appear in the
appropriate cells of the Cover Page and Activity Report.

Step 2. Cover Page:

Complete the cover page. If there are no additions or changes to the status of any item listed in the report, check
the box at the bottom of the page. The organizational official is responsible for providing a well-organized and
comprehensive report.

Step 3. Activity Report:

Complete/update all elements of the spreadsheet. Report on all activities that occurred within the reporting
period for any invention that was developed in whole or in part with funds from a NYSTEM, HRSB or SCIRB
contract.

Provide a copy of the executed disclosures or agreements (e.g., invention disclosure, patent filing, license,
assignment, non-enabling description of invention) marked "Proprietary/Confidential" as an attachment in PDF

Send an email to the single most relevant program email address below. Enter the organization name and” IP
Reporting” in the subject line of the email. Attach the completed report as a Microsof Excel (.XLS) file. Also
attach PDF files of all relevant documents (invention disclosures, patent filings, license agreements, non-enabling
descriptions of inventions, etc.) marked "Proprietary/ Confidential.”

New York State Stem Cell Science Program (nystemgrants@wadsworth.org)

Spinal Cord Injury Research Program (scirb@wadsworth.org)
Breast Cancer Research and Education Program (hrsb@wadsworth.org)

ASSURANCES: By submission of this report, the organizational official named on the Cover Page of this report
t the statements in this report are true, complete and accurate to the best of their knowledge.




Intellectual Property

NYS Department of Health Wadsworth Center
Extramural Grants Administration
Intellectual Property Activity Report

Date of Submission:
(mm/dd/yyyy)
Due Date: mm/dd/yyyy

Reporting Period: January through June 30, | |July 1, through December 31, v

Organizational Official responsible for this report

Name

Title |

Institution Name |

Address:

(Street, City, State, Zip)

Telephone: |

Fax: ]
Email: |

Website: I

No Activity/Change During This Reporting Period (Activity
Report is identical to the most recent report)
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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

» Review of institution’s fiscal policies and procedures

* Voucher and supporting documentation review

* |nstitutional Policy & Procedure Review

« Administrative policy and procedure review

— Ex. IACUC, IRB, IBC, ESCRO policies



Compliance Monitoring- Detalls

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

 Facilities and equipment review

« Usage records review



Site Visit Letter

state department of

Nirav R. Shah, M.D., M.P.H HEALTH Su

Commissioner Executive Deputy Comm

Date

Grants Administrator
Institution

Address

City, State, Zip

RE: Contract #C02XXXX
Dear Grants Administrator:

This letter confirms arrangements for the site monitoring visit scheduled for , 2012,
from am to pm. The purpose of the visitis to review all aspects of the funded
research program. The review team will include ;

Enclosed is the proposed agenda for the visit, including the specific times and requested
attendees for each portion of the visit. Please review the agenda and contact me as soon as
possible if you have any questions or concerns. Please forward the requested documentation
(see enclosed form) to my attention no later than . On the day of the visit, the remaini
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 institution, as well as to become more familiar with the related
administrative and fiscal infrastructure that supports it.

Sincerely,

Contract Management Specialist |
Extramural Grants Administration

cc:  Principal Investigator

Enclosures

HEALTH.NY.GOV
fac com/NYSDOH
twitter.com/HealthNYGov




Site Visit Documentation Request

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__PRIOR 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)

X Time sheets for contract funded staff (including staff time and effort reporting)
E 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
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, subcontractor requirements, etc.

ADMINISTRATION AND OPERATIONS:

X Organizational Chart inclusive of: Grants Administration, Oversight Committees (e.g., Institutional Review
Board) and Laboratory
X Institutional Policies 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
« Equipment Maintenance and Certification
% Federal and State Reports and Assurances (e.g., OLAW, USDA, NYSDOH)
Other

SCIENTIFIC:

[J Scientific Progress Report for reporting period: to

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

X All files, 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 3 FISCAL DESK AUDIT
X__PRIOR 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)

[X] Time sheets for contract funded staff (including staff time and effort reporting)
E 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
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, subcontractor requirements, etc.

ADMINISTRATION AND OPERATIONS:

X Organizational Chart inclusive of: Grants Administration, Oversight Committees (e.g., Institutional Review
Board) and Laboratory
X Institutional Policies 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
« 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).

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

Xl 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

Xl 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:

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

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

10:00 - 10:30 AM Documentation Review — EGA and NYSTEM Staff

10:30 - 11:00 AM  Laboratory Tour — PI(s), Laboratory Staff, EGA and
NYSTEM 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

11:45-12:15 PM Exit Conference — PI(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

Thank You For Attending!

Contact us at:
hrsb@wadsworth.org
nystemgrants@wadsworth.org

Wadsworth Center

NEW YORK STATE DEPARTMENT OF HEALTH
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