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FCOIl UPDATE

* Policy went into effect 8/1/12

1,000 UMMS faculty/staff have taken the FCOI
training

 RFS iIs requesting an updated SDFI disclosure form
for awards received after 8/1/12 to confirm
Investigators (new definition) have taken COI training

 RFS will confirm that individuals identified on the SDFI
form have completed FCOI training before a project
can be set up
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OVPR FCOIl Website: http://mww.umassmed.edu/FCOIl.aspx?linkidentifier=id&itemid=157810
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Overview Financial Conflict of Interest

Policy Effective August 1, 2012, the University of Massachusetts Medical School has implemented a Policy for
Promoting Objectivity in Biomedical Research to comply with new federal financial conflict of interest

Forms reporting and training requirements. The new federal requirements are intended to promote objectivity in

Training research by establishing standards that provide a reasonable expectation that the design, conduct, and

reporting of sponsored research will be free from bias resulting from Investigator financial conflicts of
FAQs interest.

Major changes include:

A more inclusive definition of "Investigator”

A revised disclosure process at the application stage

Lower financial disclosure thresholds

Disclosure of all activities relating to "Institutional Responsibilities”
A reguirement to disclose sponsored travel

A new conflict-of-interest training requirement

The Office of the Vice Provost for Research has created this website to provide the UMMS research
community with the resources needed to understand and manage this process.

FCOI Presentations and Resources:

Click for a slide presentation detailing the new regulatory requirements.

Click for the slides presented at the RFS FCOI Brown Bag information session of July 9, Z012.

Ermnail this page



http://www.umassmed.edu/FCOI.aspx?linkidentifier=id&itemid=157810

REVISED PROVISIONAL STATUS ACCOUNT REQUEST
(NAPSAR) FORM

e Main Revision

— PSAR Form to be used only for new awards (now referred to as
NAPSAR). Provisional account requests for existing awards will be
handled through the APR process.

e 2 types of provisional account requests that can be made:

— Advance Accounts: Used when a Pl and the department want to set
up an account so that they can appoint personnel and be prepared to
begin spending as of the start date of the award.

— Pre-Award Spending Accounts: Used when the Pl and department
anticipate needing to spend funds in advance of the sponsor's start
date. Most federal sponsors will allow expenditures to be incurred up
to 90 days prior to the beginning date of the budget period.
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REVISED

University of Massachusetts Medical School

New Award Provisional Sponsored Account Request (NAPSAR) Form

Plsase read the guidance provided and compiete the form below o request a provisional sponsored account for 8 new award
Incomplete requests will be returned to the Dep Tt for 1

Document Contact: [

Phone: |

o
UNMASS.
|

PENDING PROPOSAL INFORMATION

*Dept. Marme: “Dept. 1Dz

*Principal Investigator: ]

*PS ProposaliAward ¥:

Aoward Type: || If Subagreement, Federal Flow-Through? Yes{ No

ecipeen|

*SpOnsor *Prime Sponsor i3

Foundation/Private grioiinale

“Award Title

“Project Period.  Start Date: End Date:

*Anticipated Award Will Be: (T Mew (T Renewal (T Transfer-in
———

“Budget Period.  *Start Date: “End Date:

If Transfer, Previous Institution: [

*Estimated Award Al

e ——

rovisional Account Type

“Pre-award costs as of (dae)

[Advance Account (no pre-award spending)
[Pre-Award Spending Account (provide pre-award spending date)

I

"Justification

COMPLIANCE INFORMATION/CERTIFICATIONS

Human Subjects? ( Yes (O Mo

" No

DocketProtocol # [ Approval Date [~ Pending
DocketPratocol #: [ Approval Date: [ Pending

Animal Subjects? ( Yes

[ STATEMENT OF RESPONSIBILITY FOR REQUESTING AN AT-RISK ACCOUNT

We request that a provisional sponsored account be créated in connaction with the sponsored proposal indicated above, There is a reasonable cenainty
that an award will be received with an effective date that will cover the charges made to the account. If such an award is not recaived, or expenditures
processed are determined to be unallowable due to the lerms of the award, the P 5T# account referencad below will provide the funding source for these

EXpEnSEs
*PS STH {funding Sowrce must be institutional funds)

Principal Investigator
[Sign et Date)

Dept. Administrator
(53gn and Dare)

Department Chair:
i53gn and Date)

Dapartmant Chair Signatue Requined if P5 STI is 8 Departmental Accoant

RFSIGA USE ONLY:
Propased DC

Date Logged In

RFS Approval Date

University of

Massachusetts
UMASS Medical School

New Award Provisional Sponsored Account Request Form
The New Award Provisional Sponsored Account Request (NAPSAE] Form can be used to establish a chartfield in PeopleSoft to facilitate the
ation of a sponscred project prior to receiving an award or official notice from the sponsering agency. It will provide the Principal Investigator
NG Dy BSSQNING an acceunt nu
proper allocation of costs at the beginning of the project, which prevents the i il ion of

P to an incorrect account and
minimizes the need for cost transfers. (A cost transfer is the reassignment of an expense to or from a sponsored project after the expense was
initially charged to another sponsored project or non-sponsered project. Cost transfers include salary, fringe, supplies and other direct costs )

There are bwo types of New Award Provisional Accounts that Pl's may request

1.} Advance Accounts are used when a Pl and the department want to set up an account so that they can appoint personnel and be prepared to
begin spending as of the start date of the award

2.} Pre-Award Spending accounts are used when the Pl and depariment anticipate needing to spend funds in advance of the sponsor's start
date. Most federal sponsors will allow expenditures to be incurred up to 90 days prior to the beginning date of the budget pericd

New Award Pro must be secured by an institutional unrestricted account |f an award is not received, or
expenditures processed are determined to be unallowable due to the cenditions of award, this account will provide the funding sources for these
expenditures.

Pls are encouraged to use Mew Award Provisional Sponsored Accounts when appropriate, If the Pl has received notification, or has information
of a sponsor’s intent to fund a proposal, but the issuance of the actual award docurment by the sponseor may be delayed and an immediate need
exists to begin work or continue existing work that benefits the sponsored project, please complete the NAPSAR Form

Regulatory Compliance

UMMS does not release budget into animal, human subjects or biosafety expenditure categories on provisional spensored accounts. Should
the Pl need to spend in these categories while in provisional status, RFS will require that any of the following applicable regulatory protocols
have been submitted, reviewed and approved by the appropriate regulatory office:

All animal protocols are approved and determined to be congruent to the proposal by the Institutional Animal Care and Use
Committee (IACUC)

All human subject protecols are approved and determined to be congruent to the proposal by the Institutional Review Board (IRB)
All other regulatory compliance requests (bichazards, radiation safety, hazardous matenial, etc.) are on file and approved

Pre-Award Costs

Pre-award costs are those cbligations and expenditures incurred up to 90 days prior to the beginning date of the initial budget pericd of a new
of renewal award. OME Circular A-110 gives authority to federal granting agencies to permit grantees to approve 90 day pre-award spending at
the grantee's risk. If the sponsor allows the institution to approve pre-award spending, these costs are allowable providing:

The costs are necessary to conduct the project, and
The costs would be allowable under the grant, if awarded, without prior approval from the sponsor, and
All required regulatory compliance approvals are completed

To Request a New Award F Sponsored A t

Please complete the NAPSAR Form. Required fields are marked with an *. Fields on the NAPSAR Form may be left blank if the infarmation is
included on the Proposal Routing Form and a copy is attached to the NAPSAR Form. The completed form requires the signatures of the Pl and
the Department Administrator.

New Award Provisional Sponsored Accounts must be secured by an institutional unrestricted account by providing a valid PeopleSoft (PS)
SpeedType (ST) account number fer the unrestricted account. The signature of the Departrment Chair is required if the PS ST account number
is a Departmental Account

This form must be accompanied by:

1.} Supporting documentation andlor justification regarding the notification that the award will be funded, and
2.) Copies of all approval letters for regulatory protocols, and
3.) A copy of the Proposal Reuting Form if duplicate fields are blank.

Once RFS reviews the information provided and determines the request is allowable, they will approve the establishment of a New Award
Provisional Sponsored Account and forward the form to Grant Accounting for processing. Grant Accounting will notify the department when the
account is established by forwarding a Project In-formation Motification (PIN) Report to the Department Administrator.




REVISED ANNUAL PROGRESS REPORT
(APR) FORM

e Main Revisions

— A provisional account request section has been added to the APR form.

— A disclosure of financial interests section requesting an updated SDFI
form for the project has been added to the APR.

— The Compliance Certifications area has been reformatted for better
clarity

— The Declarations section has been modified to add an assurance that
Investigators have provided updated disclosures and that they are willing
to accept the financial risk on provisional account requests.
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R E V | S E D Vil. DISCLOSURE OF FINANCIAL INTEREST UPDATE
University of Massachusetts Medical School Please include en updated Summary Disclosure of Financial Interests (SDFI) form with the APR packet. Al Yes No
persons meeting the FCOI palicy definition of an Investigator (any person, regardless of title or position, : e
who Is responsible for the design, conduct or reporting of research, or proposed for such funding) SOFI Form Submitted? el
An nual Prog ress Report FO rm are required 1o provide an updated disclosure. Any new affirmative disclosures on the SDFI form will reguire - . i .2
= : ; institutional review and Ireatment before RFS can autherize the release of the next segment of funding Afrmative Disclosures? (7
This form is required for RES review and approval of Progress Reperts on established projects. RFS will also confirm that FCOI training is current for all identified nvestigators. Training must be current » .
before the next segment of funding can be released. Investigater Training Confirmed?
| Viil. COMPLIANCE INFORMATIONICERTIFICATIONS |
atact  Mame Phone Email Regquested Return Date Yes Mo DochetProtocol# Approval Date Yes Mo
| | Human Sublects? £ 10 [ | Hasthe involvement of human subjects changed? O O
I. AWARD INFORMATION Animal Subjects? GO L 1L | Hasthe involvement of animal subjects changed? O G
Award Tite Yes MNo Yes Mo
g 5 - o
Award Typé -Crederat Flow-Througn Type: Continuation SNAP? Yes No Inventions? € Previusty Reported?  ( (
; E ~ Date Due fo Sponsor
= N S:l’::;w::ltir:l 2 L Rycapt st Indicate below the appropriate activities involved In this project. Please list the valid IBC Protocols that cover this activity.
ponsor Name :
Foundation/Private Etectronic _Time (if Elec.) - 4 -
sor Rel, AWwIroeT Wes Mo Docket/Protocold Approval Date Wes Mo Docket/Protocold Approval Date
S 1 | 7 “ g 1
PS Award #: PS Project #: Is Progress Repor required by sponsor? Yes No Radicactive Materials |Bload - Animal 00 |
Recombinant DNA £3 76 |Blood - Human 01
_Il. PRINCIPAL INVESTIGATOR INFORMATION Adult Stem Cells cCC | Tissue - Animal {53 B
Curent Effert 36 Will the level of effort for the Principal Investigalor —~ ves (~ o Embryonic Stem Cels (O | Tissue - Human 1682
Pl Mame i i - e { I
T change significantly (25% or more) in the next Select " T 3 R =
i [ budget perfod? ect Agen| e = | = | |Microbial Pathogen-Animal (|
b : . Biclogic Teuin TR L L |Microbial Pathogen-Human ([ |
Dep: Hariia e teciion Y chergady: [t G Qg | [ | Cell Lines - Animal GG |
I 1 |Pathogen - Human oG | | ICell Lines - c |
| Ill. CO-INVESTIGATORS | | L J [ Lines = ruiman S
Must be UMMS Faculty or Professional Staff unless a Subawar ipiend is indicated below.
| IX. DECLARATIONS & DEPARTMENT APPROVALS
ol Chipaitmici: Signature (See Declarations (in Sec. V) for UMMS Fec/Prof Stafl) Signature of the Principal Investigator below (and C iggators in Se-ction 11l)
Assurance that the information submited within the report (if applicable) is true, complete and accurate to the best of their knowledge.
| | = * Certification that they are not currently suspended, , or Tor or suspension for deing business with the Federal Government
* Compliance of the award with applicable, institution, sponsor, federal. and state rules. regulations and guidelines.
| | * Agceptance of the responsibility to continue to conduct and judiciously manage the project in accordance with the terms and conditions of the sponsoring
| | agency and the in stilution,
- *UMMS resources necessary 1o complete the project will continue 1o be available for the project
| ! Slgwhwe of the Department Administrator (as required) below indicates;
GAL of dep review of the o and budget for accuracy and complignee with sponser and Institution guideknes.
Start Date End Date (Attach additional sites if necassary) NEXT PERIOD BUDGET % of d review and confirmation of accurate and updated protocel information for this project.
| Sign of the Dep Chalr(s) (as required) below indicates:
& * Approval of project and confirmation that eppropriate space and facilities are available to continue to meet the project goals
. I r * Cognizance of the project's risks and administrative obligations,
DIfgEr Saeie s caas TN Cals £ * Acceptance of the obligation of Department funds to meet any cost sharing in this project.
r ECEP(SHC! of The financial risk on p(cmsmna[ account requests when the award is nel received.
k-
| V. COST SHARING | rineipal Fvesgaer )
Doas Award Include Cost Sharing? (— Yes ™ Mo If yes, identify type and attach documentation; [ Sponsor Required [ In KindAfoluntary
| VI. PROVISIONAL ACCOUNT REQUEST |
is the Principal gator ing the i ofap account? [ Yes " Mo 0 8 lgcwas L i)

ITyes, the Department Chair needs 1o sign the APR Form. RFS will submit & copy of the fully signedfapproved APR Form o Grant Accounting 1o set up the
provisional account. I the award is not received, or expenditures processed are determined to be unallowable due to the terms of the award, the PS ST# account

referanced below will provide the funding source for these expenses. Depariment Char —

*PS 5T# {funding source must be instilutional funds): X INSTITUTION APPROVALS

* Depariment Chair signature iz required on the APR form if the PS ST# provided is fom a Departmental Account.

Fer awards that will require mulliple projects for the year please altach a listing of the number of projects needad. the tille of the project(s), the project
Investigater(s) and the department 1D(s).

1al Official - Ofice of Research Fundng Services ‘Specal Approval (as Required)

>
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OPTIONAL STREAMLINED PROPOSAL

REVIEW PROCESS
* Piloted with Medicine/Neurology ASG

— Allows for budgetary items to be reviewed in parallel to the Proposal
Routing Form (PRF) signature approval process
 RFS will accept photocopies/scans/faxes of Co-l and
Department Chair Signatures on the PRF

— Email approvals are acceptable if an approver is not available to sign

e At the intake stage, Departments will let RFS know they are
using this optional process by submitting the Proposal

Approvals — Signatures Checklist form along with the initial
items submitted.
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OPTIONAL STREAMLINED PROPOSAL
REVIEW PROCESS

e Compliance Certifications

— RFS will accept photocopies/scans/faxes of the Summary Disclosure of Financial Interests
(SDFI) form required at the time of submission for any project personnel regardless of title
or position, who is responsible for the design, conduct or reporting of the research.

— All required disclosures must be provided to RFS prior to submission of the proposal to the
sponsor.

— Sponsors require disclosure of the existence of human subjects and/or animal research as
part of the application process, but most do not require institutional approval documentation
of the research protocols at this stage. RFS will not request documentation of protocol
approval letters at the application stage, but will require that departments still disclose the
existence of human subject and animal research on the PRF (specific guidance on this
process is in the 8/29/12 Streamlined Proposal Review Process Requirements
Memorandum).

* Please consult with your RFS Team Leads if you are interested in using this
process.
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SUBMISSIONS TO RFS
1/1/12 — 7/31/12

> T & _
PROPOSALS S £ 5 & & £ 2

S 2 s

0 L
Count 136 119 95 61 104 100 84
On Time 60% 61% 45% 33% 51% 50% 50%
Late 36% 33% 48% 57% 40% 43% 48%
After the fact 4% 6% 7% 10% 9% 7% 2%
Total 100% 100% 100% 100% 100% 100% 100%
SICLITOIRELHES 24% 23% 35% 39% 31% 31% 29%

(3 days or less)

PA On Time: Received by RFS 5 days prior to the requested return date.
/

University of Late: Received by RFS less than 5 days prior to the requested return date.
Massachusetts After the Fact: Received by RFS after the requested return date.
UMASS. Medical School Expedited Request: Received by RFS with 3 days or less to review before requested return date.




SUBMISSIONS TO RFS
1/1/12 — 7/31/12

> -
PROGRESS § § 5 = 3 2 =
c o) S < = = =
REPORTS T @ 2 a
) L
Count 34 41 40 45 39 29 26
On Time 50% 41% 45% 47% 34% 38% 23%
Late 47% 49% 38% 42% 56% 41% 62%
After the fact 3% 10% 17% 11% 10% 21% 15%
Total 100% 100% 100% 100% 100% 100% 100%

Expedited Request
(3 days or less)

44% 41% 30% 29% 31% 17% 31%

PA On Time: Received by RFS 5 days prior to the requested return date.
/

University of Late: Received by RFS less than 5 days prior to the requested return date.
Massachusetts After the Fact: Received by RFS after the requested return date.
UMASS. Medical School Expedited Request: Received by RFS with 3 days or less to review before requested return date.




REVISED

University of Massachusetts Medical School

New Award Provisional Sponsored Account Request (NAPSAR) Form

Please read the guidance provided and complete the form below to request a provisional sponsored account for a new award.
Incomplete requests will be returned to the Department for additional information.

- |
UMASS Document Contact: I Phone: I

| PENDING PROPOSAL INFORMATION

*Principal Investigator: | *Dept. Name: *Dept. ID: I

*PS Proposal/Award ﬂ *S LRofeArvard rr"JF

Award Type: ||

If Subagreement, Federal Flow-Through? Yes| No

Prime Recipient
. —|Subagreement o T
Sponsor Foundation/Private Prime Sponsor (if Subagreement).
*Award Title
*Project Period:  Start Date: | End Date: | *Budget Period:  *Start Date: | *End Date: |
*Anticipated Award Will Be: (" New ( Renewal ( Transfer-In If Transfer, Previous Institution: I

*Estimated Award Amount. !

—

—~—

Provisional Account Type: || o “Pre-award costs as of (date)

Advance Account (no pre-award spending)
Pre-Award Spending Account (provide pre-award spending date)

e

*Justification

COMPLIANCE INFORMATION/CERTIFICATIONS

Human Subjects? ( Yes ( No Docket/Protocol #: I Approval Date: [~ Pending
Animal Subjects? (— Yes ( No Docket/Protocol #: I Approval Date: I [~ Pending

STATEMENT OF RESPONSIBILITY FOR REQUESTING AN AT-RISK ACCOUNT

We request that a provisional sponsored account be created in connection with the sponsored proposal indicated above. There is a reasonable certainty
that an award will be received with an effective date that will cover the charges made to the account. If such an award is not received, or expenditures
processed are determined to be unallowable due to the terms of the award, the PS ST# account referenced below will provide the funding source for these

expenses.
*PS ST# (funding source must be institutional funds}l

Principal Investigator
(Sign and Date)

Dept. Administrator
(Sign and Date)

Department Chair:
(Sign and Date)

Department Chair Signature Required if PS ST# is a Departmental Account.

RFS/GA USE ONLY:
Date Logged In: Proposed DC:

RFS Approval: Date




New Award Provisional Sponsored Account Request Form

The New Award Provisional Sponsored Account Request (NAPSAR) Form can be used to establish a chartfield in PeopleSoft to facilitate the
initiation of a sponsored project prior to receiving an award or official notice from the sponsoring agency. It will provide the Principal Investigator
access to funding by assigning an account number to the sponsored project in advance of the official award document. This will aid in the
proper allocation of costs at the beginning of the project, which prevents the improper allocation of expenses to an incorrect account and
minimizes the need for cost transfers. (A cost transfer is the reassignment of an expense to or from a sponsored project after the expense was
initially charged to another sponsored project or non-sponsored project. Cost transfers include salary, fringe, supplies and other direct costs.)

There are two types of New Award Provisional Accounts that Pl's may request.

1.) Advance Accounts are used when a Pl and the department want to set up an account so that they can appoint personnel and be prepared to
begin spending as of the start date of the award.

2.) Pre-Award Spending accounts are used when the Pl and department anticipate needing to spend funds in advance of the sponsor's start
date. Most federal sponsors will allow expenditures to be incurred up to 90 days prior to the beginning date of the budget period.

New Award Provisional Sponsored Accounts must be secured by an institutional unrestricted account. If an award is not received, or
expenditures processed are determined to be unallowable due to the conditions of award, this account will provide the funding sources for these
expenditures.

Pls are encouraged to use New Award Provisional Sponsored Accounts when appropriate. If the Pl has received notification, or has information
of a sponsor's intent to fund a proposal, but the issuance of the actual award document by the sponsor may be delayed and an immediate need
exists to begin work or continue existing work that benefits the sponsored project, please complete the NAPSAR Form.

Regulatory Compliance

UMMS does not release budget into animal, human subjects or biosafety expenditure categories on provisional sponsored accounts. Should
the Pl need to spend in these categories while in provisional status, RFS will require that any of the following applicable regulatory protocols
have been submitted, reviewed and approved by the appropriate regulatory office:

All animal protocols are approved and determined to be congruent to the proposal by the Institutional Animal Care and Use
Committee (IACUC).

All human subject protocols are approved and determined to be congruent to the proposal by the Institutional Review Board (IRB).
All other regulatory compliance requests (bichazards, radiation safety, hazardous material, etc.) are on file and approved.

Pre-Award Costs

Pre-award costs are those obligations and expenditures incurred up to 90 days prior to the beginning date of the initial budget period of a new
or renewal award. OMB Circular A-110 gives authority to federal granting agencies to permit grantees to approve 90 day pre-award spending at
the grantee's risk. If the sponsor allows the institution to approve pre-award spending, these costs are allowable providing:

The costs are necessary to conduct the project, and
The costs would be allowable under the grant, if awarded, without prior approval from the sponsor, and
All required regulatory compliance approvals are completed.

To Request a New Award Provisional Sponsored Account

Please complete the NAPSAR Form. Required fields are marked with an *. Fields on the NAPSAR Form may be left blank if the information is
included on the Proposal Routing Form and a copy is attached to the NAPSAR Form. The completed form requires the signatures of the Pl and
the Departrment Administrator.

New Award Provisional Sponsored Accounts must be secured by an institutional unrestricted account by providing a valid PeopleSoft (PS)
SpeedType (ST) account number for the unrestricted account. The signature of the Department Chair is required if the PS ST account number
is a Departmental Account.

This form must be accompanied by:

1.) Supporting documentation and/or justification regarding the notification that the award will be funded, and
2.) Copies of all approval letters for regulatory protocols, and
3.) A copy of the Proposal Routing Form if duplicate fields are blank.

Once RFS reviews the information provided and determines the request is allowable, they will approve the establishment of a New Award
Provisional Sponsored Account and forward the form to Grant Accounting for processing. Grant Accounting will notify the department when the
account is established by forwarding a Project In-formation Notification (PIN) Report to the Department Administrator.




REVISED

University of Massachusetts Medical School
Annual Progress Report Form

This form is required for RFS review and approval of Progress Reports on established profects.

Documart Contact ~ Name FPhone Email

. AWARD INFORMATION

Requested Return Date

Award Title

. . o
Award Type -\_Federal Flow-Through Yes No Type: Continuation SNAP7 Yes No
 — |

Prime Recipient Date Due to Sponsor Receipt Postmark
Sponsor Name Subagreement ) ] ]
Foundation/Private Electronic _1ime (if Elec.)
sor Ref, Awara .

PS Award #: PS Project #: ' Is Progress Report required by sponsor? Yes No

Il. PRINCIPAL INVESTIGATOR INFORMATION

Pl Name | Current Effort % Will the level of effort for the Principal Investigator " Yes (" Mo
’7 change significantly (25% or more) in the next
iod?
Pl Phone ’ hudget period?
Dept. Name |

Project Location (if changed):

lll. CO-INVESTIGATORS

Must be UMMS Faculty or Professional Staff unless a Subawardee/Subrecipient is indicated below.

Name Department

| IV. NEXT PERIOD BUDGET & SUBRECIPIENTS

Start Date End Date LEGAL NAME OF SUBRECIPIENT
| I (Attach additional sites if necessary) NEXT PERIOD BUDGET

| :
Direct Costs Indirect Costs Total Costs ’ $
| | | | N —

Signature (See Declarations (in Sec. VIll) for UMMS Fac/Prof Staff)

| V. COST SHARING

Does Award Include Cost Sharing? { Yes (" No If yes, identify type and attach documentation: | Sponsor Required | In KindNoluntary
| VI. PROVISIONAL ACCOUNT REQUEST |

Is the Principal Investigator requesting the establishment of a provisional account? (" Yes " No

If yes, the Department Chair needs to sign the APR Form. RFS will submit a copy of the fully signed/approved APR form to Grant Accounting to set up the
provisional account. Ifthe award is not received, or expenditures processed are determined to be unallowable due to the terms of the award, the PS ST# account
referenced below will provide the funding source for these expenses:

*PS ST# (funding source must be institutional funds):

* Department Chair signature is required on the APR form if the PS5 ST# provided is from a Departmental Account.

For awards that will require multiple projects for the year please attach a listing of the number of projects needed, the title of the project(s), the project
investigator(s) and the department ID(s).




VIl. DISCLOSURE OF FINANCIAL INTEREST UPDATE

Please include an updated Summary Disclosure of Financial Interests (SDF) form with the APR packet. All FORRFSUSEONLY v o No
persons meeting the FCOI policy definition of an Investigator (any person, regardless of title or position,
who is responsible for the design, conduct or reporting of research, or proposed for such funding) SDFI Form Submitted? O O
are required to provide an updated disclosure. Any new affirmative disclosures on the SDFI form will require
institutional review and treatment before RFS can authorize the release of the next segment of funding. Affirmative Disclosures? O O
RFS will also confirm that FCOI training is current for all identified Investigators. Training must be current
before the next segment of funding can be released. Investigator Training Confirmed? O O

Vill. COMPLIANCE INFORMATION/CERTIFICATIONS

Yes MNo  Docket/Protocol# Approval Date Yes Mo
Human Subjects? O C Has the involvement of human subjects changed? (&
Animal Subjects? & C Has the involvement of animal subjects changed? C C
Yes No Yes MNo
Inventions? ' C  Previously Reported? (O

Indicate belowthe appropriate activities invelved In this project. Please list the valid IBC Protocols that caver this activity.

Yes No  Docket/Protocol# Approval Date Yes No Docket/Protocol# Approval Date
Radicactive Materials Blood - Animal O C
Recombinant DNA ) O Blood - Human C C
Adult Stem Cells O C Tissue - Animal O C
Embrycnic Stem Cells F F Tissue - Human F F
Select Agent O C Microbial Pathogen-Animal (™ (
Biologic Toxin O C Microbial Pathogen-Human (~
Pathogen - Animal O C Cell Lines - Animal O O
Pathogen - Human & C Cell Lines - Human ) ()

IX. DECLARATIONS & DEPARTMENT APPROVALS

Slgnature of the Principal Investigator below (and Co-Investigators in Section lIl) indicates:
Assurance that the information submitted within the report (if applicable) is true, complete and accurate to the best of their knowledge.
Certification that they are not currently suspended, debarred, or proposed for debarment or suspension for doing business with the Federal Government.
Compliance of the award with applicable, institution, sponsor, federal, and state rules, regulations and guidelines,
Acceptance of the responsibility to continue to conduct and judiciously manage the project in accordance with the terms and conditions of the sponscring
agency and the institution.

UMMS resources necessary to complete the project will continue to be available for the project.

[*_Assurance they are in compliance with the Institutions' Intellectual Property Policy and have provided updated CQ| disclosures for all project investigators.
Signature of the Department Administrator (as required) below indicates:

* Assurance of departmental review of the information and budget for accuracy and compliance with sponsor and institution guidelines.

* Assurance of departmental review and confirmation of accurate and updated protocol information for this project.
Signature of the Department Chair(s) (as required) below indicates:

* Approval of project and confirmation that appropriate space and facilities are available to continue to meet the project goals,

* Cognizance of the project's risks and administrative obligations,

* Acceptance of the obligation of Department funds to meet any cost sharing in this project.

|" Acceptance of the financial risk on provisional account requests when the award is not received. |

*

"

*

*

Principal Investigator Additional Department ChainDivision Chief (as Requinad)
Department Administrator Additional Department ChainDivision Chief (as Requinad)
Department Chair Addibonal Department ChaiDivision Chiel (as Regquired)

X. INSTITUTION APPROVALS

Authorized Institutional Official - Office of Research Funding Services Special Approval (as Required)
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Diego R. Vazquez, MPA, CRA
Assistant Vice Provost, Research Funding Services

MEMORANDUM
Date: August 29, 2012
To: UMMS Research Community \/
From: Diego Vazquez, Assistant Vice Provost, Research Fundin.

Subject:  Streamlined Proposal Review Process Requirements and Compliance Certification Documentation

Proposals Approvals

In ordert to streamline the proposal review process Research Funding Services (RFS) will initiate the review of a proposal
upon receipt of a Proposal Routing Form (PRF) with the Principal Investigator (PT) and Department Administrator’s (DA)
original signatures and a finalized budget and budget natrative. This will allow for budgetary items to be reviewed in
parallel to the PRF signature approval process, allowing the department to continue work on the remaining proposal
components while RFS reviews and provides feedback regarding the budget.

Approver Documentation Requitements

RES will now accept photocopies/scans/faxes of Co-Investigator and Department Chair signatutes on the Proposal
Routing Form. Moving in this direction allows the initiating department to secure approvals on the PRF in parallel,
allowing the process to move forward in the absence of any approvers. E-mail approvals ate acceptable in lieu of a
signature should an approver not be available to sign. The approver’s e-mail must include the Primary PI’s name, the
PeopleSoft Proposal ID# and a staterent indicating that they have reviewed and approved the PRF for the application.
Please note that all approvals must still be secured for a proposal to be submitted to the sponsor.

Proposals submitted using the streamlined proposal review process should include the attached checklist identifying any
missing or pending signatures. At the intake stage the checklist will let RFS know not to treat the submission as an
incomplete packet and that the department will be following up with additional approval signatures. An updated
Proposal Approvals Checklist must accompany each submission of additional approval documentation to RFS
(including COI documentation). It is the responsibility of the department to ensute that all approving signatures are
provided to RFS prior to submission of the proposal to the sponsor.

Compliance Certifications

RFS will accept photocopies/scans/faxes of the Summary Disclosure of Financial Interests required at the time of
submission for any project personnel regardless of title or position, who is responsible for the design, conduct or reporting
of the research. All required disclosures must be provided to RFS prior to submission of the proposal to the sponsor.

Sponsors require disclosure of the existence of human subjects and/or animal research as part of the application process.
Most sponsors do not require institutional approval documentation of human subjects and animal research protocols at
the proposal stage. RFS is aligning the proposal review and submission process to reflect how sponsors address this issue
(e-g., Just-in-time, or JIT) and will not request documentation of protocol approval letters at the application stage.
However, departments are still required to disclose the existence of human subject and animal research components on the
PRF and will be asked to select the Pending Approval indicator in the Indicator field on the Certification tab when
entering data into PeopleSoft. The Approval Date field should be left blank as a Pending Approval response will not



require documentation of the approval date. If the project does not have a human subject or animal research component,

on the Certifications tab in PeoplesSoft, select HOO01 for Humans, A025 for Animal Research in the Certification Code
field and indicate No in the Certification Indicator field.

The screenshot below shows how an Animal Research Pending Approval certification should be entered. Note that the

circled approval date is left blank. Since Human Subjects are not being used in this project, the H001 Certification Code is
selected and the Indicator field is set to No.

m University of
Massachusetts Production 8.1
Umass -

Favorites = Main Menu > Grants > Proposals > Maintain Proposal
- - - -

Proposal || Projects || Budgets || Resources mpons Attachments || PR Form

Proposal ID: 00000000000

Version ID: V101
Description: Test currency: usp
Project 1d | View A1l First 4] 10f1 a Las
Project ID: 0000000000 Title: Test '
Certification
St s
*Cerfification Code Certification Date “*Indicator Certified By Approval Date  Expiration Dt Docket/Protocol # Exemption Number
[Hoo1 @ | B N x| | Q, || Il il | [+ [=]
[A025 @ | £l (Pending Approve » ) | a(] ) | B | + =]

The certification entered above will appear in Section VI. of the printed PRF in the following format:

VI. Certifications

Cert. Code/Description

Indicator Docket/Protocol# Approval Date
A025 ANIMAL PD
HOO1 HUMAN SUEBJECTS NO

If the department has a valid protocol number and approval date, they can choose to include it on the PRF.

However, if a protocol number and date are provided, RFS will require a copy of the most current approval letter to
be provided as part of the submitted PRF packet.



Proposal ID#: %

Proposal Approvals - Signature Checklist

Principal Investigator: Date:

Department Contact:

Contact Phone: Contact E-Mail:

Signatures Required for Grant Submission Review
Check the box for all signatures that have been secured. A blank box indicates the signature has not been secured.

Summary Disclosure

of Financial Interest Form Proposal Routing Form
(SDFI) (PRE)
Principal Investigator I:'

Co-Investigator (list below)

1.

O OO OO
O Oooon O

Individuals identified by PI that meet FCOI policy Investigator* definition and are required to disclose on the SDFI

1.

* Investigator is defined as any person, regardless of title or

position, who is responsible for the design, conduct or

reporting of research.

OO OO

Proposal Routing Form

PI’s Chair []
Additional Chairs for Co-Investigators & Other Key Personnel

Dept Name

HEEEN
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