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V.  COMPLIANCE INFORMATION/CERTIFICATIONS
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VI.  DECLARATIONS & DEPARTMENT APPROVALS

Signature of the Principal Investigator below (and Co-Investigators in Section V) indicates: 
   *   assurance that the information submitted within the report is true, complete and accurate to their best 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 sponsoring agency and the institution,   
   *   UMMS resources necessary to complete the project will continue to be available for the project 
   *   assurance that they are in compliance with the Institutions' Intellectual Property Policy and Conflict of Interest Policy.  
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. 
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.

Principal Investigator Additional Department Chair/Division Chief (as Required)

Department Chair (optional) Additional Department Chair/Division Chief (as Required)

Department Administrator Additional Department Chair/Division Chief (as Required)
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