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PHSA FAS #: Click or tap here to enter text.


Subgrant Agreement Questionnaire
In order to prepare/evaluate the requested agreement, please provide answers to the following questions. 
If you have any questions, please do not hesitate to contact TDOAdmin@phsa.ca

	PHSA
	OTHER PARTY NAME: Click or tap here to enter text.

	PHSA PI Name: Click or tap here to enter text.
Email address: Click or tap here to enter text.

Admin/Project Manager Name:
Click or tap here to enter text.
Admin/Project Manager Email Address:
Click or tap here to enter text.
	PI Name: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

Contact Name, if different from PI:
Click or tap here to enter text.
Contact Email Address, if different from PI:
Click or tap here to enter text.

	OTHER PARTY SECURITY DETAILS

	Other Party is listed on the Government of Canada Named Research Organizations (NRO) OR the Consolidated Canadian Autonomous Sanctions List? 
Note:  the government of Canada updates these lists on a regular basis; please check with each new Questionnaire.
☐ Yes – if selected, stop here, and contact TDO                      ☐ No

	SUBGRANT DETAILS

	Granting Agency is a US Federally Funded Agency:
☐ Yes – please ensure to also complete and sign page 4
☐  No
Granting Agency Name:
Click or tap here to enter text.
Prime Agreement contract number:
Click or tap here to enter text.
Grant Project Title:
Click or tap here to enter text.
Entire Grant Term:
Start Date: Click or tap here to enter text. 
End Date: Click or tap here to enter text.
Total Grant Budget: Click or tap here to enter text.    
☐ CAD    
☐ USD   
☐ OTHER: Click or tap here to enter text.

	☐ Initial Subgrant
☐ Amendment – Subsequent Year of Subgrant 
☐ Amendment – Other: Click or tap here to enter text. 

	
	☐ PHSA is Prime Awardee (to supply funds to Other Party) 
☐ PHSA is Subgrantee (to receive funds from Other Party)

	
	Subgrant Term:
Start Date: Click or tap here to enter text. 
End Date: Click or tap here to enter text.
Subgrant Budget: Click or tap here to enter text.    
☐ CAD    
☐ USD    
☐ OTHER: Click or tap here to enter text.


	
	Have you sent/received the Subgrant funds already?
☐ Yes – When? Click or tap here to enter text.    
☐ No


	


	CHECK LIST - Please append:

	
	Yes
	N/A
	Or please clarify otherwise

	Notice of Award (NOA is issued to the Prime Awardee; you may need to request a copy from the Other Party)
	☐
	☐
	Click or tap here to enter text.

	Statement of Work
	☐
	☐
	Click or tap here to enter text.

	Budget
	☐
	☐
	Click or tap here to enter text.

	Form 101 (if applicable)
	☐
	☐
	Click or tap here to enter text.

	Grant Agreement
	☐
	☐
	Click or tap here to enter text.

	Research Ethics Certificate
	☐
	☐
	Click or tap here to enter text.

	Previous related Subgrant (if applicable)
	☐
	☐
	Click or tap here to enter text.

	Related Data/Material Transfer Agreement(s) (if applicable)
	☐
	☐
	Click or tap here to enter text.



	ADDITIONAL INFORMATION

	1.
	Data/Material. Are data/material being transferred as part of this Subgrant?
☐ Yes - Please provide more information (e.g. has an agreement been signed?): Click or tap here to enter text. 
☐ No

	2.
	Related Agreements. If applicable, provide information on any related agreements to this Subgrant that is not already listed above.
Click or tap here to enter text.

	3
	Additional Information. Provide any information that you feel will be useful for preparing the Subgrant (e.g. publication, intellectual property or any requirements/details you wish to be included in the Subgrant). 
Click or tap here to enter text.

	A. [bookmark: SectionB]

Complete if PHSA is the PRIME AWARDEE (sending funds to Other Party)

	1.
	Payment. How is payment being made? 
☐ Lump Sum                                      ☐ In Arrears                    ☐ Reimbursement     
☐ Other - Please provide details:  Click or tap here to enter text.

	2.
	Invoices. Are invoices required to receive payment?
☐ Yes – Please provide any specific details that need to be included on invoice: Click or tap here to enter text.
☐ No

	3
	Payment Frequency.  Payment Schedule?
☐ Upon execution of Subgrant       ☐ Quarterly                   ☐ Annually              ☐ As a Reimbursement
☐ Other -Please provide details:  Click or tap here to enter text.

	4.
	Reporting. Other Party (a.k.a. “Subrecipient”) scientific & financial reports due:
☐ Monthly                                         ☐ Quarterly                   ☐ Annually               ☐ Specific dates:  Click or tap here to enter text.
☐ Other - Please provide details:  Click or tap here to enter text.

	5.
	Publication. Can the results be published?
☐ Yes – Do you require an advance copy of the publication for review?          ☐ Yes               ☐ No                                                                       
☐ No

	6.
	Funding Obligations. Are there any obligations, restrictions or encumbrances from the Granting Agency from which the Subgrant funds originate?  
☐ Yes – Please provide details: Click or tap here to enter text.
☐ No

	B. [bookmark: SectionA]

Complete if PHSA is the SUBRECIPIENT (receiving funds from Other Party)

	1.
	Description. Please provide a brief description of the research project. Please submit additional files as needed.
Click or tap here to enter text.

	3.
	Other Funding. Will the Subgrant funds be used in conjunction with funding from other parties?
☐ Yes –  (i) Who is the other funding agency? Click or tap here to enter text.
                (ii) Was an agreement signed for these funds?      ☐ Yes – Please submit if available
                                                                   ☐ No – Please clarify why not: Click or tap here to enter text.
☐ No 

	4
	Location. Where will the research project occur (physical location, e.g. lab at BCCRC/VCH/BCCH)?
Click or tap here to enter text.

	5.
	Publication. Do you intend to publish your findings?
☐ Yes – Are you willing to provide an advance copy to the other party for review?         ☐ Yes      ☐ No                                                                                                                                               
☐ No 

	6.
	Students. Will students be using the Funding?
☐ Yes – Will this work be part of a thesis?         ☐ Yes     ☐ No
☐ No





Continue to page 4 if Granting Agency is a US Federally Funded Agency 
- Otherwise, this is the end of the Subgrant Agreement Questionnaire - 


Complete this page only if the Granting Agency is a US Federally Funded Agency

	

	For all awards
	Yes
	No
	Or please clarify otherwise 

	Investigator Agreement. Please fill in the award and project details. TDO will arrange signatures for each PHSA Principal, Co- and Collaborating Investigator on the project. Note: the Investigator Agreement is effective for the entire duration of the project/award and only need to be completed once.



	☐
	☐
	Click or tap here to enter text.

	Have you received from the Subrecipient (if you are the Prime Awardee and Subrecipient is not in the U.S.) OR provided to the Prime Awardee (if you are the Subrecipient) lab notebooks, data, and/or other documentation that supports the research outcomes with a frequency of no less than once per year in alignment with the timing requirements of the reports to the funder?
NIH requirement for foreign (non-U.S.) subrecipients, effective January 1, 2024 (https://grants.nih.gov/grants/guide/notice-files/NOT-OD-23-182.html) 
	☐
	☐
	Click or tap here to enter text.

	For awards where PHSA is the Prime Awardee
	Yes
	No
	Or please clarify otherwise

	Subrecipient is a listed institution on the FDP Clearing House website (Federal Demonstration Partnership Expanded Clearinghouse)
	☐
	☐
	Click or tap here to enter text.

	Subrecipient has current audit deficiencies noted in its current Single Audit Report.
	☐
	☐
	If YES, please provide details: Click or tap here to enter text.

	Please append Subrecipient’s current SEFA Single Audit Report OR a screenshot of the Audits tab from the FDP Clearing House website if Subrecipient is listed on the FDP Clearing House website
	☐
	☐
	Year: Click or tap here to enter text.

	Subrecipient’s FCOI policy is compliant with the Funding Agency
	☐
	☐
	Click or tap here to enter text.

	Please append a screenshot of the Certifications tab from the FDP Clearing House website if Subrecipient is a listed institution on the FDP Clearing House website OR a confirmation from the Subrecipient’s grants office that Subrecipient’s FCOI policy is compliant with the Funding Agency
	☐
	☐
	Click or tap here to enter text.



	By my signature below, I certify that the information above is accurate and complete

	
	Name
	Signature
	Date

	Project Manager


	

	
	

	Principal Investigator


	

	
	





- End -
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US Federal Fund Recipient Investigator Agreement v27Nov2024.pdf
PHSA TDO #:

BC Cancer, part of the Provincial Health Services Authority

Attention: (“You”)

Re: U.S. Federal Funded Award Recipient Investigator Agreement (the “Agreement”)

We are advised that You are a Provincial Health Services Authority (“PHSA’) participant in the
following research project:

PHSA FAS #:

U.S. Federal Funder: National Institutes of Health (NIH)

U.S. Federal Funding Award Number:

U.S. Federally Funded Research
Project title (the “Project”):

Project Start Date:

Project End Date:

(as may be amended from time to time
by the U.S. Federal Funder)

Term of Agreement: Project Start until later of Project End date or date
having satisfied all obligations under the U.S.
Federal Funder

PHSA Institution Role: . -
Primary Recipient

PHSA Principal Investigator:

PHSA Co-Investigator(s) and/or PHSA Collaborating Investigator(s) (if applicable)

PHSA Not Applicable

PHSA Not Applicable

External Collaborators (if applicable)

Not Applicable

Not Applicable
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As the recipient of funding for the Project, the terms and conditions of the U.S. Federal Funder
require that You sign an agreement before You participate in the Project, to: (1) confirm
compliance with all standards and requirements applicable to protect the rights and welfare of
human subjects involved in the Project; (2) disclose promptly in writing each Subject Invention
(defined below) made under U.S. Federal funding; (3) assign to PHSA the entire right, title and
interest in and to each Subject Invention; (4) execute all papers necessary to file patent
applications on Subject Inventions; (5) establish appropriate rights in the Subject Inventions; and
(6) confirm compliance with all applicable conflict of interest rules and policies, and all other
policies applicable to the conduct of U.S. Federally funded research.

By signing this Agreement, You therefore agree to comply with the following terms, expectations
and responsibilities in relation to the Project:

1. RESEARCH ETHICS.
1.1 You confirm that You have reviewed and will comply with:

(a) the relevant PHSA institutional policies and procedures for the protection of human
subjects, including the Tri-Council Policy Statement: Ethical Conduct for Research
Involving Humans — TCPS 2;

(b) any relevant PHSA institutional policies and procedures for the protection of
animals;

(c) any relevant PHSA institutional polices and procedures governing the use of
biohazard, chemical and radiation safety as required under Health Canada and the
Canadian Nuclear Safety Commission;

(d) the applicable terms in the Federalwide Assurance (“FWA”) for the Protection of
Human Subjects Terms for International (non-U.S.) Institutions.

(e) all other applicable international, provincial, and local laws, regulations, and
policies that may provide additional protection for human subjects participating in
research conducted under this Agreement;

(f) all determinations and requirements of the PHSA Research Ethics Board (“REB”)
and will accept the final authority and decisions of the REB;

1.2 You will obtain, document, and maintain records of informed consent for each
human subject or each subject’s legally authorized representative as required under HHS
regulations at 45 CFR part 46 (or any other international or national procedural standards selected
on the FWA for the institution referenced above) and stipulated by the REB.

1.3 You acknowledge that You are primarily responsible for safeguarding the rights
and welfare of each research subject, and that the subject’s rights and welfare must take
precedence over the goals and requirements of the research and Project.
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http://www.phsa.ca/researcher/data-access-privacy/research-privacy

http://www.phsa.ca/researcher/data-access-privacy/research-privacy

https://ethics.gc.ca/eng/policy-politique_tcps2-eptc2_2022.html

https://ethics.gc.ca/eng/policy-politique_tcps2-eptc2_2022.html

http://www.phsa.ca/researcher/ethics-approvals/other-compliance-requirements

http://www.phsa.ca/researcher/ethics-approvals/other-compliance-requirements

http://www.phsa.ca/researcher/ethics-approvals/other-compliance-requirements

http://www.phsa.ca/researcher/ethics-approvals/other-compliance-requirements

https://www.hhs.gov/ohrp/register-irbs-and-obtain-fwas/fwas/fwa-protection-of-human-subjecct/index.html

https://www.hhs.gov/ohrp/register-irbs-and-obtain-fwas/fwas/fwa-protection-of-human-subjecct/index.html



2.

2.1
limited to:

(@)
(b)
2.2

INTELLECTUAL PROPERTY.

You acknowledge having reviewed all relevant PHSA policies including, but not

PHSA'’s Intellectual Property Policy; and

PHSA'’s Disclosure and Translation of Intellectual Property Procedure.

Throughout the duration of the Project, and thereafter at all times as requested or

reasonably required, You agree to:

(a)

(b)
(c)

3.

3.1
You agree to:

(a)

(b)

(c)

disclose promptly in writing to PHSA’s Technology Development Office (“TDO”),
each Subject Invention (defined below) made under, or in connection with, the
Project using TDO’s invention disclosure form. The invention disclosure form must
be dated and signed. For clarity, informal verbal or email communications or
incomplete disclosures are not an accepted substitute for a formal invention
disclosure. “Subject Invention” means any invention conceived or first actually
reduced to practice by You or anyone involved in the Project, in the performance
of work under the Project, or that was funded by the U.S. Federal Funder;

grant a de facto power of attorney to PHSA related to each Subject Invention;

assign, and hereby do assign, to PHSA Your full right, title, and interest in and to
any Subject Invention(s) and in and to any and all patent applications that may be
filed to cover or claim such Subject Inventions, in all countries and jurisdictions of
the world, including without limitation any divisionals, continuations, continuations-
in-part, renewals, reissues, re-examinations, and/or extensions thereof, and all
foreign counterparts thereof, (collectively the “Project Patents”) ; and

promptly execute all papers (including assignments and powers of attorney)
necessary to file, manage and prosecute the Project Patents.

REPORTING, PUBLICATIONS, ACKNOWLEDGEMENTS.

During the duration of the Project, and as applicable after completion of the Project

provide PHSA with all completed interim and final progress reports required by the
U.S. Federal Funder at minimum 5 business days in advance of applicable
deadline or at the request of PHSA,;

provide laboratory notebooks and any other required documentation to PHSA, at
minimum 5 business days in advance of applicable deadline or at the request of
PHSA, for PHSA to comply with the U.S. Federal Funder’s requirements;

promptly notify PHSA of the acceptance of any article or manuscript arising from
Project, and/or describing a Subject Invention, and You will include such article or
manuscript in in PubMed Central;
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http://shop.healthcarebc.ca/phsa/PHSAPOD/Research%20and%20Academic%20Services/C-99-11-20607.pdf

http://shop.healthcarebc.ca/phsa/PHSAPOD/Research%20and%20Academic%20Services/C-99-12-20607.pdf



3.2 You also agree to acknowledge the U.S. Federal funding when issuing statements,
press releases, requests for proposals, bid invitations, and other documents describing the
Project or programs funded in whole or in part with U.S. Federal money. Each publication, press
release, or other document or public disclosure about research supported by U.S. Federal funding
must include:

(a) the following acknowledgment of U.S. Federal Funder grant support:

“Research reported in this [publication, release] was supported by [name of the
Institute, Center, or other funding component] of the [U.S. Federal Funder] under
grant number [specific grant number in this format: RO1GM012345].”; and

(b) a disclaimer that states:

“The content is solely the responsibility of the authors and does not necessarily
represent the official views of the [U.S. Federal Funder] .

3.3 You agree not to use funds from sources other than the U.S. Federal Funder in the
Project, unless specifically authorized in writing by PHSA.

4, CONFLICT OF INTEREST.
4.1 You also agree to:

(a) complete all U.S. Federal Funder and PHSA Conflict of Interest (“COI”) training,
and maintain an up to date, accurate, approved COI declaration with PHSA;

(b) ensure that You have made any personnel listed in the Project under Your
supervision aware of requirements to complete all U.S. Federal Funder and PHSA
COl training, confirm completion to PHSA and maintain an up to date, accurate,
approved COI declaration with PHSA; and

(c) disclose immediately any new or perceived COIl and supporting documentation
(e.g. COl management plan) to PHSA.

4.2 You confirm that You have read and understand PHSA’s Conflict of Interest Policy
and the U.S. Federal Funder’s COI Policy.

5. OTHER TERMS.

5.1 If PHSA is the primary recipient of U.S. Federal funds that will in part be distributed
to a subrecipient(s), then You will provide PHSA with accurate information and take direction from
PHSA regarding oversight, reporting and management of the subrecipient in compliance with all
applicable US. Federal Funder requirements and regulations.

5.2 You agree to comply with all applicable PHSA Policies, including, but not limited
to data management policies. These policies can be viewed using Recipient Institution’s Shared
Health Organizations Portal (SHOP);
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http://shop.healthcarebc.ca/phsa/PHSAPOD/Research%20and%20Academic%20Services/C-99-11-20600.pdf

http://shop.healthcarebc.ca/phsa

http://shop.healthcarebc.ca/phsa



This Agreement may be executed in one or more counterparts, each of which will be deemed an
original, but all of which together will constitute one and the same instrument.

To confirm Your agreement with the above terms and conditions, please sign this
Agreement as indicated below, and return the signed copy to PHSA.

Yours truly,

Provincial Health Services Authority

Signature
Name:
Title:

Date:

The above terms are hereby Witnessed for You by:
acknowledged and agreed to by
You:

Signature Signature
Name: Name:

Date: Date:
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		1. RESEARCH ETHICS.

		1.1 You confirm that You have reviewed and will comply with:

		(a) the relevant PHSA institutional policies and procedures for the protection of human subjects, including the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans – TCPS 2;

		(b) any relevant PHSA institutional policies and procedures for the protection of animals;

		(c) any relevant PHSA institutional polices and procedures governing the use of biohazard, chemical and radiation safety as required under Health Canada and the Canadian Nuclear Safety Commission;

		(d) the applicable terms in the Federalwide Assurance (“FWA”) for the Protection of Human Subjects Terms  for International (non-U.S.) Institutions.

		(e) all other applicable international, provincial, and local laws, regulations, and policies that may provide additional protection for human subjects participating in research conducted under this Agreement;

		(f) all determinations and requirements of the PHSA Research Ethics Board (“REB”) and will accept the final authority and decisions of the REB;



		1.2 You will obtain, document, and maintain records of informed consent for each human subject or each subject’s legally authorized representative as required under HHS regulations at 45 CFR part 46 (or any other international or national procedural s...

		1.3 You acknowledge that You are primarily responsible for safeguarding the rights and welfare of each research subject, and that the subject’s rights and welfare must take precedence over the goals and requirements of the research and Project.



		2. INTELLECTUAL PROPERTY.

		2.1 You acknowledge having reviewed all relevant PHSA policies including, but not limited to:

		(a) PHSA’s Intellectual Property Policy; and

		(b) PHSA’s Disclosure and Translation of Intellectual Property Procedure.



		2.2 Throughout the duration of the Project, and thereafter at all times as requested or reasonably required, You agree to:

		(a) disclose promptly in writing to PHSA’s Technology Development Office (“TDO”), each Subject Invention (defined below) made under, or in connection with, the Project using TDO’s invention disclosure form. The invention disclosure form must be dated ...

		(b) grant a de facto power of attorney to PHSA related to each Subject Invention;

		(c) assign, and hereby do assign, to PHSA Your full right, title, and interest in and to any Subject Invention(s) and in and to any and all patent applications that may be filed to cover or claim such Subject Inventions, in all countries and jurisdict...

		(d) promptly execute all papers (including assignments and powers of attorney) necessary to file, manage and prosecute the Project Patents.





		3. REPORTING, PUBLICATIONS, ACKNOWLEDGEMENTS.

		3.1 During the duration of the Project, and as applicable after completion of the Project You agree to:

		(a) provide PHSA with all completed interim and final progress reports required by the U.S. Federal Funder at minimum 5 business days in advance of applicable deadline or at the request of PHSA;

		(b) provide laboratory notebooks and any other required documentation to PHSA, at minimum 5 business days in advance of applicable deadline or at the request of PHSA, for PHSA to comply with the U.S. Federal Funder’s requirements;

		(c) promptly notify PHSA of the acceptance of any article or manuscript arising from Project, and/or describing a Subject Invention, and You will include such article or manuscript in in PubMed Central;



		3.2 You also agree to acknowledge the U.S. Federal funding when issuing statements, press releases, requests for proposals, bid invitations, and other documents describing the Project or programs funded in whole or in part with U.S. Federal money. Eac...

		(a) the following acknowledgment of U.S. Federal Funder grant support:

		(b) a disclaimer that states:



		3.3 You agree not to use funds from sources other than the U.S. Federal Funder in the Project, unless specifically authorized in writing by PHSA and U.S. Federal Funder.



		4. CONFLICT OF INTEREST.

		4.1 You also agree to:

		(a) complete all U.S. Federal Funder and PHSA Conflict of Interest (“COI”) training, and maintain an up to date, accurate, approved COI declaration with PHSA;

		(b) ensure that You have made any personnel listed in the Project under Your supervision aware of requirements to complete all U.S. Federal Funder and PHSA COI training, confirm completion to PHSA and maintain an up to date, accurate, approved COI dec...

		(c) disclose immediately any new or perceived COI and supporting documentation (e.g. COI management plan) to PHSA.



		4.2 You confirm that You have read and understand PHSA’s Conflict of Interest Policy and the U.S. Federal Funder’s COI Policy.



		5. OTHER TERMS.

		5.1 If PHSA is the primary recipient of U.S. Federal funds that will in part be distributed to a subrecipient(s), then You will provide PHSA with accurate information and take direction from PHSA regarding oversight, reporting and management of the su...

		5.2 You agree to comply with all applicable PHSA Policies, including, but not limited to data management policies. These policies can be viewed using Recipient Institution’s Shared Health Organizations Portal (SHOP);





		PHSA FAS #(s): 

		US Federal Funder: [National Institutes of Health (NIH)]

		Award Number: 

		Project Title: 

		PHSA Principal Investigator: 

		PHSA Investigator 1 Role: [Not Applicable]

		PHSA Investigator 2 Role: [Not Applicable]

		Name of PHSA Co-Investigator/Collaborator 1: 

		Name of PHSA Co-Investigator/Collaborator 2: 

		External Collaborating Institution 1: 

		External Collaborating Institution 2: 

		Name of External Principal Investigator 1: 

		Name of External Principal Investigator 2: 

		PHSA Role: [Primary Recipient]

		External Collaborating Institution 1 Role: [Not Applicable]

		External Collaborating Institution 2 Role: [Not Applicable]

		Project Start Date: 

		Project End Date: 
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As part of a new institutional process, and as outlined in the Grants Policy Statement, before a Recipient Investigator participates in U.S. federally funded research, they must sign an Investigator Agreement with PHSA to: 

(1) confirm compliance with all standards and requirements applicable to protect the rights and welfare of human subjects involved in the project; 

(2) disclose promptly in writing each invention made under U.S. Federal funding; 

(3) assign to PHSA the entire right, title and interest in and to each invention; 

(4) execute all papers necessary to file patent applications on inventions; 

(5) establish appropriate rights in the inventions; and 

(6) confirm compliance with all applicable conflict of interest rules and policies, and all other policies applicable to the conduct of U.S. Federally funded research.



Please note that this Investigator Agreement is award-specific and ORA requires a fully executed copy of the Investigator Agreement before it can move forward with account set-up. 

Process:

· When TDO receives notice of U.S. Federal funding coming to PHSA, TDO will send a blank Investigator Agreement to the PHSA Principal Investigator (and his/her Project Manager), and request that the award details be entered into the table on page 1. Note:

· All fields in the table are required, except names of Co-Investigators/Collaborators. If there are none, please ensure the corresponding box on the right is marked “Not Applicable”.

· Please contact us should there be more than two PHSA Co-Investigators/Collaborators or more than two Subrecipients so we can edit the table as needed.

· The PHSA Principal Investigator (or his/her Project Manager) will send back to TDO:

· The unsigned Investigator Agreement (with the completed table)

· a copy of the Notice of Award (NOA) for the specific award. 

· Note: you may need to request a copy of the NOA from the Primary Recipient if PHSA is a Subrecipient.

· The contact information of the departmental Finance Manager

· TDO will review and send the Investigator Agreement via DocuSign to all PHSA investigators listed on in the table to review and sign. 

· Please note that PHSA Co-Investigators and PHSA Collaborating Investigators will also each be required to sign a copy of this Investigator Agreement. The DocuSign envelope will not complete until all Investigator Agreements have been signed.

· Initials - The Project Manager (or support person) will review and initial next to the table of award details on page 1.

· Witness signature - The Principal Investigator will be requested to provide his/her witness’ name and email address within DocuSign. 

· Note 1: the witness does not need to be in the same physical location or sign concurrently as the Principal Investigator. 

· Note 2: due to a limitation of the DocuSign platform, the Project Manager or support person who initials above cannot act as the witness as s/he is already a recipient on the envelope.

· PHSA will then countersign the Investigator Agreement. 

· A copy of the executed Investigator Agreement will be sent to the Investigator(s), the Project Manager(s), the departmental Finance Manager(s) and ORA.

Note – When BC Cancer is the Prime Awardee and will be sending US Federal funding out to a Subrecipient(s), the Subrecipient will agree (via a term in PHSA’s US Federal Funding Subgrant agreement) to enter into such a similar investigator agreement with their Investigator who will be receiving the funding from PHSA.



Appendices:

(1) Process Flow Diagram

(2) Completing the Investigator Agreement

a. Example 1 – Investigator Agreement when PHSA is the Primary Recipient

b. Example 2 – Investigator Agreement when PHSA is the Subrecipient 

c. Example 3 – NIH Notice of Award

d. Example 4 – DOD Notice of Award


















Appendix 1 – Process Flow Diagram
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Appendix 2 – Completing the Investigator Agreement



[Remainder of page intentionally blank]


Example 1. Investigator Agreement when PHSA is the Primary Recipient

Dr. Mickey Mouse is PHSA’s Principal Investigator for a Primary award from the National Institutes of Health (NIH). He has one Co-Investigator on this project at PHSA, Dr. Minnie Mouse. The awarded project also includes an outgoing Subaward to Dr. Buzz Lightyear at Pixar University. 

Dr. Mickey Mouse and Dr. Minnie Mouse (and their witnesses) will need to sign a copy of this Investigator Agreement (sent by TDO together in one DocuSign envelope, along with the NOA) – Dr. Buzz Lightyear does not as he is external to PHSA.

Dr. Mickey Mouse and Dr. Minnie Mouse’s Project Managers will need to initial next to the table to confirm the details are correct. Please also provide the departmental Finance Manager(s)’ contact to receive a copy of the executed Investigator Agreement for recordkeeping purposes.



[image: ]PM initial

Completed by TDO within DocuSign

Completed by Principal Investigator’s Project Manager



Example 2. Investigator Agreement when PHSA is the Subrecipient

Dr. Donald Duck is PHSA’s Principal Investigator for an incoming Subaward from the U.S. Department of Defense (DoD) from Marvel University’s Dr. Tony Stark. Dr. Donald Duck has no Co-Investigators or Collaborators on this project at PHSA. 

Dr. Donald Duck (and his witness) will need to sign a copy of this Investigator Agreement (sent by TDO together in one DocuSign envelope, along with the NOA).

Dr. Donald Duck’s Project Manager will need to initial next to the table to confirm the details are correct. Please also provide the departmental Finance Manager’s contact to receive a copy of the executed Investigator Agreement for recordkeeping purposes.



[image: ]PM initial

Completed by TDO within DocuSign

Completed by Principal Investigator’s Project Manager



Example 3. NIH Notice of Award

· U.S. Federally Funding Award Number: please use the FAIN# highlighted in yellow, #12 (do not include the application type and support year numbers underlined in red)

· U.S. Federally Funded Research Project title: please use the Federal Award Project Title, #14

· Project Start/End Date: please use the Project Period Start/End Date, #26 (not the Budget Period for the specific year)
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Example 4. DOD Notice of Award

· U.S. Federally Funding Award Number: please use the Award number highlighted in yellow, #2

· U.S. Federally Funded Research Project title: please use the Brief description of project or program, #5

· Project Start/End Date: please use the Period of performance, #7
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PHSA is the Primary Recipient

ORA receives Notice of Award (NOA)

!

PHSA is the Subrecipient

ORA and/or PI/PM notifies TDO

PI/PM sends subgrant(IN) request to TDO

No

¥

TDO emails Investigator Agreement (IA) template to Principal
Investigator (PI), and cc’s Project Manager (PM) if known

i
PM returns to TDO:
. 1A with table (page 1) completed — please leave this unsigned,
TDO will send out the DocuSign envelope
. NOA - for subgrants, please request this from the Primary
Recipient if not provided already
. Departmental Finance Manager’s name and email

i

Are there any PHSA co-investigators/collaborating investigators

on the project?

Yes

TDO emails PHSA Co-Investigator/Collaborating Investigator to
notify him/her of the upcomingIA and requests the contact
information for his/her Project Manager and departmental Finance
Manager

i

TDO sends 1 DocuSign envelope per award (all IAs and NOA
together to all PHSA investigators and PMs for signatures and

initials respectively

¥

TDO forwards the executed 1As to ORA,
cc PI(s), PM(s) and Finance Manager(s)
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BC Cancer, part of the Provincial Health Services Authority

Attention:

- Yan)

Re: U.S. Federal Funded Award Recipient Investigator Agreement (the “Agreement”)

We are advised that You are a Provincial Health Services Authority (‘PHSA) participant in the

following research project
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Project End Date:
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Project Start unti Tater of Project End date or dafe
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Federal Funder
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PHSA [Not Applicable -
Pixar University Dr. Buzz Light year |Subrecipient °

[Not Applicable -
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BC Cancer, part of the Provincial Health Services Authority

Attention:

(You)

Re: U.S. Federal Funded Award Recipient Investigator Agreement (the “Agreement”)
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following research project
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Project Start Date:

[01-Jul-2024

Project End Date:
(as may be amended from time to time.
by the US_Federal Funder)

31-Jul-2026
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