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PMC 410.1
U.S. DEPARTMENT OF ENERGY
(07/06)
PROJECT MANAGEMENT CENTER
	FINANCIAL INFORMATION 


PROVIDE ALL INFORMATION REQUESTED ON THIS FORM 

	Applicant:
	

	Project Title:
	

	Announcement/Award No:
	


1.
Have you had prior Federal awards?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

2.
 Have you had an outside audit or an A-133 audit?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No  
 If yes, please provide a copy of the A-133 or outside audit (electronic preferred).
INFORMATION FOR DETERMINING COGNIZANT AGENCY/OFFICE
	3.
	Applicant’s fiscal year end date is
	


4a.
Identify Cognizant Federal Agency (agency providing the preponderance of Federal funding), and provide Agency name, a point of contact, phone number, and e-mail.

	Agency:

	Point of Contact:

	Phone:

	E-mail:


4b. 
To assist our office in validating Cognizant Federal Agency (4a), please provide following information for the 5 highest dollar award value for current Federal contracts, grants or awards (do not include sub-awards).  (State Agencies and Universities can skip 4b)

	Contract/Award #
	Awarding Agency
	Awarding Office
	Start Date
	End Date
	Total Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5a. If applicant has current DOE awards, identify Cognizant DOE Office (office providing the preponderance of DOE funding), and provide DOE office name, a point of contact, phone number, and e-mail. 
	DOE Office:

	Point of Contact (Contracting Officer):

	Phone:

	E-mail:


5b.
To assist our office in validating Cognizant DOE Office (5a), please provide following information for the 5 highest dollar value awards for current DOE contracts, grants or awards (do not include sub-awards). (State agencies and Universities can skip 5b)
	DOE Contract/Award #
	DOE Awarding Office
	Start Date
	End Date
	Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FINANCIAL MANAGEMENT SYSTEM
To qualify for Financial Assistance, compliance with 10 CFR 600.121 - Higher Education, Hospitals, and Other Non-Profit Organizations, 10 CFR 600.220(b) - State and Local Governments or 10 CFR 600.311 - For-Profit Organizations is required.  Please check applicable boxes below.
 FORMCHECKBOX 

The Financial Management System is in compliance with 10 CFR 600.121, 10 CFR 600.220(b), or 10 CFR 600.311.
 FORMCHECKBOX 

I do not know if my Financial Management System is in compliance with 10 CFR 600.121, 10 CFR 600.220(b), or 10 CFR 600.311.  If this block is checked, complete the survey below.

Accounting System Survey

	
	Yes
	No
	NA

	1.    Is your Accounting System in accordance with Generally Accepted Accounting Principles applicable to the circumstances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.    Accounting System provides for:
	
	
	

	a.  Segregation of direct costs from indirect costs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.  Identification and accumulation of direct costs by project.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.  A logical and consistent method for the allocation of indirect costs to intermediate and final cost objectives.  (Project is final cost objective)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.  Accumulation of costs under general ledger control.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.  A timekeeping system that identifies employees’ labor by intermediate and final cost objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.  A labor distribution system that charges direct and indirect labor to appropriate cost objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.  Interim (at least monthly) determination of costs charged to a project through routine posting of books of account.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.  Excluding costs charged to Government projects which are not allowable in terms of FAR 31, Contract Cost Principles and Procedures, or other provisions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i.  Identification of costs by project line item and by units (as if each unit or line item were a separate project) if required by the proposed award.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.   Is the Accounting System designed, and are the records maintained in such a manner that adequate, reliable data are developed for use in developing cost proposals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.   Is the Accounting System currently in full operation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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