Subaward BruinBuy Requisition DOM Fund Manager’'s Manual

SUBAWARD BRUINBUY REQUISITION SETUP

Revised November 15, 2018

BACKGROUND

This chapter assumes a basic understanding of how to use/navigate BruinBuy (BB). It is intended to
provide subaward specific instructions only. For more detailed BruinBuy training, go to BruinBuy
Classes.

STEPS IN BRUINBUY

1. Log into BruinBuy
2. Create a “Special Request/Non-Catalog” order

BruwBuy
Loa Off | October 24, 2013

Account Status ™. Orders
Logon |
e BICYR = Open Shapping Carts
™ o RUMANURLKS, s

AMES CATHERIND 3 T
arganization = Warkflow Approve | Review

© My PO Changs Mequests

[BrumBuy =] = Card Transactions

Open Shopping Carts o
suspended Transactions o
Open Queus Items o
Open 1 & o
My New POCRS o

BruinBuy How To Documents <
BruinBuy User Guide

o General
o Unit of Maasurs

© fGase Agreament

o UNSPEC / Object Code
= Control Entity

= Admin News

= Cugtom Form Editor

© Cup Review

© TP Files

= pCacd Admin

= Suppber Site Count:

6000000

= Systam Usags
o attachments

3. Search Vendor Name & select Address that matches the subawardee’s remittance address
a. Obtain remittance address directly from Subawardee’s Administrative contact. BB Vendor
address should be exactly the same as #9 on the OCGA/Purchasing Subaward Checklist.
b. If exact address does not exist in BB, follow instructions in “How to...VCK — Submit a New
Vendor Setup Request” in BB How To Documents.

I Print Form

Attachment C
OCGA/PURCHASING SUBAWARD CHECKLIST Account Status \_{iews Alert
(USE FOR ALL NEW OR AMENDED SUBAWARDS ISSUED BY UCLA)
Logon
o orTRE BICYR
FAX ALL REQUIRED BACKUP DOCUMENTATION TO EFAX 310 564-7562 ID:
or email to: ccgasubawards@research.ucla.edu
. RUJANURUKS,
Fundis) must be properly allocated before posting the requisition Name: CATHERINE
(Transactions exceeding S100,000 reguire General Acconunting’s validation) . .
Organization
O NEW SUBAWARD 0" AMENDMENT and/or CHANGE ORDER TO BruinBuy
{Complete all informatson) CURRENT SUBAWARD
(Complete boxes 1-4 and any oflér stems that will change)
UCLA INFORMATION Open Shopping Carts 1
1. UCLA Requisition or Purchase Order # Amendment # Suspended Transactions 1]
L UCLAPI
i UCLA Department Dept Contact Exi: Open Queue Items 0
4. UCLA Account & Fund No 4a. For mailing purposes only: Recharge ID Open HEIT [1]
& Award number of the UCLA Grant Cooperative Agreement
6. Name & address of person to whom invoices should be sent: My New POCRs ]
BruinBuy How To Documents I
SUBAWARD INFORMATION BrumBuy User Guide
. Subreciplent Name: ‘

B
8 Subrecipient Address:| I
9, Name & address of person (0 WHom payment should be sent (Requisition VR w0, should match with

avinent address if the pavinent address is different from Subrecipient address on Item =8 above):

o)

10. Subrecipent is: [Cxonprofnt Entity [JFor-Profit Entity

11. Subrecipient Administrative Contact: Tel:
12. Subrecipient PI: Subrecipient Department:

13, Subaward project start date: Project end date:

14. Budget period start date: Budger period end dare:

15, Funds obligated by this action: Cumulative funding to date: (if applicable)
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https://www.finance.ucla.edu/e-learning/bruinbuy-basic-training
https://www.finance.ucla.edu/e-learning/bruinbuy-basic-training
https://www.bruinbuy.ucla.edu/procurement/WebDriver?ACT=Home&EID=1
http://ora.research.ucla.edu/OCGA/Documents/Outgoing-Subawards/UCLA-OCGA-subaward-checklist.pdf
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Vendor Search vendor
Dona |
& Search
i Favorites
Search by:  © Long Mame @ Short Name © Tax 1D
Seach Foloin
Lsslreh | i |
Results
Displaying: 21 - 30 f 14
007473033 ::'L[L;::ﬂ"mr'l'_' UNDERGRADUATE CAREER SERVICES NEW HAVEN cT 4510 T
007473034 UNDERGRADUATE CAREER SERVICES NEW HAVEN cT 05510 o
Q07473035 STERLING MEMORIAL LIBRARY HE'W HAYEN cT 05520 Er
007473037 CEPARTMENT OF PSYCHOLOGY HEW HAYIN €T 05520 -
007473041 OFFICE OF ENVIRONMENTAL HEALTH & SAFETY NEW HAVEN cT 05510 et )
007473042 RADIOBIOLOGY LABORATORIES NE'W HAVEN cT Dase0 O-’
QOTATZ045 GRANT &ND CONTRACT ADMINISTRATION NEW HAVEN cT 06520 ﬁ -"
07475050 DNA ANALYSIS FACILITY ON SCIENCE HILL MEW HAVEN cT 06520 e
A07472065 LEIThED Somen by ) s eral o Le Ll ouenl I Leean o
TS : ~[Notice there are 74 addresses already set up in BB for this vendor. To double check full address, o
Displaying: 21 - 30 1 74 @=eegs€arch in “Vendor Lookup” from BB home screen then write down/use appropriate Vendor Key W
(VCK). Make sure to select the correct VCK otherwise payment may be lost or delayed.

4. After clicking on green check bubble for appropriate VCK, thoroughly complete the Special
Request / Non-Catalog screen. See below for sample & pointers.

Class of Order — subawards are always “R” for requisition

PAN Subject — suggest entering: Cost Center/Fund/Name of Subawardee

CC Self — check to receive a copy of the requisition to file with Subaward documents

FAU

I. Project Code: Enter abbreviation for Subawardee

ii. Sub: Always Sub 07

ii. Object Code: Especially important if E&A is Modified Total Direct Cost (MTDC)
1. If 1styear total cost budget for subaward is $25,000 or less, enter 7310.
2. If 1st year total cost budget for subaward greater than $25,000, enter 7300.
3. If subward’s 15t year total cost budget is greater than $25,000, check

“Apply FAU to All Lines (except lines with FAU locked)?”

apop

Special Request / Non-Catalog Eequisition Header (C10) | Gne Faee Fayes (800) | Emmil Hoader/Lines
Savn | Reset | Previewsubmit | Review pisn | aporowal preview | subm | Shopping Cart Mame: [RUIANURUKS, CATHERINE/2-5274961
Wendor Name: [T2LE UNTVERSITY u *\endar Number: (007473025
*Dept Code:[15%3 - MEDICINE-CAR ) “Closs of Orders[n = AN Bubject: [A7/31234 TALE SUBAWARD.
*Diapt Cortact Logen: [R 1R o “Requesier: [Ca. rocriMan “Requesier Fhone: [310.375-a058
“Dept Conkact Phane: [310-206-5257 oo self: o Drder Dntes [10:22/2013 L]
Base Agresment: [ 3] Override Ressons [T Additsnal tfo: Wl
\ 1l To & Shio To: -,
Loe et == Furd Sub _ Sourcs Aafarence Acet Daze
T 221353 [aF 31738 raLE o7 7200 I T r 10/24/2013 £ v O =E
Apply FAL to A Lines (except fines with FAU locked)? 7 Defaule Split FAU Sistrbution: "5
Start from lines |

ADMINISTRATIVE USE ONLY

Object Applicable Subs
Code 03 04 05 07 08 09 9H

I o e v
e. Line Details:
i. Linel
1. LineCD: COM
2. Description:
SUBAWARD FOR THE PROJECT TITLED:

BUDGET PERIOD:
FUNDING FOR STATED PERIOD: $

Restrictions Object Code Title Description
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Shop

PRINCIPAL INVESTIGATORS:
UCLA:
SUBAWARDEE NAME:

SPONSOR:
CFDA:

AWARD #:

TERMS AND CONDITIONS OF THE ATTACHED AWARD DOCUMENT ARE
INCORPORATED HEREIN BY REFERENCE.

Line 2
1. Line Amt: , If subaward is over $25K, enter exactly $25,000.00.
If less than $25K, enter full the subaward total.
2. LineCD: SVS
3. TaxCD: E
4. Exempt: N

5. Description:
THE FUNDING FOR THIS SUBAWARD IS DIVIDED INTO TWO LINE ITEMS
FOR UCLA ADMINISTRATIVE PURPOSES ONLY. THE TOTAL FUNDING
FOR THE BUDGET PERIOD IS SPECIFIED ABOVE.

6. FAU Distribution Pie — do only if 15t year total cost budget for subaward
greater than $25,000. If 1st year TC budget is $25K or less, skip this step.
a. Click lock icon &' — %& to lock
b. Click color pie % to change Object Code for this FAU only to 7310
c. Save/Close

Item FAL stribution

v i | save| saveiclose | cancel

I [+ Lock distribution for this line? I

Distribution Method Ling Total | Distrbuted Remaining

Acct (=4 Fund Project Sub Chpect Sowrce Reference Acbong
241352 [ar | [vaLe o7 | | I .| / = v PRDHETD
- — BN - [ VRHEQuEN

Line 3 — only necessary if F&A is MTDC & 15t year total cost budget for subaward
greater than $25,000. If not MTDC, enter entire subaward amount to Line 2.

1. Line Amt: (difference between sub total cost - $25,000)

2. LineCD: SVS

3. TaxCD: E

4. Exempt: N

5. Description:
BALANCE OF FUNDING SPECIFIED ABOVE.

Line 4 — required if subaward will last more than 1 year. If unsure, add anyways.
Line Amt: 1.00

LineCd: SVS

TaxCD: E

Exempt: N

Description:

arwnE
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FUNDING FOR ANY FUTURE BUDGET PERIOD IS CONTINGENT ON THE

Special Request / Non-Catalog

4 — =

|FUNDING FOR ANY FUTURE BUDGET PERIOD IS CONTINGENT ON

AVAILABILITY OF FUNDS FROM THE PRIME SPONSOR.

3.- : =
310+ 206- 6287

SUBAWARD FOR THE PROJECT TITLED: UCLA CLINICAL AND = 5 umbers
TRANSLATIONAL SCIENCE INSTITUTE i A 10,24/2013 [
BUDGET PERICD: 07/01/13-06/30/14 | : _ j10/24/.
FUNDING FOR STATED PERIOD: $100, 000 : [

THE FUNDING FOR THIS SUBAWARD IS DIVIDED INTO TWO LINE =
ITEME FOR UCLAR ADMINISTRATIVE PURPOSES ONLY. THE TOTAL
FUNDING FOR THE BUDGET PERIOD 07/01/13-06/30/14 I3
SPECIFIED ABOVE.

BALANCE OF FUNDING SPECIFIED RBOVE. =

THE AVAILRBILITY OF FUNDS FROM THE PRIME SPONSOR.

Special Request Additional Tnformation
P

f. Additional Info — click to go to “Special Request” screen to check “Receiving Required?”

5. Add attachments — Subaward Checklist plus any applicable documents below:

ATTACH THE FOLLOWING DOCUMENTS (it applicable):

+ UCLA Award Snapshot « Subrecipient IRB approval

* UCLA Subrecipicnt vs C I inati (if Human Subjects are used)

+ Subrecipient Commitment Form + UCLA Fair & Reasonable Cost Analysis Form

+ Subrecipient Statement of Work * Subrecipient IACUC approval

* Subrecipient Budget and Justification (if animals subjccts)

« PHS FCOI form * Subrecipient F&A (indirect cost) rate

g (if subrecipient is not a university)

Special Request / Non-Catalog Attachments
(] _oserem ]
No attachments.
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Attachments > New
Supparting documentation for tvolcal purchase of:
wowie D coots
[ Quote ) Bid Specification
() Sole Source Justification () Other Quotes for Price Reasonableness
Other
Other
{_} Vandor Documents
DOCHMKHO0S () Insurance Certificate
() Special Approvals
Othar
= , Services
( Scoper of wWark (required)
) Bid Spadfication
() IRS Pre-hire Worksheet (for Individuals) () Resume/CV (for Individuals)
Ll Contractar | € Form {for ) Forelgn Saurce Income Farm (far individuals)
) ower
Subcontracts
() Subcontract Chacklist (required) ) Budget & Budget Justification (required)
) Stope of Work (required) ) Award Snapshot (required)
() watver Approval (required) Price Reasonableness Document
| Daliverables Milestona Payment Schedule
Sole Source Justification ) Small Business Solicitation
") Foreign Source Incorme (either individuals or business entities) () Other
6. Click “Preview Submit” & “Review Distributions” to confirm all data entered is correct
Special Request / Non-Catalog Requisition Header (C10) | One Time Payes (B10) | Email | Header/Uings

Wondor

YALE UNIVERSITY AE/31234 YALE OF, FOGELMAN (310-828-
(OO7T473045) SUBAWARD 6058)

156569

550 Charles & Young Drive Sauth
Medical Recaiving CHS

Foom 32-115

Loz angeles, CA 90DOE1TE3

Address

Ship To SLUANURUKS, CATHERINE

10830 Wilshine Blud.
Bl To
o Sth Floar ccounts Payabln
= LOS AWE‘BS‘ CA 90024

Address. Hama

Preview Submit

Baguires

BICYR (310-206-6267) 1 Invoice  Dvary:

Anguired
By:
Mail Stop

ICRUIANL T.UCLAEDY 310-2 2 F10-T94-7988 1565 - Administration

Email Phang Fay

{apdbfinance.ucla.edu 310-794-0167 310-794-B513

Hama
RUMANURUKS, CATHERINE

CRUIANURLIKS@MEDHET UCLA B0

Line & Description

SUBAWARD FOR THE PROJECT TITLED! UCLA CLINICAL AND
TRANSLATIONAL SCIRNCE INSTITUTR
BUDGET PERIOD: 07/01/13-06/30/14
FUNDING FOR STATEUPERIOOL $1,000,000

THE FUNDING FOR THIS SUBAWARD 15 DIVIDED INTO TWO LINE

1TEMS FOR LICLA ADMINISTRATIVE PURPOSES OHLY. THE

TOTAL FUNDING FOR THE BUDGET PERIOD 07/01/13-06/30/14

12 SPECIFIED ABGVE,

Supplier Part Mumbar

Unit | GQuantity | Price  Lina Amount Description on Check Component of an assat

£25000.00

Distnbubions.

100.0 4 |441357 TL

peT Loc [ccount |t;=_ 1F.u.-.|ﬂ.

31453

[Raterance [Acct Data
| 1262016

BALANCE OF FUNDING SPECIFIED ABOVE.

£750000,00

|Account. lee

Jacet Date
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Special Request / Non-Catalog Requisition Header (C10) | One Time Payes (B10) | Emall Header/Lines

Review Distributions

Apply to the antira order (Bxcapt lines with FAU locked)

r Distributions

Distribution
Number Account Acct Date

1 [441357 |12/6/2016

Lina Numib istribution Lock Dascription
THE FUNDING FOR THIS SUBAWARD [S DIVIDED INTO TW LINE

ITEMS FOR UCLA ADMINISTRATIVE PURPOSES ONLY. THE

TOTAL FUNDING FOR THE BUDGET PERIOD 07,/01/13-06/20/14

IS SPECIFIED ABOVE.

Unlocked

Distribution

Numbar

1 100 |441357 TL |ETEEE) |1zrerz01e
Unlocked BALANCE OF FUNDING SPECIFIED AROVE.

|Hl:l' |Ln: |Ammml |oc |!|-|d |M:ﬂ Date
|a

Distribution
st per |account e fruna |acet vote

L |100 |+ |#41357 IT |31453 | | |12/6/2016

FUNDING FOR ANY FUTURE BUDGET PERIOD 1S CONTINGENT ON
THE AVATLARILITY OF FUNDS FROM THE PRIME SPONSOR.
Distribution

by et ||.oo Inmum [oc ||-u-a [mx Date
1 |100 |+ |aa1357 7L |31453 |73 | |12/6/2016

Unlocked

7. Submit
8. Print out a copy of the PAN naotification for the Subaward files. See below for sample:
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Post Authorization Notification Detail
Doc ID: 1553RPA12300
Employee:
Action/Subject: AF/31234 YALE SUBAWARD
Date: 07/11/2011 4:11 PM

Page 1 of 2

Preparer: C. Y. RUJANURUKS
Phone: (310) 2066287
Email: CRUJANURUKS@MEDNET.UCLA.EDU

Comments
General Information

*FUND OVERRIDE REASON: SUFFICIENT FUNDS

LOC  ACCOUNT cc FUND PROJECT SUB OBJECT SOURCE AMOUNT TRANS DT
4 441353 AF 31234 YALE 07 7310 $25,000.00 07A41/11
4 441353 AF 31234 YALE 07 7300 $75.001.00 07A 111
ORDER TOTAL  $100,001.00
PAC ORDER NBR 1553 R PA123 00
ORDER DATE........ 07A 11
VENDOR NBR......... 007473 045
YALE UNIVERSITY
VENDOR NAME/ADDRESS RANTS & FINANCIAL ACCOUNTING
47 COLLEGE ST STE 203
NEW HAVEN, CT 06520-8337
REQUESTOR NAME..... DR. FOGELMAN
REQUESTOR NBR... 310-825-6058
DEPT CONTACT/NAME..  BICYR / RUJANURUKS, CATHERINE
DEPT CONTACT NBR...  310-206-6287
APPROVER /NAME...  BICYR/ RUJANURUKS, C. Y.
DOC. TO AP....... |
RECEIPT AUTH...... Y
BRUINBUY TRANS ID.. 4109197
ITEM  QUANTITY UNIT OF MEASURE  UNITPRICE  TOTAL PRICE
1
SUBAWARD FOR THE PROJECT TITLED: UCLA CLINICAL AND
TRANSLATIONAL SCIENCE INSTITUTE
BUDGET PERIOD: 07/01/13-06/30/14
FUNDING FOR STATED PERIOD: $100,000
KEY PERSONNEL:
UCLA: ALAN FOGELMAN
YALE: JOHN SMITH
SPONSOR: NIH/NCRR
CFDA: 93.389
AWARD #: 1 UL1 RR033168-01
TERMS AND CONDITIONS OF THE ATTACHED SUBAWARD DOCUMENT
ARE INCORPORATED HEREIN BY REFERENCE.
2 $25,000.00
THE FUNDING FOR THIS SUBAWARD IS DIVIDED INTO TWO LINE
ITEMS FOR UCLA ADMINISTRATIVE PURPOSES ONLY. THE
TOTAL FUNDING FOR THE BUDGET PERIOD 06/01/11-02/29/12
IS SPECIFIED ABOVE.
3 $75,000.00
BALANCE OF FUNDING SPECIFIED ABOVE.
4 $1.00
FUNDING FOR ANY FUTURE BUDGET PERIOD IS CONTINGENT ON
THE AVAILABILITY OF FUNDS FROM THE PRIME SPONSOR.
REQ/PROMISE DATE...  0741/11/07A41/11
DELIVER TO......... RUJANURUKS, CATHERINE
310-206-6287
SHIP TO........... UCLA MED-NANO
650 CHARLES E YOUNG DRIVE SOUTH
MEDICAL RECEIVING
ROOM 52-175 CHS
LOS ANGELES, CA 90095
F.OBurrnn. ORIGIN PREPAY & ADD
SHIP VIA... BST METHOD
TERMS............. NET CASH, PAY IN THE NEXT
https://pps1pan.ais.ucla.edu/panWeb/detail.do?print=true&t=1358277972307&goToRecor... 1/15/2013



Page 2 of 2

CHECKRUN
MAIL INVOICE TO.... UCLA
ACCOUNTS PAYABLE
10920 WILSHIRE BOULEVARD, 5TH
FLOOR
LOS ANGELES, CA 90024-6502

List of Reviewers

Name Email

Phone Type Status
CATHERINE CRUJANURUKS@MEDNET.UCLA.EDU (310) 2066287 Added by Preparer Sent
RUJANURUKS
RAELLEN MAN RMAN@MEDNET.UCLA.EDU (310) 8258112 Mandatory Reviewer Read

https://pps1pan.ais.ucla.edu/panWeb/detail.do?print=true&t=1358277972307&goToRecor... 1/15/2013





