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RESTORE Direct Component
Proposer / Subrecipient Questionnaire

Okaloosa County may at times, decide to engage the services of another entity to assist the county in
carrying out projects under its federal or state financial assistance award. The County can do so by
entering into a subrecipient or contractor (vendor) relationship. This document is intended to assist a
Program Manager that is contemplating entering into a subaward agreement to pass-through federal
or state financial assistance funds to a subrecipient. It describes the pre-award risk assessment that a
Program Manager must conduct with respect to a subrecipient pursuant to the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, 2 C.F.R. Part 200 (the
Uniform Guidance) prior to entering into a subaward agreement. Based on the results of the pre-award
risk assessment, the Program Manager will enter into a subaward agreement that implements
appropriate oversight and monitoring mechanisms to ensure that the subrecipient uses the funds for
authorized purposes and in compliance with all applicable laws.

Subrecipient vs. Contractor Determination

Because different rules govern the process by which the County selects a subrecipient or contractor
and the level of oversight the Program Manager is required to perform, it is important to determine
whether the party receiving the County’s federal or state funds is a subrecipient or a contractor. The
County must evaluate each agreement on a case-by-case basis, and the Uniform Guidance provides a
list of factors that describe each relationship. The substance of the relationship, however, is
determinative, and the County should use judgment in classifying each agreement as a subaward or
procurement contract, as not all characteristics listed below will be present in every relationship.

A subrecipient is an entity that receives a subaward from a pass-through entity to carry out part of a
federal or state program (but does not include an individual who is a beneficiary of the program).
Factors suggesting that the entity is a subrecipient include:

e the entity determines who is eligible to receive what federal or state assistance;

e the entity’s performance is measured in relation to whether objectives of a federal or state
program were met;

* the entity has responsibility for programmatic decision making;

e the entity is responsible for adherence to applicable federal and state program requirements
specified in the federal or state award; and

* in accordance with its agreement, the entity uses the federal or state funds to carry out a
program for a public purpose specified in authorizing statute, as opposed to providing goods or
services for the benefit of the pass-through entity."

An example of a subrecipient: (i) an entity that provides supervised visitation of children in a safe
environment; and (ii) a housing assistance program that provides financial assistance for qualified
applicants. If the County determines the entity to be a subrecipient, the County must conduct the
pre-award risk assessment described in this tool prior to entering into a subaward agreement with
the subrecipient.

' 2 C.F.R. §200.330(a)., F.S. 215.97
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A contractor, on the other hand, is an entity that is defined as a dealer, distributor, merchant or other
seller providing goods or services that is required to carry out a project or program under a federal
award.

Factors suggesting that an entity is a contractor for goods or services include:

* the entity provides the goods and services within normal business operations;

e the entity provides similar goods or services to many different purchasers;

e the entity normally operates in a competitive environment;

* the entity provides goods or services that are ancillary to the operation of the federal or state
program; and

e the entity is not subject to compliance requirements of the federal or state program as a result
of the agreement, though similar requirements may apply for other reasons.’

Common examples of contractors are entities or individuals providing design and maintenance services
for a county’s website or engineering design services. If the County determines the entity to be a
contractor, the County must follow its procurement procedures and policy to select the contractor.

Pre-Award Risk Assessment

To determine whether to make a subaward and the appropriate level of monitoring to undertake if an
award is made, the Program Manager must first evaluate each subrecipient’s risk of noncompliance
with federal and/or state statutes, regulations, and the terms and conditions of the subaward.? In doing
so, the Program Manager will need to consider factors such as: (i) the subrecipient’s prior experience
with the same or similar subawards; (ii) the results of previous audits; (iii) whether the subrecipient has
new personnel or new or substantially changed systems; and (iv) if the subrecipient receives direct
federal or state awards, the extent and results of the federal or state awarding agency’s monitoring
process.”

A pre-award risk assessment questionnaire based on the requirements of the Uniform Guidance, 2
C.F.R. § 200.331, is provided in Exhibit A. All potential subrecipients must complete this
questionnaire prior to entering into a subaward agreement. This document will be maintained as part
of the Subrecipient Monitoring file.

Based upon the results of the pre-award risk assessment, Program Managers should consider imposing
specific subaward conditions upon a subrecipient, as appropriate.’

?2 C.F.R. §200.330
®2 C.F.R. §200.331
2 C.F.R.§200.331
®2 C.F.R. §200.331

b)., F.S. 215.97
b).
b).
c).

P —
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These additional subaward conditions may include items such as the following:®

Requiring payments as reimbursements rather than advance payments;

Withholding authority to proceed to the next phase until receipt of evidence of acceptable
performance within a given period of performance;

Requiring additional, more detailed financial reports;

Requiring additional project monitoring;

Requiring the non-Federal entity to obtain technical or management assistance; or
Establishing additional prior approvals.

N

o vk Ww

If the Program Manager imposes additional subaward conditions, it must notify the subrecipient as to:’

* The nature of the additional requirements;

* The reason why the additional requirements are being imposed;

* The nature of the action needed to remove the additional requirement, if applicable;
* The time allowed for completing the actions if applicable, and

e The method for requesting reconsideration of the additional requirements imposed.

Any specific conditions must be promptly removed once the conditions that prompted them have been
corrected.®

Monitoring a Subrecipient

At a minimum, all Program Managers subawarding federal or state financial assistance funds are
required to conduct the following monitoring activities during their relationship with their
subrecipients: (i) review financial and performance reports required under the subaward agreement;
(ii) verify that an audit or other on-site review is being performed pursuant to the Uniform Guidance
and that the subrecipient receives a Single Audit if expects to expend $750,000 or more in federal
awards during its fiscal year; or if state financial assistance in accordance with Florida Single Audit Act if
expects to expend $500,000 or more (iii) follow up to ensure that the subrecipient takes appropriate
action on any audit findings and deficiencies; and (iv) issue a management decision on audit findings
relating to the federal or state funds awarded to the subrecipient.” Depending on the results of the
initial risk assessment, Program Managers may also need to provide subrecipients with on-site training
and technical assistance on program-related matters, perform on-site reviews of the subrecipient’s
program operations or arrange for agreed-upon procedures to monitor the subrecipient.'®

Terms and Conditions of the Subaward Agreement

As the recipient of the federal or state award, the County is solely responsible to the federal or state
awarding agency for the execution of the award. The recipient is also required in accordance with 2
CFR §200.331 to include certain data elements as part of all subaward agreements.

®2 C.F.R. §200.207(b).

72 C.F.R. §200.207(c).

2 C.F.R. §200.207(d).

%2 C.F.R. §200.331; 31 U.S.C. §7501 et seq., F.S. 215.97
192 C.F.R. §200.331(e)., F.S. 215.97
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Under the Uniform Guidance or F.S. 215.97, the County is required to monitor the activities of their
subrecipients to ensure that subawards are used for authorized purposes and in compliance with
applicable federal or state law and the terms and conditions of the subawards.™

) C.F.R. §200.331(d)., F.S. 215.97

GA1V112.11.17 5
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Exhibit A
Internal Controls Questionnaire

How to Use: This questionnaire is used to help determine a potential subrecipient’s or entity’s financial
and management strength, which helps assess risk and dictates the monitoring plan for subrecipients.
This questionnaire must be completed prior to entering into a subaward agreement. The County
may follow up with the potential subrecipient/entity regarding the responses to this questionnaire.

Entity Contact Information

Full Legal Organization/Business Name: American Marine Research Company, LLC
Address: 120 Chief’s Way, Suite 1 PMB 1

Telephone number: (850) 530-2686

Name of person completing this form: Yuan Wang

E-mail address: yuan@amrc.io

Website: americanmarineresearch.org

Incorporated in: 2017 Incorporation Date: April 24, 2017
Number of employees: 2

DUNS number: 080900052

EIN (Employer Federal ID Number): 82-1621156

Fiscal Year End (Month/Year): December / 2018

Entity Type of Organization (select one):

Government I Nonprofit I Corporation X Other (LL)
Entity Personnel Contact Information
Program Manager/Director for Subaward
Name: Yuan Wang
Title: President
Telephone Number: (850) 531-2686
E-mail Address: yuan@amre.io
Additional Contact for Subaward
Name: Patrick Berry
Title: General Manager, Gulfarium Marine Adventure Park

Telephone Number: (850) 978-1446

GA1V112.11.17 6
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E-mail Address: patrick.berry@gulfarium.com

GENERAL ASSESSMENT

1. Is this grant large in terms of percentage of overall funds for the entity?

XYes I No

2. Is the entity new to operating or managing state and/or federal funds (has not done so within the
past five years)?

I Yes X No

3. Is this program new for the entity (managed for less than three years)?

XYes - No

4. In the last 12 months, has the entity hired new senior management personnel (e.g., Executive
Director/CEO, Finance Director/CFO) and/or program personnel who would be working on this
proposed subaward? If yes, please explain.

I Yes X No Ifyes, explain

5. Are the staff assigned to the program inexperienced with the program (worked with the program
for less than two funding cycles)?

XYes - No

6. Is the program unusually complex (e.g. programmatic, funding, matching requirements)?

I Yes X No

7. Does the entity have effective procedures and controls?

XYes - No

8. Has the entity received a subaward from the County in the past two years?

= Yes X No

LEGAL ASSESSMENT

1. Is the entity currently or previously been debarred or suspended?

GA1V112.11.17
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I Yes X No If yes, explain

2. Have any organization staff been jailed, convicted of a felony or are currently under criminal

investigation?

I Yes X No If yes, explain

3. If you anticipate using a subrecipient or contractor, have you determined if they are debarred or

suspended?

XYes I No

FINANCIAL & INFORMATION SYSTEM ASSESSMENT

1. Does the entity have a financial management system in place to track and record the program

expenditures? (Example, Quickbooks, Peachtree or Custom Proprietary System)

X Yes I No If yes, System name: WaveApps

2. In the last 12 months, has the entity implemented new or substantially changed systems related to

its federal grant management? If yes, explain.

No

3. Does the accounting system identify the receipts and expenditures of the program funds
separately for each grant award?

I Yes X No

4. Will the accounting system provide for the recording of expenditures for each grant award by the
budget cost categories shown in the approved budget?

X Yes I No

GA1V112.11.17 8
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5. Does the time and accounting system track effort by cost objective? (i.e. time spent on each grant
award vs time spent on non-grant activities when combined total 100% of the employees hours
worked or effort)

X Yes I No

6. If charging indirect cost to grant awards does the accounting system track direct costs and indirect
costs separately?

I Yes I No Not applicable

7. Information systems and accounting systems are in place and designed to meet all federal program
requirements, including reporting and record retention requirements?

X Yes I No

8. Access to data, including Personal Identification Information, is protected against unauthorized
access and is limited to appropriate individuals based on job functions.

X Yes I No

OPERATIONS ASSESSMENT

1. Do policies, procedures and processes for managing federal grant funds meet the requirements of
OMB 2 CFR Chapter | and Chapter Il, Uniform Administrative Requirements Cost Principles and
Audit Requirements for Federal Awards?

X Yes I No

2. Are the entity’s internal controls in compliance with guidance in “Standards for Internal
Controls in the Federal Government” (GAO-14-704G) issued by the U.S. Government Accountability
Office (Green Book) and the “Internal Control Integrated Framework”, issued by the Committee of
Sponsoring Organizations of the Treadway Commission (COSCO)?

X Yes I No

3. Does the entity have a formalized risk assessment process in place specifically for federal grant
programs, including standard forms and checklists for program regulatory compliance and
monitoring contractor’s or subrecipient’s performance?

I Yes X No

4. Is anti-fraud awareness training conducted at least annually that is evidenced by attendance
sheets or other mechanisms?

I Yes X No

5. Are there formal policies and procedures in place for employees to confidentially report suspected
violations of policies and or suspected instances of fraud or other criminal activity, including

GA1V112.11.17 9
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specifically those related to federal grant programs?

X Yes I No

6. Are breaches of policy and/or instances of fraud or other criminal activity addressed by
management including taking steps to prevent future violations? Does the policy include
notification to the appropriate federal agency in cases of confirmed fraud related to federal funds?

X Yes I No

7. Does the entity have a system in place to provide reasonable assurance that procurement of goods
and services are made in compliance with the provisions of 2 CFR 200 and with parties that are not
debarred or suspended?

X Yes I No

8. Does the entity have a system in place to provide reasonable assurance that contractors and
subcontractors subject to the Davis-Bacon Act requirements are properly notified of the
requirement and that the required certified payrolls are submitted to the entity?

X Yes I No

9. Does the entity have a system in place to provide reasonable assurance that federal award
information and compliance requirements are identified to subrecipients, subrecipient activities
are monitored, subrecipient audits are completed when required, any audit findings are resolved,
and the impact of any subrecipient noncompliance on the entity is evaluated?

X Yes I No

10. Does the entity complete criminal and financial background checks on employees?

X Yes I No

11. Are all bank accounts reconciled monthly?

X Yes I No

12. Does the entity have a financial management system that provides detail records that can
identify the source and application of funds for award-supported activities?

X Yes I No

13. Are all disbursements properly documented with evidence of receipt of goods or performance of
services?

X Yes I No

14. Does the entity have a process in place to provide reasonable assurance that the (1) drawdown of
federal cash is only for immediate need, (2) reimbursement is requested only after costs have

GA1V112.11.17 10
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been incurred, (3) comply with applicable subaward agreements, and (4) limit payments to
subrecipients to immediate cash need?

X Yes I No

15. Does the entity have an effective system in place to provide reasonable assurance that costs of
goods and services charged to federal awards are allowable and in accordance with the
applicable cost principles?

X Yes I No

16. Does the entity have a system in place to provide reasonable assurance that program income is
correctly earned, recorded, and used in accordance with the program requirements?

X Yes I No

17. Does the entity have a system in place to determine that it has met its cost sharing, level of
effort, or earmarking requirements are met using only allowable funds or costs which are properly
calculated and valued?

X Yes I No

18. Does the entity have a system in place to provide reasonable assurance that federal funds are
used only during the authorized period of performance?

X Yes I No

19. Describe the method used to support labor and benefit charges.

Labor costs are invoiced to grant programs; labor and benefits are managed through WaveApps payroll
system.

20. Does the entity have a system in place to provide reasonable assurance of compliance with the
real property acquisition, appraisal, negotiation, and relocation requirements in 42 USC Ch. 61?

X Yes I No

21. Explain the system that is in place to authorize and approve expenditures and maintain records of
capital equipment and real property?

All expenditures are approved by the relevant authority within the organization and entered into our
electronic accounting system and spreadsheet of inventory.

22. Does the entity maintain detailed records of individual capital assets and periodically reconcile
such records with the general ledger accounts?

X Yes I No

23. Does the entity have effective procedures for authorizing and accounting for the disposal of

GA1V112.11.17 11


http:12.11.17

property and equipment?

X Yes I No

24. Does the entity periodically check its detailed property records against physical inventory?

X Yes I No

25. Does the entity have an indirect cost rate that is approved and current?

I Yes X No If yes, who approved the rate?

26. Does the entity have written policies that address the following?

Pay Rates and Benefits X Yes
Time and Attendance X Yes
Leave XYes
Discrimination X Yes
Conflicts of Interest X Yes
Travel X Yes
Purchasing/Procurement X Yes
Capitalization/Depreciation XYes

I—No

I—No

I—No

I—No

I—No

I—No

I—No

I—No

27. Is the entity required to comply with the Single Audit requirements of the Uniform Guidance
(2 C.F.R. Part 200, Subpart F; required if Subrecipient expends $750,000 or more in federal
awards in a fiscal year) or if (State $500,000 F.S. 215.97)?

I Yes X No

Audit Contact Name and Title:

GA1V112.11.17
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28. Has the entity’s annual financial statements been audited by an independent audit firm? If yes,
provide a copy of the statements for the last two (2) fiscal years.

I Yes X No

29. If the answers to Questions 27 or 28 is yes, were there any findings or questioned costs in the
last two (2) fiscal years? If yes, please explain any findings or questioned costs with respect to an
award or subaward to conduct programs similar to those covered by this proposed subaward
agreement.

I Yes I No If yes, Explain below:

30. Other than financial statements, has any aspect of the entity’s activities been subject to an

audit, examination, or monitoring within the last two (2) years by a governmental agency (e.g.,
Inspector General, state or local government auditors, etc.)? If yes, please explain any audit or
monitoring findings or deficiencies with respect to an award or subaward to conduct programs
similar to those covered by the proposed subaward agreement.

I Yes X No If yes, Explain below:

31. Attachments: Please attach the following or check N/A if not applicable.

Document Attached N/A
a. Articles of Incorporation X I
b. Bylaws I X
C. IRS Determination Letter (recognizing the entity as exempt X -

from income taxes under IRC Section 501(c)(3))

d. Form 990 or 990-EZ from the last two (2) years, including - X
Form 990-T (if applicable) and all supporting schedules and

GA1V112.11.17 13
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attachments

e. Copies of audit reports and management letters received
during the last two (2) fiscal years from the entity’s
independent auditors (including all reports associated with a
Single Audit pursuant to 2 C.F.R. Part 200, Subpart F)

f. Copies of results from audits, examinations, or monitoring
procedures performed during the last two (2) years on any
direct federal award received by the entity

g. Indirect cost rate agreement

h. List of all subawards to the entity from the County during the

past two (2) years

List of all subawards to conduct programs similar to those
covered under this proposed subaward agreement to the
entity from any funder during the past two (2) years

By its authorized signatory below, | hereby certify and attest to the accuracy of the above responses
and all corresponding information,attached.

Signature:

-

Printed Name: YUAN WANG

Title: President, AMRC

Date:

3/20/2018

GA1V112.11.17
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% - trath L17000089835
Electronic Articles of Organization EILED 8-00 AM

For
Florida Limited Liability Company égcr:"%f Stgt1e7
CmMwoo

Article 1
The name of the Limited Liability Company is:

AMERICAN MARINE RESEARCH COMPANY, L1LC

Article 1T
The street address of the principal office of the Limited Liability Company 1s:

1761 NELSON AVENUE
MANHATTAN BEACH, CA. US 90266

The mailing address of the Limited Liability Company is:

1761 NELSON AVENUE
MANHATTAN BEACH, CA. US 90266

Article IT1
Other provisions, if any:

AMERICAN MARINE RESEARCH LEVERAGES TECHNOLOGY IN PROTECTING
MARINE ECOSYSTEMS WITH MAXIMUM EFFECTIVENESS, MINIMUM COST
AND ZERO COLLATERAL DAMAGE.

Article IV

The name and Florida street address of the registered agent 1s;

REGISTERED AGENTS INC.
3030 N. ROCKY POINT DR.
STE 150A

TAMPA, FL. 33607

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and T am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: YUAN WANG



Article V
The name and address of person(s) authorized to manage LLC:
Title: MGR
YUAN WANG

1761 NELSON AVENUE
MANHATTAN BEACH, CA. 90266 US

Article VI

The effective date for this Limited Liability Company shall be:

04/22/2017

Signature of member or an authorized representative
Electronic Signature: YUAN WANG

L17000089835
FIL ED 8'00 AM
April 24, 2017
Sec. Of State

cmwood

I am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in 8.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LI.C

and every year thereafter to maintain "active" status.



@ IRS DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE
CI NG NNATI CH  45999- 0023
Date of this notice: 05-23-2017

Enpl oyer Identification Nunber:
82- 1621156

Form SS-4

Nunber of this notice: CP 575 G
AVER CAN MAR NE RESEARCH OOMPANY

LLC
YUAN WANG SCLE MBR For assistance you may call us at:
1761 NELSON AVE 1- 800- 829- 4933

MANHATTAN BCH CA 90266

IF YOU WRITE, ATTACH THE
STUB AT THE END CF TH S NOTI CE.

WE ASSI G\NED YQU AN EMPLOYER | DENTI FI CATI ON NUMVBER
Thank you for applying for an Enpl oyer Identification Number (EIN). W assigned you

EI N 82-1621156. This EINw Il identify you, your business accounts, tax returns, and
docunents, even if you have no enpl oyees. Pl ease keep this notice in your pernanent
records.

Wien filing tax docunents, paynents, and rel ated correspondence, it is very inportant
that you use your EIN and conpl ete nane and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned nore than one EIN If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Alimted liability conpany (LLC) may file Form 8832, Entity dassification H ection,
and elect to be classified as an associ ation taxable as a corporation. |If the LLCis
eligible to be treated as a corporation that neets certain tests and it will be electing S
corporation status, it nust tinely file Form2553, E ection by a Small Busi ness
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax fornms and publications, including those referenced in this notice,
visit our Wb site at wnv irs.gov. |If you do not have access to the Internet, call
1- 800- 829- 3676 (TTY/ TDD 1-800-829-4059) or visit your local IRS office.

| MPCRTANT REM NDERS:
* Keep a copy of this notice in your pernmanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
nmay give a copy of this docunent to anyone asking for proof of your EIN

* Use this EIN and your nanme exactly as they appear at the top of this notice on all
your federal tax forns.

* Refer to this EIN on your tax-rel ated correspondence and docurents.

If you have questions about your EIN you can call us at the phone nunber or wite to
us at the address shown at the top of this notice. |If you wite, please tear off the stub
at the bottomof this notice and send it along with your letter. |If you do not need to
wite us, do not conplete and return the stub.

Your name control associated with this EENis AMER You will need to provide this
information, along with your EIN if you file your returns el ectronically.

Thank you for your cooperation.


http:www.irs.gov

(IRS USE O\LY) 575G 05-23-2017 AMER O 9999999999 SS-4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Pl ease CP 575 G
correct any errors in your nane or address.

9999999999

Your Tel ephone Nunber Best Tine to Call DATE OF THS NOTICE  05-23-2017

( ) EMPLOYER | DENTI FI CATI ON NUMBER  82- 1621156
FORM SS-4 NCBCD
| NTERNAL REVENUE SERVI CE AVERI CAN VARl NE RESEARCH COVPANY
G NG NNATI OH 45999- 0023 LLC

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII"IIIIIII I%?lj\_l \,\é/wtKS;O\ISOA\E/E'\/BR
MANHATTAN BCH CA 90266



