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ARRA REPRESENTATIONS AND CERTIFICATIONS SUPPLEMENT

(This solicitation is issued under Contract No. DE-AC02-05CH11231 with the Department of Energy.)

University of California, Lawrence Berkeley National Laboratory
Representations and Certifications for solicitation Issued Under Contract No. DE-AC02-05CH11231 with the Department of Energy


The following ARRA Representation and Certification Supplement solicitation provisions must be completed, signed, and returned with the Offeror’s proposal for proposed subcontracts over $25,000 that will be funded in whole or in part with funds appropriated pursuant the American Recovery and Reinvestment Act of 2009, Pub. L. 111-5.
1.  OFFEROR INFORMATION
	Offeror's Name:

	     


	Individual Certification:

Check this box if offeror is an individual

(If checked, fill-in only bottom row of this form.)
	 FORMCHECKBOX 



	Gross Income Certification:

Check this box if offeror is not an individual and its gross income did not exceed $300,000 in the previous tax year. (If checked, fill-in DUNS number and bottom row of this form.)
	 FORMCHECKBOX 



	Offeror's Physical Address:  (for congressional district see http://fastfacts.census.gov/home/cws/main.html)


	Street Address:

     

	City, State, 9-digit Zip Code:

     

	Congressional District:

     


	Offeror's Primary Performance Location:



	Street Address:

     

	City, State, 9-digit Zip Code:

     

	Congressional District:

     


	Dun & Bradstreet D-U-N-S© Number for the Offeror's physical address:  (see http://fedgov.dnb.com/webform)

	     


	CAGE Number:
The Offeror shall be registered in the Federal Government's Central Contractor Registration (CCR). (see http://www.ccr.gov)

	     


	Officers:

Provide the names and total compensation of each of the five most highly compensated officers for the calendar year in which the subcontract will be awarded if –

(i) In the Offeror’s preceding fiscal year, the Offeror received--

(A) 80 percent or more of its annual gross revenues in Federal contracts (and subcontracts), loans, grants (and subgrants) and cooperative agreements; and

(B) $25,000,000 or more in annual gross revenues from Federal contracts (and subcontracts), loans, grants (and subgrants) and cooperative agreements; and

(ii) The public does not have access to information about the compensation of the senior executives through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986.
Check this box if the above does not apply:   FORMCHECKBOX 



	NAME
	COMPENSATION

	1.       
	$      

	2.      
	$      

	3.      
	$      

	4.      
	$      

	5.      
	$      


2.  PROPOSED SUBCONTRACT WORK
	Jobs Created:  Estimated hours of work by Offeror's personnel and, for construction subcontracts, estimated hours by the Offeror's next lower tier subcontractor(s). Include only positions established in the United States and outlying areas. 
	      Hrs.


	Jobs Retained:  Estimated hours of work by Offeror's personnel and, for construction subcontracts, estimated hours by the Offeror's next lower tier subcontractor(s). Include only positions established in the United States and outlying areas.
	      Hrs.

	Domestic Material and Services:  Dollar value of domestic material, indirect costs, and other subcontracted work, not included in hours reported above.
	$      

	Foreign Material and Services:  Dollar value of material purchased directly from foreign sources, foreign indirect costs, and other subcontracted work performed outside the U.S. 
	$      


3.  PROPOSED JOB CLASSIFICATIONS
	Check all the job classifications below that apply to the proposed work:

 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Student


 FORMCHECKBOX 
 Executive
 FORMCHECKBOX 
 Technician


 FORMCHECKBOX 
 Professional
 FORMCHECKBOX 
 Construction Labor


 FORMCHECKBOX 
 Scientist
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