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In-Space Production Applications: Tissue Engineering and 

Biomanufacturing NLRA 2023-2 
 

Project Name: 

Proposal #: Revision #: Submission Date: 

Principal Investigator (PI): Email: 

Contract Manager: Email: 

Organization Name: 
Implementation Partner: 
Total Project & Implementation Cost ($): 
ISS National Laboratory Funding Requested ($): 
Is the Proposing Organization registered with SAM.gov?  YES ☐ NO ☐ 

If Yes, present a downloaded copy of the registration as part of your proposal submission. 
 

Trade Compliance 
 

The Proposing Organization agrees to comply with all applicable U.S. export control laws and regulations, specifically 
including, but not limited to, the requirements of the Arms Export Control Act, 22 U.S.C.2751- 2799, including the 
International Traffic in Arms Regulation (ITAR), 22 C.F.R. 120-130.; and the Export Administration Act, 50 U.S.C. app. 
2401-2420, including the Export Administration Regulations, 15 C.F.R. 730-774; including the requirement for 
obtaining any export license or other approval. 
 

To the extent permitted by applicable state law, the Proposing Organization shall indemnify and hold CASIS harmless 
for all damages, costs, fines, penalties, attorney fees, and all other expenses arising from any claim or demand that 
the Proposing Organization failed to comply with export laws in connection with this proposed project. A 
representative from the Proposing Organization must address the following questions, and if applicable, ensure all 
pages of this proposal are properly annotated: 

 

Does this proposal contain information and/or data that is subject to Export Administration Regulations 
(EAR)?  YES ☐ NO ☐ 
If yes, provide the ECCN Reference Number:    
 

Does this proposal contain information and/or data that is subject to International Traffic in Arms 
Regulations (ITAR)? YES ☐ NO ☐ 
If yes, provide the USML/CML Reference Number:     
 

 
Signature:   
 

 
Name:   
 

 
Title:   
 

 
Date:   
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