
LOS ALAMOS NATIONAL LABORATORY
RICHARD P. FEYNMAN CENTER FOR INNOVATION
LICENSE QUESTIONNAIRE
The purpose of this questionnaire is to gather the initial information Los Alamos National Security, LLC (“LANS”), operator of the Los Alamos National Laboratory, requires to consider you or your organization (the “Participant”) for a license to any intellectual property (including software) developed at Los Alamos.  Additional information may be necessary based on the type of license requested. Please return this questionnaire within 30 calendar days in order to proceed with a license.
Instructions:
1. All fields are required; if a field is not applicable put "N/A."
2. Send the completed questionnaire to ctramos@lanl.gov.
Questionnaire:
1. What are the titles of the intellectual property requested from LANS (If applicable, please include patent numbers, patent application numbers, an/or software names):
	C16029 PARTISN, Version 8.x


2. How did the Participant learn about this intellectual property (If applicable, include LANS points of contact):
	Crossroads Platform RFP # 387 935


3. What is the Participant’s intended use of the intellectual property (Check all that apply):
 FORMCHECKBOX 
 
Commercial

X
Research 
 FORMCHECKBOX 
 
Test and Evaluation
 FORMCHECKBOX 
 
Other: ___________________________

 FORMCHECKBOX 
 
US Federal Government Use (Enter applicable information below):
	U.S. Federal Government Agency:
	

	Contract, Request for Proposal (RFP), or Broad Agency Announcement (BAA) number:
	

	Participant’s name as it appears on the contract:
	

	Contract Start/End Date:
	


4. Give a brief description of the applications and/or activities for which the Participant intends to use the requested LANS intellectual property: 
	This software will be used for procurement evaluation purposes only as related to the Crossroads Platform RFP. The ability to respond to performance requirements requires the evaluation of the PARTISN software. 



5. Organization contact information:
	Official Organization Name:
	

	Division/Group:
	

	Physical Address
(Street, City, State, Zip):
	

	Country:
	

	Phone:
	

	Email:
	

	Website:
	

	State of Incorporation:
	

	Number of Employees:
	

	DUNS #:
	


6. Administrator contact information (point of contact for a license agreement):

	Name:
	

	Mailing Address:
	

	Country:
	

	Phone:
	

	Email:
	


7. Technical contact information (technical contact for a license agreement):
	Name:
	

	Title:
	

	Mailing Address:
	

	Country:
	

	Phone:
	

	Email:
	


8. Signature authority contact information (authority to sign an agreement):

	Name:
	

	Title:
	

	Phone:
	

	Email:
	


9. Is the Participant foreign owned, controlled, or a wholly-owned subsidiary of a non-US company:
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES, please provide details below:
	


10. Check all that apply to the Participant:

 FORMCHECKBOX 
  Small Business as defined by Small Business Association (SBA)

 FORMCHECKBOX 
 
Large Business
 FORMCHECKBOX 
 
Federal Government Agency

 FORMCHECKBOX 

Federal Government Contractor

 FORMCHECKBOX 

State, or local government agency
 FORMCHECKBOX 
 
University or educational institution
 FORMCHECKBOX 
 
International or foreign-owned entity

 FORMCHECKBOX 
 
Nonprofit
 FORMCHECKBOX 
 
Consortium, Partnership, or Joint Venture:
Is the Participant authorized to bind all members of the consortium, partnership, or joint venture to terms and conditions of a license agreement:


 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

11. Is the company an affiliate or subsidiary of, or in a joint venture or other business relationship with LANS Partner Affiliates (University of California, Bechtel, Babcock & Wilcox Technical Services, and URS Energy and Construction): 

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES, describe relationship:
	


12. Are any of the principals of the Participant current or former (within the last 2 years) employees, consultants, or contractors of the Department of Energy (DOE), LANS,  University of California, Bechtel, Babcock & Wilcox Technical Services, or URS Energy and Construction:
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES, name the individual(s) and associations below:
	


13. Is the Participant or any of the principals of the Participant currently involved in a lawsuit with the U.S. Government:
 FORMCHECKBOX 
 NO  
 FORMCHECKBOX 
 YES, provide additional details below:
	


I hereby represent that the above information may be relied upon for purposes of entering into a proposed License Agreement between the Participant and LANS.
Name: 
Phone:  

Signature: ____________________________________________
Fax:  

Title: 
                                                                                                    

Date:  
____________________
Software user(s) contact information (each user must be listed). Add additional pages as necessary:
	Name:
	

	Citizenship: 
	

	If non-U.S. citizen, are you a permanent U.S. resident alien.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Address:

(Location where the software will be used)
	

	Phone:
	

	Email:
	


	Name:
	

	Citizenship: 
	

	If non-U.S. citizen, are you a permanent U.S. resident alien.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Address:

(Location where the software will be used)
	

	Phone:
	

	Email:
	


	Name:
	

	Citizenship: 
	

	If non-U.S. citizen, are you a permanent U.S. resident alien.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Address:

(Location where the software will be used)
	

	Phone:
	

	Email:
	


	Name:
	

	Citizenship: 
	

	If non-U.S. citizen, are you a permanent U.S. resident alien.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Address:

(Location where the software will be used)
	

	Phone:
	

	Email:
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