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SECTION B - CERTIFICATIONS 

SECTION A - PROPOSAL DOCUMENTS 

  
 

Subrecipient Legal Name:  ____________________________________________________________________ 

Subrecipient PI Name:        ____________________________________________________________________ 

UMBC PI Name:                   _____________________________ Funding Agency: _______________________ 

Proposal Title: ____________________________________________________________________ 

Proposed Budget Amount for Year (1):  DC: $_____________ IDC: $_____________ Total: $______________ 

                                          Total Project:  DC: $_____________ IDC: $_____________ Total: $______________ 

Performance Period: Begin (mm/dd/yyyy): ____________ End (mm/dd/yyyy): ___________ 

Subrecipient FED ID #: ________________________          Subrecipient DUNS: ______________________ 

                                __ Not applicable for foreign entity         

Subrecipient CCR Registration (Check one):  ____ Yes  ____ No 

 

The following documents are included in our proposal submission and covered by the certifications below (check as applicable) 
__ STATEMENT OF WORK (REQUIRED) 
__ BUDGET AND BUDGET JUSTIFICATION (REQUIRED) 
__ Biosketches of all Key Personnel, in agency-required format 
__ Other: _________________________________________________________________________________ 
__ Other: _________________________________________________________________________________ 
 
 
 
1. Facilities and Administrative Rates included in this proposal have been calculated based on [Check One]:  

    Our federally-negotiated F&A rates for this type of work, or a reduced F&A rate that we hereby agree to 
accept.   (If this box is checked, a copy of your F&A rate agreement must be furnished to UMBC before a 
subaward will be issued.)  

 Other rates (specify the basis on which the rate has been calculated in Section D Comments below)  
 

 Subrecipient is an entity without a negotiated indirect cost rate and elects to use the 10% De Minimus rate 
as described in 200.210 and 200.414 of the Uniform Guidance 

   

2. Fringe Benefit Rates included in this proposal have been calculated based on [Check one]:  
    Rates consistent with or lower than our federally-negotiated rates. (If this box is checked, a copy of your 

FB rate agreement must be furnished to UMBC before a subaward will be issued). 
 

                    We do not have a federally negotiated fringe benefit rate. The fringe benefit expenses charged to the 
Subaward Agreement will be the actual direct costs of the benefits. 

 
3.        Cost Sharing  Yes  If Yes, amount: $_________________________ 
                                                (Cost sharing amounts and justification should be included in the Subrecipient’s budget). 
                                   No   
 
4.        Affirmative Action Compliance                   
           Indicate in accordance with the rules and regulations of the Secretary of Labor (41 CFR 60-1 and 60-2) that your 

organization has: 
  A written affirmative action program has been developed and is on file 

  A written affirmative action program has not been developed but one will be developed by time of award 

  A written affirmative action program has not been developed; Subrecipient hereby agrees to abide by UMBC’s 
policy available at: http://www.usmd.edu/regents/bylaws/SectionVI/  
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