Certificate of Indirect Costs

(for use by local governments only)

	Organization Name:
	

	Address:
	

	Address:
	

	Address:
	

	Phone Number:
	


This is to certify that I have reviewed the indirect cost rate proposal and to the best of my knowledge and belief:

    (1) All costs included in this proposal to establish billing or final indirect costs XE "indirect costs"  rates for the [name of city/county department, e.g., Health Department)] are allowable in accordance with the requirements of the Federal or state award(s) to which they apply and OMB Circular A-87 (2 CFR Part 225), ``Cost Principles for State and Local Governments.'' Unallowable costs XE "Unallowable costs"  have been adjusted for in allocating costs as indicated in the cost allocation plan.

    (2) All costs included in this proposal are properly allocable to Federal or state awards on the basis of a beneficial or causal relationship between the expenses incurred and the agreements to which they are allocated in accordance with applicable requirements.

Further, the same costs that have been treated as indirect costs XE "indirect costs"  have not been claimed as direct costs. Similar types of costs have been accounted for consistently.  The Department of State Health Services (DSHS) will be notified of any accounting changes that would affect the indirect cost rate.  The indirect cost rate proposal and supporting documentation are on file and available for audit by DSHS or any of its duly authorized representatives.  

Effective Period - From:

To:
Rate (%):



Rate Type: (i.e. Provisional)
Effective Period - From:

To:
Rate (%):



Rate Type: (i.e. Final or Fixed)
Base:

I declare that the foregoing is true and correct.

Chief Executive Officer Printed Name: _____________________________________________

Chief Executive Officer Signature: _______________________________ Date:_____________

Chief Financial Officer Printed Name: ______________________________________________

Chief Financial Officer Signature: _________________________________Date:____________

