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Attachment D: No Increment Above Cost Certification

SUBCONTRACTOR NAME & ADDRESS (please insert your own company’s name and address here): 
For any and all work performed under my subcontract agreement(s) with CSH and other similar training and technical assistance opportunities that may come out of HUD CPD, I certify the following: 
(1) [COMPANY NAME] is subject to the Audit Requirements described in Subpart F of the Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards found at 2 CFR Part 200 ( YES / NO )
a. IF YES TO (1) Attached is a copy of FYE 20__ audit

b. IF YES TO (1) All rates are approved or recommended federally negotiated rates at no increment above cost (e.g., no profit).

(2) [COMPANY NAME] is not subject to the Audit Requirements described in Subpart F of the Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards found at 2 CFR Part 200 ( YES / NO )
a. IF YES TO (2) No increment above cost (e.g., no profit) is included in the hourly rate(s) provided.
b. IF YES TO (2) The hourly rate(s) provided to CSH is consistent with the best (lowest) customary rate that has been negotiated with other clients.

Name: ___________________________________________________________ 

Title: ____________________________________________________________ 

Signature: ________________________________________________________ 

Date: ______________________________
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