CG #_____________ Project #________________

DEPARTMENT OF PROCUREMENT AND SUPPLY
Subcontract Determination and Approval Requirements

This form has been developed to facilitate the processing of the sole source subcontracts which are specifically required by a specific contract or grant, by providing a checklist to be certain that one of four conditions are met.  Subcontracts meeting any of these conditions are deemed to be not subject to procurement law as per letter dated August 13, 1997 from John Anderson, OAG, to Warren Wright, Procurement Advisor, Board of Public Works.  The process for submitting a requisition for a subcontract is that this form be completed and submitted to Procurement along with the requisition for signature.

______ A.
The Subcontract has been specified in the grant/contract received from a Federal Agency and must be processed in a manner consistent with the terms and requirements of the grant/contract.

______ B.
This is a subcontract issued pursuant to item A which requires a continuation, extension and/or increase in award amount of subcontractor.  This is year _____ of a _____ year contract/grant.  Subcontract must be processed in a manner consistent with the terms and requirements of the grant/contract.

______ C.
This Subcontractor is an agency or political subdivision of the State of Maryland or other States; Federal Government; other countries; bi-state; multi-state; bi-country or multi-country governmental agencies.

______  D.
This request of pursuant to a State of Maryland and/or private, non-federal grant/contract award in which the subcontractor (a private non-government entity) has been specifically named.

The Office of Sponsored Programs Administration will be responsible for maintaining all records related to this subcontract including this form.

___________________________________     __________________________________

Signature – Office of Sponsored Programs
    Signature – Department of Procurement

Admin.

___________________________________     __________________________________


   Date




                Date
