Subrecipient, Second-Tier Subaward, or Contractor Determination Form
Purpose
This form documents CSB’s determination of whether an entity receiving federal funds is classified as a subrecipient, second-tier subawardee, or contractor, consistent with 2 CFR Part 200, including § 200.331. This determination supports appropriate oversight and must be completed prior to executing an agreement or issuing funds.
Entity and Award Information
Entity Name: ________________________________
Classification (check one):  ☐ Subrecipient   ☐ Second-Tier Subawardee   ☐ Contractor
Funding Agency / Pass-Through Entity: ________________________________
Federal Project Title: ________________________________
Federal Assistance Listing (ALN) Number: ________________________________
Determination Assessment
This assessment is based on the substance of the relationship. Not all characteristics will be present in every situation, and professional judgment is required.
Characteristics Indicative of a Subrecipient (check all that apply)
☐ Determines participant eligibility or type of assistance provided
☐ Performance is measured against program objectives or funder-established outcomes
☐ Exercises programmatic decision-making authority
☐ Responsible for complying with applicable federal program requirements
☐ Uses funds to carry out a portion of a federal program for a public purpose
Characteristics Indicative of a Contractor (check all that apply)
☐ Provides goods or services as part of normal business operations
☐ Offers similar goods or services to multiple purchasers
☐ Operates in a competitive marketplace
☐ Provides services ancillary to program operations
☐ Primarily accountable to the terms of the contract
Determination Outcome
Based on the assessment above, the entity is determined to be:
☐ Subrecipient   ☐ Second-Tier Subawardee   ☐ Contractor
Brief justification: ________________________________________________
Certification
Staff Name (Printed): ________________________________
Staff Signature: ________________________________    Date: ____________
Supervisor Name (Printed): ________________________________
Supervisor Signature: ________________________________    Date: ____________
Note: Regardless of classification, CSB requires documentation demonstrating appropriate oversight of funded activities, consistent with 2 CFR § 200.331.
