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Agreement between the COMMONWEALTH OF MASSACHUSETTS by and through 
the MASSACHUSETTS HISTORICAL COMMISSION and _Click or tap here to enter 
text., 

Dated   Click or tap to enter a date. 
 
(Date of the Legislative Director of the Commonwealth’s signature on the Contract). 

I hereby certify that the following requirements, as outlined in the project agreement, were 
met: 

a) All costs charged to the project were incurred during the project period and were 
allowed under 2 CFR Part 200 Uniform Guidance. 

b) The transferee's matching share was not paid for by the Federal Government under 
another assistance agreement unless authorized. 

c) - The transferee has kept records which document employment practices and 
procedures which conform with civil rights, equal employment opportunity and labor law 
requirement of Federal Grants. 

d) The transferee’s, procurement actions were conducted in a manner that provided for 
maximum open and free competition. 
 

 

CERTIFIED bv: Click or tap here to enter text. __________________________ 
    (Name of Maritime Grantee) 

 

______________________________________   ________________________ 
                                         (Signature)      (Date) 
 

______________________________________  
           (Name and Title of Authorized Signatory) 
 


