Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

Department of Health Services

Summary Line Item Budget: Part 1

Division of Public Health Exhibit 2
A B C D
1
2 Contract Title: Overdose Data to Action- States
3 Name of Organization: Public Health Sauk County
4 Contract Period: September 1, 2024 - August 31, 2025 l
5
General Instructions: Your budget document must be filled out and submitted in Excel. Do not submit a “PDF” Adobe Acrobat copy of your budget document.
Part 1 (found below) is a summary line item budget that will auto populate from Part 2 and Part 2 is a series of detailed budget tables and explanatory text boxes that
document how individual budget line items are derived. Note: Each item requested in the budget can only appear under one Annual Line Item Budget category.
6
7
8 |Annual Line Item Budget Dollar Amt.
9 |A- SALARY/PERSONNEL COSTS $4,998.24 Salary and Fringe Total
10 |B - FRINGE BENEFIT COSTS $1,909.33 $6,907.57
11 |C - EQUIPMENT COSTS $0.00| |
12 [D - OPERATING EXPENSES $0.00 Supplies and Operating Expenses Total
13 |E - SUPPLIES $999.00 $999.00
14 |F - IN STATE TRAVEL $201.00 Travel Total
15 |G - OUT-OF-STATE TRAVEL $0.00 $201.00
16 |H - CONSULTANT/CONTRACTUAL COSTS $95,390.00
17 [I - TRAINING AND MEETINGS $0.00 Other Expense Total
18 |J - ADVERTISING & PUBLIC INFORMATION $502.00
19 |K - OTHER $0.00 $502.00
20 L - SUBTOTAL - DIRECT COSTS (SUM of A-L) $103,999.57
21 (M - INDIRECT COSTS $0.00
N - TOTAL COSTS (L + M), Rounded to the nearest
22 |dollar. $104,000.00

STATE OF WISCONSIN
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

Contract Title: |Overdose Data to Action- States

Name of Organization: |Public Health Sauk County

Contract Period: | September 1, 2024 - August 31, 2025

N OO~ [WIN(F

A: SALARY DETAIL SUB-BUDGET

Instructions: Use salary detail columns to calculate costs. Column B : Enter title of each position funded by the grant. Column C: Enter either hourly (hourly employees) OR monthly rate of
pay (monthly salaried employees) for grant-funded employees. Column D & E : Enter number of hours per week AND # of weeks for hourly employees, OR # of months, and % FTE per
monthly salaried employees. Column F: Totals in this column are locked to calculate the total cost automatically. The following equations are used to calculate salary cost for each line: For
hourly positions (“Hourly rate” * “Hours per week” * "# of weeks”); for monthly positions (“Monthly rate” * "% FTE" * "# of months”). Include only costs covered by this grant proposal or
application. Do not include salary costs covered by other funding sources. Pay rates should be reasonable when considering the position titles. Total cost for each position should be
calculated based on the length of the contract (e.g., 12-month vs. short-term or late-start contract). If you need additional lines for additional positions, request the number of additional lines
needed from your Contract Administrator and an updated budget will be provided. Enter the information for the additional positions following the instructions above. For every entry in the

table, there must be a matching concise entry in the justification box below.

24

JUSTIFICATION (Provide a thorough description of the role and responsibilities of each position listed above.)

8
. Hourspaidper  #ofweekspaidin

o\ ...  CPostionTile®esSpecitic) . HoulyPayRate @ Week  contractperiod = TotalCost
10 [Hourly Employee Salary ltem 1 Community Health Manager Sara Jesse $48.06 2.00 52.00 $4,998.24
11 |Hourly Employee Salary ltem 2 $0.00 0.00 0.00 $0.00
12 |Hourly Employee Salary ltem 3 $0.00 0.00 0.00 $0.00
13 [Hourly Employee Salary Item 4 $0.00 0.00 0.00 $0.00
14 [Hourly Employee Salary ltem 5 $0.00 0.00 0.00 $0.00
15 |Hourly Employee Salary Item 6 ~$0.00 ~ 60O} 000 | $0.00

G e e wamis Al
6/  PositionTille (BeSpecific) _ LFTEMonthly Pay Rate %FTE  Contractperiod -
17 |Monthly Salaried Employee Item 10 $0.00 0.00% 0.00 $0.00
18 |Monthly Salaried Employee Item 11 $0.00 0.00% 0.00 $0.00
19 [Monthly Salaried Employee ltem 12 $0.00 0.00% 0.00 $0.00
20 |Monthly Salaried Employee ltem 13 $0.00 0.00% 0.00 $0.00
21 |Monthly Salaried Employee ltem 14 $0.00 0.00% 0.00 $0.00
22 |Monthly Salaried Employee Item 15 $0.00 0.00% 0.00 $0.00
23 |Total Cost (Section A) A ;e $4,998.24
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

A B | C | D E F
3 Contract Title: |Overdose Data to Action- States
4 Name of Organization:|Public Health Sauk County

Project Director Sara Jesse, Community Health Manager for PHSC, to provide oversight to the project at 0.05 FTE, with additional time donated in-kind to the project. She will direct project
activities; make contractual, financial, or other adjustments to align activities with project outcomes; engage and collaborate with partners, community members and stakeholders to implement
project activities within the project timeframe; supervise evaluation and reporting activities; attend WI DHS project-related meetings; and work with the W1 DHS project officer to establish

timelines, work plans, and deliverables.

25
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

A B | C | D E F

w

Contract Title: |Overdose Data to Action- States

Name of Organization:|Public Health Sauk County

26

27

B: FRINGE BENEFIT DETAIL SUB-BUDGET

Instructions: Use the fringe benefits detail table to calculate costs. Column B & C: Enter employee titles (Column B in section A) and salaries (column F in Section A). Column D : Enter total
fringe benefit rate for each position. Column E: The following equation is used to calculate cost for each line (Salary * Fringe Rate). Provide a description of the components of the fringe rates
in the justification box. If the aggregate fringe rate is above 45%, a breakdown of the individual components and additional justification will be required. Fringe benefit components

may include items such as Federal Insurance Contributions Act (FICA) and Unemployment Insurance, Retirement, Life Insurance, Workers Compensation and Health Insurance. Only include
costs covered by this proposal or application. Contact your Contract Administrator with request for additional lines if needed. For every entry in the table, there must be a matching concise
entry in the justification box below.

28

29 [ s e Bagiion Tile (Be Bpecilic) oo e e e Balapy e e o Bge Rate o Total GasE e
30 [Fringe Benefit Item 1 Community Health Manager Sara Jesse $4,998.24 38.200% $1,909.33
31 [Fringe Benefit Item 2 $0.00 0.000% $0.00
32 |Fringe Benefit Item 3 $0.00 0.000% $0.00
33 |Fringe Benefit Item 4 $0.00 0.000% $0.00
34 |Fringe Benefit Item 5 $0.00 0.000% $0.00
35 |Fringe Benefit Item 6 $0.00 0.000% $0.00
36 |Fringe Benefit Item 7 $0.00 0.000% $0.00
37 |Fringe Benefit Item 8 $0.00 0.000% $0.00
38 |Fringe Benefit Item 9 $0.00 0.000% $0.00
39 |Fringe Benefit Item 10 $0.00 0.000% $0.00
40 |Fringe Benefit ltem 11 $0.00 0.000% $0.00
41 |Fringe Benefit Item 12 $0.00 0.000% $0.00
42 [Total Cost (Section B) §\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\§\\\\\\\\\\\\\\\§\\\\\\\\\\\\\ﬁ $1,909.33

44

JUSTIFICATION (Describe the various components of the fringe rate as well as the formula used in the calculation. If the fringe rate is above 45%, then additional justification for the
percentage as well as a breakdown of the cost of each component, determined either from an annual agency-wide percentage based on a cost study, or from position-specific
fringe rates must be included.)

45

Fringe benefits are a direct cost: 38.2% of salary for the Project Director. Includes: FICA at 0.0765%, Health Insurance 88% of premium (varies by plan), Life Insurance, Workers Compensation
is 0.0506, retirement is 6.9%, and Leave is calculated proportionate to FTE.
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

A B | C | D E F

3 Contract Title: |Overdose Data to Action- States

4 Name of Organization:|Public Health Sauk County
C: EQUIPMENT PURCHASE DETAIL SUB-BUDGET (Only for items of $5,000 or more) NOTE: Equipment purchases are typically not allowable and

46 |will need prior approval from your DHS Contract Administrator.
Instructions: Enter data ONLY if you are purchasing a piece of equipment valued individually at $5,000 or more with grant funds. Use the detail table to calculate total costs. Column B : Enter
brief description of each equipment item. Column C: Enter number of units of each item to be purchased. Column D : Enter dollar cost for each item. Column E : The following equation is
used to calculate costs for each line (# of units * cost per unit). Equipment is defined as an individual non-expendable tangible personal property item with a value of $5,000 or more and a
useful life of more than one year. Applicants must follow the Allowable Cost Policy regarding depreciation of equipment. If items collectively cost more than $5,000 but individually cost less
(e.g., three workstations at $2,000 apiece), then the items should be reported under "Supplies," not "Equipment." Contact your Contract Administrator with request for additional lines if

47 |needed. For every entry in the table, there must be a matching concise entry in the justification box below.

s e e e

49 |Equipment Line Item 1 0.00 $0.00 $0.00

50 |Equipment Line Item 2 0.00 $0.00 $0.00

51 |Equipment Line Item 3 0.00 $0.00 $0.00

52 [Total Cost (Section O MN\\\\\\\\\WW\\\\\\\\\\\W $0.00

5

54 |JUSTIFICATION (Describe the purpose for each equipment purchase listed above and how the purchase relates to the work plan.)
[Enter justification text here]

55

56 | | | |

57 |D: OPERATING COSTS
Instructions: Operating expenses are NON-SUPPLY costs directly related to proposed services and includes (but is not limited to) items such as rent, maintenance, printing and reproduction,
land telephone and cellular phone services, utilities, IT support specific to the project, and Internet access. Operating costs can be determined either as direct costs or as an allocation of
direct costs. If operating costs are determined by an allocation of direct costs, then the same allocation method should be used to estimate operating costs for all programs supported by the
agency. Use the detail table to calculate total costs. Contact your Contract Administrator with request for additional lines if needed. For every entry in the table, there must be a matching

58 concise entry in the justification box below.

ss| .  pescipten . selUnts  CostperUnt  Toslcest

60 |Operating Cost Line Item 1 0.00 $0.00 $0.00

61 |Operating Cost Line ltem 2 0.00 $0.00 $0.00

62 |Operating Cost Line ltem 3 0.00 $0.00 $0.00

. N

63 [Total Cost (Section D) F\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\X\\\\\\\\\\\\\ﬁ $0.00

4
JUSTIFICATION (Provide a detailed description of the method used to estimate the operating costs figures, along with a description and the purposes of all items comprising the total operating
costs.)

65
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A

B

w

Contract Title:

Overdose Data to Action- States

Name of Organization:

Public Health Sauk County

66

[Enter justification text here]
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

A B C D E F

w

Contract Title: |Overdose Data to Action- States

Name of Organization:|Public Health Sauk County

67

E: SUPPLIES PURCHASE DETAIL SUB-BUDGET

Instructions: Use the detail table below to calculate costs. Column B : Enter brief description of each supply item or category (such as “laptop computer” or “office paper”). Column C: Enter

number of units of each item to be purchased. If using an annual estimate of costs, the # of Units should equal 12 (months). Column D: Enter dollar cost for each item. If estimating an annual
cost, enter the monthly cost in Column D and 12 (months) in Column C. Column E: The following equation is used to calculate total cost for each line (# of units * cost per unit). Supplies
include consumable office supplies (e.g., postage, paper, pens, desk phones) and any item priced less than $5,000 (e.g., laptops, printers, cell phones) that will be used for purposes under the
proposal or application. Items in this category may also include start-up supplies such as office desks, chairs and file cabinets. Contact your Contract Administrator with request for additional
lines if needed. For every entry in the table, there must be a matching concise entry in the justification box below.

68

- . ... .. _
70 |Supply ltem 1 Cognito Software 1.00 $999.00 $999.00
71 |Supply ltem 2 0.00 $0.00 $0.00
72 |Supply Item 3 0.00 $0.00 $0.00
73 |Supply Item 4 0.00 $0.00 $0.00
74 [Supply Item 5 0.00 $0.00 $0.00
E Total Cost (Section E) mmmmmmmm $999.00

77

JUSTIFICATION (Please describe the purpose for each supply purchase listed above, and how each item will be used for this program.)

78

Cost of annual Cognito software membership is $999 for HIPAA-compliant online referral and reporting forms.
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

A B C
3 Contract Title: |Overdose Data to Action- States
4 Name of Organization:|Public Health Sauk County
79

80 |F: IN-STATE TRAVEL DETAIL SUB-BUDGET

in the justification box below.
81

83 [Mileage Reimbursement
84 R :‘;‘;‘:‘:‘;‘
85 |Meal Reimbursement
87 |Lodging Reimbursement

sl il
89 |Other In-State Travel Costs

Instructions: Use the detail table below to calculate costs. Mileage: Enter mileage rate, enter estimated number of miles. Meals: Enter daily meal rate cost and number of days. Lodging:
Enter nightly lodging cost & number of nights of lodging. Other: Enter description and total of any other in-state travel costs. Applicant must use the state-approved rates, unless the
applicant's board approves use of a higher rate and that rate applies to all agency programs. Rates for mileage cannot exceed current federal General Services Administration privately-owned
vehicle rate (See http://www.gsa.gov/portal/content/100715 for updates on federal rate), or exceed allowed federal per diem and lodging rates (See http://www.gsa.gov/portal/category/100000).
Reimbursement must be related to grant-funded activities for staff, volunteers or clients, such as site visits or training. For every entry in the table, there must be a matching concise entry

90 |Total Cost (Section F)

91

‘Af‘M:i!eageRatéiJg:"' jﬁgf':}3@?#'df§M'iIe?s":mnj:':mf:‘Total‘Cbst‘gnff 5“
$0.670 | 300 | $201.00

“Daily Rate e adiefbays e e s

B oso00 | ] $0.00
~Nightly Lodging rate oo defNights
$0.00 | | $0.00

';i}oesc:rmecosﬁi;;“ | e 1
[Enter description here] $0.00
F\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ﬁ $201.00

JUSTIFICATION (Please provide a detailed description of how you arrived at each of the amounts provided above. List the number of trips, the purpose of the travel and destinations, and
92 |describe which staff positions will be traveling.)

Estimated 300 miles at $0.67/mile for

93

Project Director to attend meetings with partnering agencies and stakeholders.
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

A B | C | D E F

w

Contract Title: |Overdose Data to Action- States

4 Name of Organization:|Public Health Sauk County

94 |G: OUT-OF-STATE TRAVEL DETAIL SUB-BUDGET } 1

Instructions: Use the detail table below to calculate costs. See instructions in Section F above for IN-STATE TRAVEL. Applicant must use the state-approved rates, unless the applicant
board approves a higher rate and that rate applies to all agency programs. Rates for mileage cannot exceed current federal General Services Administration privately-owned vehicle rate, or
exceed federally-allowable meal, lodging and airfare rates. (See http://www.gsa.gov/portal/content/100715 for updates on federal travel rate. See also
http://www.gsa.gov/portal/content/104877 for other federally-allowed rates, and http://oser.state.wi.us/bulletins/bulletin_get.asp?bid=604 for list of 'high cost cities' for lodging). Reimbursement
must be related to grant-funded activities for staff, volunteers or clients such as site visits or training. For every entry in the table, there must be a matching concise entry in the

justification box below.
95

or \Atare | s L 8000

00 |Checked baggage - 3000

100 omme L gipegple

101|Conference/Meeting Registraton |~~~ so00f [ ] 8000
. > _ = = <., ... . A..n6w=—nn. . @ @ @

103|Transportation (taxi/shuttle) $0.00t 1 1 - $0.00

04 ...  Dalme ...  polPede @m0

105|Meals | | | | ~ $0.00| | | | $0.00
106 EEEni i I S nghtI:,Rate#preogle#oleghts

107|Lodgng | 00 8000
108 o ‘ i ‘ Ean _Mil_eaggm :‘::#-C):f::Pe‘O:le‘:‘_:‘:::-‘:‘_: #OfMlleSROUI’}thI ‘

109|mieae | . s [ [ 5000
110 g g BiE s oo DaillyRate 0o . #ofCars oo gofDays

111|Parking o o %000 3000

113 o.‘thér“out_.of_.statéTra\/é| Costs G Entor doserintion here] S R R S R 1 SRR 1 s $()00

114|Total Cost (Section G) &\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ﬁ $0.00

115 % l

JUSTIFICATION (Please provide a detailed description of how you arrived at each of the amounts provided above. List the number of trips, type of travel, rate per trip, the purpose of the travel
116|and destinations, and describe which staff positions will be traveling.)

[Enter justification text here]

117
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Docusign Envelope ID: BCF93E3D-6B18-421D-9C96-A0492764DC99

A B C D E F
3 Contract Title: |Overdose Data to Action- States
4 Name of Organization:|Public Health Sauk County
118
119|H: CONSULTANT & CONTRACTUAL DETAIL SUB-BUDGET

Instructions: Use the detail table below to list total costs. List in the upper portion the total budget cost for contractors/consultants who are individuals or self-employed. List in the lower
portion the total budget cost for agency or organization sub-contracts. Complete The justification with enough detail so that the reasonableness or appropriateness of the expense can
be determined. For example, if the total cost for a contract listed in Section H includes multiple line items i.e. salary, fringe, travel, and supplies going to another agency or individual, then the
justification should include a description and cost for each of these expenses. Contact your Contract Administrator with request for additional lines if needed. For every entry in the table,

120|there must be a matching concise entry in the justification box below.

20, NevesedvdeloosientConieetor. | Desendtenctseviee .
122]|Individual Consultant/Contractor #1 $0.00
123|Individual Consultant/Contractor #2 $0.00
124 I‘ndiv‘idl‘JaI‘ ConsultanUContractor #3 o I $O:OQ
125/  NameofAgency/Organization Contractor DescriptionofSevice
126|Agency Contractor #1 Project WisHope Peer Recovery Coach Services $94,640.00
127|Agency Contractor #2 ViaPath Video Conferencing Minutes $750.00
128|Agency Contractor #3 $0.00
129 TotalCost (Section H) &\\\\\\\\\\\\\\\\\\W\\\\W\\\W $95,390.00

JUSTIFICATION (Please provide a detailed description of how you arrived at each of the amounts listed above. Also describe the method used to calculate the amount needed. [Examples
131|may include unit cost and anticipated time or units, hourly rate, or daily rate.] Note also the programming, services or products each contractor/consultant will provide.)

Contract with Project WisHope to provide 28 hours of peer support navigation services at $65/hour = $94,640, includes all costs, such as training and supervision of recovery coaches and
mileage of staff. $750 to pay for peer support video conferencing on jail-provided tablets: ViaPath's Getting Out app is used by the Sauk County Jail for video visits and costs $0.25/minute for
50 hours = $750. Additional costs of peer support video conferencing on jail-provided tablets is provided in-kind by Sauk County Human Services this year.

132

133
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A B | C | D E F

w

Contract Title: |Overdose Data to Action- States

Name of Organization:|Public Health Sauk County

134

| - TRAININGS AND MEETINGS SUB-BUDGET } ]

Instructions: Describe total training or meeting costs for proposed funded staff, volunteers associated with the proposal or application. This category may include training costs for staff funded
by this grant, volunteers associated with the proposal, and clients of the program. (Note: Training costs covered under Sections F, G, or H cannot also be covered under Section I.) Costs may
also include registration fees, speaker fees and costs, meeting rooms, training materials and other supplies, and attendance at program-related conferences. Expenses for meetings can be
included if they pertain to operational needs for the project or serve an educational purpose. Contact your Contract Administrator with request for additional lines if needed. For every entry in
the table, there must be a matching concise entry in the justification box below.

135

130 pecibeTaiingtventandbitaines. | Pupeseoimaning | cost
137|Training Cost Line ltem 1 $0.00
138|Training Cost Line ltem 2 $0.00
139|Training Cost Line Item 3 $0.00
L40Total oot (Section 1) \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\}\\\\\\\\\\\\\\\\\\\\j $0.00

142

JUSTIFICATION (Describe how you arrived at each of the training cost figures above with a description and purpose for all planned training expenditures including
the number of persons to receive training. Training costs must align with the program work plan.)

143

[Enter justification text here]

144

|

145

J - ADVERTISING & PUBLIC INFORMATION SUB-BUDGET

Instructions: Describe total costs for advertising and public information expenses associated with the proposed services. Costs may include materials for community outreach (e.g., design
and reproduction costs for pamphlets, newsletters and posters), website hosting, and media campaigns related to the proposed program or service (e.g., print for external purposes, television
and radio messaging, billboards). Contact your Contract Administrator with request for additional lines if needed. For every entry in the table, there must be a matching concise entry in

146|the justification box below.

147,  Advertisementor Publicinfo.ltem  Purpose  Cost
148|Ad/Public Info. Line Item No. 1 Outreach materials To increase awareness of $502.00
149|Ad/Public Info. Line Item No. 2 $0.00
150({Ad/Public Info. Line Item No. 3 $0.00
151 Total Cost (Section J) \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\}\\\\\\\\\\\\\\\\\\\\j $502.00

153

JUSTIFICATION (Provide a description of how you arrived at each of the advertising and public information figures above with a description and purpose for all planned expenses.)

154

Estimated cost of outreach materials (rack cards and flyers advertising peer support services, Response Teams calling cards) for the purpose of increasing awareness of programs and
referrals to peer navigation services: one year at an average of $0.50 each for quantity 1,004 = $502.
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Contract Title:

Overdose Data to Action- States

Name of Organization:

Public Health Sauk County

155

156
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BCF93E3D-6B18-421D-9C96-A0492764DC99

A B | C | D E F
3 Contract Title: |Overdose Data to Action- States
4 Name of Organization:|Public Health Sauk County
157|K - OTHER COSTS SUB-BUDGET | |
Instructions: List the total of all other costs allocated to the proposed services that cannot be characterized under any other budget category. Include in the text box below a narrative
describing any costs included in this category. Contact your Contract Administrator with request for additional lines if needed. For every entry in the table, there must be a matching
158 concise entry in the justification box below.
" __ _ ... ... _ ... ..
160|Other Costs Line ltem No. 1 $0.00
161 |Other Costs Line Item No. 2 $0.00
162|Other Costs Line ltem No. 3 $0.00
163|Other Costs Line Item No. 4
164|0ther Costs Line Item No. 5
165
L Ttal Cost (setion e 50,00
168|JUSTIFICATION (Provide a description of how you arrived at each of the "Other" costs listed above with a description and purpose for all planned expenses.)
[Enter justification text here]
169
170
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Contract Title:

Overdose Data to Action- States

Name of Organization:

Public Health Sauk County

171

L - SUBTOTAL DIRECT COST

172

Total Direct Cost is comprised of the sum of total costs from Section A-M. Total Direct Cost

figure is listed on the Part 1 line item budget.

173

174

M - INDIRECT COST DETAIL

175

Instructions: "Indirect costs" are defined as costs incurred by an agency that are not readily chargeable to a particular program or function, but benefit all agency programs and functions.
Costs may relate to overall directing of the organization, record keeping, business management, budgeting and related activities. In determining indirect costs, applicant agencies may follow
their federally-approved indirect cost rate. If they do not have such an approved rate, applicants may use an indirect cost rate of up to 10%, as specified under state and federal Allowable Cost
Policy. Note: The indirect rate referenced below cannot exceed the agency's federally-approved rate. Also note that the federally approved rate may limit direct costs as they pertain to the
indirect cost calculation to those of salary and fringe. Use the detailed table below to calculate indirect cost total. Column A: Type in the direct "base cost" amount (often this is the sum of total

salary and fringe benefit costs). Note: direct base cost amount may never exceed total direct costs as listed on Tab 1. Column B: Insert indirect cost rate. Column C: Calculates indirect cost
amount (Base Cost Amt * Indirect Cost Rate). Applicant agencies using a federally-approved indirect cost rate must attach their indirect cost rate agreement letter with this budget.

176

177

178

Direct "Base Cost Amount
$0.00

|

_ Indirect CostRate

]

| e

0.000%

$0.00

|

179

180

JUSTIFICATION (Provide a description of how you arrived at the Indirect Cost.)

181

[Enter justification text here]

Page 14 of 14




		2024-11-05T16:42:42-0800
	Digitally verifiable PDF exported from www.docusign.com




