BUDGET JUSTIFICATION
                                       APPENDIX B
                                          U.S. DEPARTMENT OF ENERGY
(12/2003)
NETL FORMAT FOR PROVIDING BUDGET DETAIL

              UNDER FUNDING OPPORTUNITY ANNOUNCEMENT NO. DE-PS26-04NT42068
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	BUDGET EXPLANATION AND OTHER REQUIREMENTS FOR 

FINANCIAL ASSISTANCE AWARDS TO

STATE AND LOCAL GOVERNMENTS


	Applicant:
	     
	Budget Period – From:
	     
	To:
	     

	Award/Proposal Number:
	     
	Amendment Number:
	     


ALL INFORMATION REQUESTED ON THIS FORM MUST BE PROVIDED IN THE FORMAT AND SPACES PROVIDED UNDER EACH CATEGORY.  IF ADDITIONAL SPACE IS NEEDED, APPLICANT MUST ATTACH A SEPARATE PIECE OF PAPER CONTAINING ADDITIONAL INFORMATION IN THE SAME FORMAT.
THE BUDGET MUST INCLUDE TOTAL PROJECT COSTS  [DOE REQUESTED FUNDS PLUS APPLICANT AND THIRD PARTY PARTICIPANT (TEAM MEMBER(S)) COST SHARE AMOUNT].  The purpose of this form is to explain and justify all project costs identified on the DOE F 4600.4, including Federal (DOE), Non-Federal (State/Applicant), and all cost share amounts, such as third party cost share.  In addition, each sub-participant should fill out one NETL Budget Detail Form that includes details on all 4600.4 budget items that would be expended and recorded through their budget offices or be directly attributed to their organization through in-kind services.  NETL Budget Detail forms are not required at a sub-sub recipient level.

1. BUDGET INFORMATION
LIST ONLY THE APPLICANT’S PORTION OF COSTS IN ALL SECTIONS EXCEPT FOR SECTION 1.f., WHICH SHOULD INCLUDE ALL COSTS FROM OTHER (NON-APPLICANT RECIPIENT) PERSONNEL 

a. 
PERSONNEL - List costs solely for employees of the Applicant.  All other Participant (third party) personnel costs must be included under the Contractual (Item 1.f. below and on form DOE F 4600.4, Section B, line 6.f. Contractual)

Identify positions to be supported under the proposed award. Key personnel should be identified by title. All other personnel should be identified either by title or a group category.  State the amounts of time (i.e., hours) to be expended, the composite base pay rate, total direct personnel compensation and identify the rate basis (e.g., labor distribution report, technical estimate, state civil service rates, etc.).
Title/Group
Time
X
Pay Rate
=
(Total Compensation)
 Rate Basis
     
0
$0.00

$0.00 FORMTEXT 

$0.00

     
     
0
$0.00

$0.00 FORMTEXT 

$0.00

     
     
0
$0.00
$0.00 FORMTEXT 

$0.00

     
     
0

$0.00

$0.00 FORMTEXT 

$0.00

     
     
0
$0.00
$0.00 FORMTEXT 

$0.00

     
     
0
$0.00
$0.00 FORMTEXT 

$0.00

     


Total Compensation: 
$0.00 FORMTEXT 

$0.00




b.  FRINGE BENEFITS - A Federal Fringe Benefit Rate Agreement or proposal is required.  Please check one of the boxes below.

 FORMCHECKBOX 
 An approved Federal fringe benefit rate agreement has been previously submitted to DOE.

 FORMCHECKBOX 
 An approved Federal Fringe Benefit rate agreement is in effect or pending and has not previously been submitted to DOE.  A copy is attached which identifies the Federal agency point of contact.

 FORMCHECKBOX 
  A current Federal fringe rate agreement is not in effect or pending. Attached is a rate proposal which includes the following:

A list of the current total yearly benefit accounts and costs that comprises total fringe benefits.

An explanation of the base used and the amount applied to develop the fringe rate.

Title/Group
Total Compensation
X
Fringe Benefit Rate
=
Total Fringe Benefits

     
$0.00 FORMTEXT 

$0.00


0.00
$0.00 FORMTEXT 

$0.00

     
$0.00 FORMTEXT 

$0.00


0.00
$0.00 FORMTEXT 

$0.00



     
$0.00 FORMTEXT 

$0.00


0.00
$0.00 FORMTEXT 

$0.00

     
$0.00 FORMTEXT 

$0.00


0.00
$0.00 FORMTEXT 

$0.00

     
$0.00 FORMTEXT 

$0.00


0.00
$0.00 FORMTEXT 

$0.00

     
$0.00 FORMTEXT 

$0.00


0.00
$0.00 FORMTEXT 

$0.00



Total Fringe Benefits:
$0.00 FORMTEXT 

$0.00



c.
TRAVEL - Identify total Foreign and Domestic Travel as separate items.

1.   Are travel costs governed by organizational travel policies?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If no, provide basis for estimating costs.

     
2.
For all travel provide information below.  (Example:  conferences, DOE sponsored meetings, project mgmt, etc.)

Purpose of Travel
Estimated No. of Trips
Estimated Cost Per Trip
     
1
$0.00
     
1
$0.00
     
1
$0.00
     
1
$0.00
     
1
$0.00


Total Travel:
$0.00 FORMTEXT 

$0.00

d.
EQUIPMENT - Generally defined as an item with an acquisition cost in excess of $5,000 and a useful life expectancy of more than one year.  Further definitions can be found at http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr600_00.html
List the proposed equipment below and briefly justify its need as it applies to the Statement of Project Objectives.

Equipment Item
Est. Unit Cost
Number of Units
Basis of Cost
Justification of Need

     
$0.00
1
     
     
     
$0.00
1
     
     
     
$0.00
1
     
     
     
$0.00
1
     
     
     
$0.00
1
     
     
     
$0.00
1
     
     
Total Equipment Cost: 
$0.00 FORMTEXT 

$0.00

e.
SUPPLIES - Generally defined is an item with an acquisition cost of $5,000 or less and a useful life expectancy of less than one year. Further definitions can be found at


http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr600_00.html
Provide the information below for supplies that total $25,000 or are greater than 20% of total costs for the project, whichever is less. (Basis of cost -- vendor quotes, prior purchases of similar or like items, published price list, etc.).

General Category of Supplies
Cost
Basis of Cost
Justification of Need 


     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     

Total Supplies:
$0.00 FORMTEXT 

$0.00

f .  CONTRACTUAL - Section 600.236 sets forth standards for use by recipients in establishing procedures for the procurement of supplies and other expendable property, equipment, real property and other services with Federal funds. 


List all Participant [subcontract(s), sub-grant(s), and consultant(s)] costs including their cost share.  Do not list vendors that provide goods and services.  Go to the following website for further information: http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr600_00.html
Participant Name
Total Cost
Cost Share
Short Work Description
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     

Total Contractual:
$0.00 FORMTEXT 

$0.00

a. For each Participant with a total estimated cost (including cost share) in excess of $50,000, or 20% of total costs (whichever is less), provide (i) a Statement of Work, (ii) a DOE F 4600.4 Federal Assistance Budget Information, and (iii) a completed NETL Budget Detail form.
b. Provide a sole source justification for any Participant not competitively selected with estimated project costs over $100,000.

c. For support for which a Participant has not been identified, provide a scope of work and basis of cost estimate.

g. CONSTRUCTION - Construction, for the purpose of budgeting, means all types of work done on a particular building, including erecting, altering, or remodeling. 

1.
Identify the proposed construction costs, identifying the Participant to perform the construction.  

Participant Name
Total Cost
Cost Share
Short Work Description
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     

Total Construction:
$0.00 FORMTEXT 

$0.00

2. For each selected participant, provide (i) a Statement of Objectives, (ii) either a cost proposal or a completed NETL Budget Detail form and (iii) a DOE F 4600.4 Federal Assistance Budget Information.

3. Provide a sole source justification for any Participant not competitively selected with estimated project costs over $100,000.

4. For support for which a Participant has not been selected, provide a scope of work and basis of cost estimate.  

h.
OTHER DIRECT COSTS - Other direct costs are items that cannot be properly included in the above categories.

Provide the information below for other direct costs that total $25,000 or are greater than 20% of total costs for the project, whichever is less. (Basis of cost -- vendor quotes, prior purchases of similar or like items, published price list, etc.).

General Description
Cost
Basis of Cost
Justification of Need 


     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     

Total ODCs:
$0.00 FORMTEXT 

$0.00

i.    INDIRECT COSTS - A Federal Indirect Rate Agreement or proposal is required.  Please check one of the boxes below.

 FORMCHECKBOX 
  A Federal-approved indirect cost rate agreement has been submitted to the DOE.


 FORMCHECKBOX 
  An approved Federal indirect cost rate agreement is in effect or pending and has not previously been submitted to DOE.  A copy is attached which identifies the Federal agency point of contact.


 FORMCHECKBOX 
  A current Federal approved indirect cost rate agreement is not in effect or pending.  An indirect cost rate proposal is attached which includes the following:

List the accounts and amounts that comprise the total direct and indirect costs. 

a. Explain each base used and amount applied to develop each indirect rate per pool.

b. Calculate the Indirect Rate(s) and enter the total amount in Section B, line 6.j. Indirect Charges on Form DOE F 4600.4.

Indirect Cost Description
Cost
Basis of Cost
Justification of Need 


     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     Total Indirect Costs:
$0.00 FORMTEXT 

$0.00

2.
ADDITIONAL INFORMATION


a.
COST SHARE
1.
Identify the amount of cost sharing proposed by the Applicant and each Participant and the total amount as a percent of the total cost of the project.  Cost sharing from other Federal sources cannot be counted as non-Federal Recipient contributions.  Formula grant funding may not be used to satisfy cost share requirements.  Non-Federal sources include private, state or local Government, or any sources that were not originally derived from Federal funds.

Organization
Item
Amount
Type (cash, in-kind, etc.)

     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
     
     
$0.00
     
	Total Project Cost:
	$0.00 FORMTEXT 

$0.00

	Cost Share Amount:
	$0.00 FORMTEXT 

$0.00

	Cost Share Percent:
	!Zero Divide FORMTEXT 

     



2.
For each cost share contribution identified as an in-kind contribution, please describe how the value of the in-kind contribution was derived.

     
     
     
1

