Agenda ltem #: 3Q-1
PALM BEACH COUNTY

BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: May 6, 2025 [X] Consent [ ' ] Regular
[ 1 Ordinance [ ]

Department: Criminal Justice Commission
Submitted For: Criminal Justice Commission

l._ EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to receive and file: Grant Adjustment
Modification (GAM) 1 of the Department of Justice (DOJ) Edward Byrne Memorial
Justice Assistance Grant (JAG) Program — Local Solicitation Federal FY 2022 (County
FY 2023) #15PBJA-22-GG-02127-JAGX.

Summary: In2022, the Criminal Justice Commission (CJC) was awarded a $131,548
grant (R2023-0195) as part of the JAG Local Solicitation Program (CFDA#16.738) for
the period of October 1, 2021 through September 30, 2025. The CJC approved
allocating these funds to the existing Palm Beach County Reentry Program
implemented by the City of Riviera Beach. This award provided continuation funding
for transitional services for adults released from jail and prison to Palm Beach County
who are reentering society. In County FY 2024, approximately 707 adults were served
by the County’s Reentry Program, pre and post release. The City of Riviera Beach
had unspent funds of $35,526.25 from FY 2023 that has been reallocated to FY
2025. In accordance with County PPM CW-0-051, this grant adjustment is being
submitted as a receive and file agenda item and will facilitate the appropriate grant
number to process the acceptance of the grant. No County matching funds are
required. Countywide (HH)

Background and Justification: The JAG Program is the primary provider of federal
criminal justice funding to state and local jurisdictions. It provides states and units of
local government with critical funding necessary to support a broad range of
programs. JAG awards are based on a statutory formula with factors including

population and violent crime. The JAG is an allocation that comes directly to local
jurisdictions from DOJ.

Attachments:
1) GAM 1 for Grant Award 15PBJA 22-GG-02127-JAGX

Recommended by:

Dat

Approved by: ?Q/U\ ’Qﬁw i /z_?/ es”

Asmsténﬂ@gﬁty Administrator |/ Date



Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact

Fiscal Years 2025 2026

2027 2028

2029

Personal Services

Operating Costs

Grants & Aids

External Revenues

Program Income (County)

In-Kind Match (County)

NET FISCAL IMPACTY *

#ADDITIONAL FTE

POSITIONS (CUMULATIVE)

Is item Included In Current Budget? Yes _X No
Is this item using Federal Funds? Yes _X_No

Is this item using State Funds? Yes __ No X

Budget Account Exp No: Fund 1507/1436 Department 820/662 Unit 7727 Object VAR

Rev No: Fund 1507/1436 Department 762/662 Unit 7727 RevSc 3129/8249

B. Recommended Sources of Funds/Summary of Fiscal Impact:
Fund: 1507-Criminal Justice Grant Fund 1436-Justice Services Grant Fund
Unit: 7727-JAG DOJ FY23 15PBJA22GG02127 JAGX

Grant: JAG DOJ FY23 15PBJA22GG02127JAGX

*No additional fiscal impact. This GAM approved reallocating the $35,526.25 unspent

from FY23 to FY25.

C. Departmental Fiscal Review: EQ@

Digitally signed by Marianeia Diaz
DN: DC=org, DC=pbegov, OU=
Enterprise, OU=PSD, OU=Users, CN
=Marianeia Diaz, E=MDisz@pbc.gov
Date; 2025.04.17 17.48:44-04'00

. REVIEW COMMENTS:

A.  OFMB Fiscal andfor Contract Dev. and Control Comm ts:

Mam T

e o R

o “1]2-1
B. Legal Sufficiency

MW#W&

Assistant County Attbrney

C. Other Department Review

Department Director

(THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT.)
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Home Active Funded Award
(15PB)A-22-GG-02127-JAGX) EETIEGRS
Entity Profi Awarded Entity Legal Name (PALM BEACH, COUNTY OF) Doing Business As: {BOARD OF COMMISSIONS)
ntity Profile
Current Entity Legal Name (COUNTY OF PALM BEACH} Doing Business As: { }
Entity Users Solicitation Title: BJA FY 22 Edward Byrne Memorlal Justice Assistance Grant Program - [ Solidtation Category:
Tide: i ,
Envity Documents Project Title: Criminal justice Initiatives Federat Award Amount $131,548.00
Project Period: 1041721 - 9130725 Program Office:  BJA
Applications Managing Office: o UER XL2ONFMPCR44
DO} Grart Manager: Tarasa Napolitano TiN: bl F1 Y
Aysards Grant Aviard Administrator:  Dawn Caveness
FAW Case ID FANTORYY
Monitoring
Federai Forms
Assignments
Tasik Assigned to
Sme Programmatic {Active) Funded Awards Begin
~ FUNDED AWARD INITIAL SE... ACTIVE INITIATE €. PROGRAMBMATIC C .. RNAHCIAL C_.
UFI4S HANDOFF
Furndad Award Information
Award Package Award Conditions Award Details Aweard Attachments Petformance Management
Fanding Balance and Availability Federal Financial Report (FFR) Grant Award Medification {GAM)
Closecut
Post-award Initial Award
102 Hewm
Wama Category ! Comment { uploaded By pate
Updated PalmBCBudget Updated PalmBCBudpet
o Detall Worksheet FY22 DOJ Detalf Worksheet FY22 11726024
Tilning Resources Final Submitted 68-04- File O0] Final Submitted 08-  Gerardo Velazquez 1240 M
2022 _A-460666 $2871529 04-2022_A-460666 {1} "
Eriacy Palicy

$28002529.xIsm {002}

Category 2 - Applicants with eligible allocation amounts of $25,000 or more

i

Case details

Last updated by

Queue
precessor{GenerateQuarterlyFFRProcessor)
(224 ago)

Created by

Agent|System-Queue-Servicelevel ProcessEvent)
{2y ago}

DOJ Grant Manager
Tarasa Napolitzno
Phone
202-598-7372

Email
Tarasa.Napolkano@usdo).gov

Participants (7)
Dawn Caveness _—
Grant Award Administrator b
Felidlz Landerman e
Entity Adminlstrator -
fohnPart  FAnancial Manager [

Tatasa Mapolitano  GrantManager

§58, Katherine Shover —_ e



Purpose Area #4

Name Position Cc:mputation"
List och pame, if known. List each position, if known. Show annue! salary rote & amount of time devoted to the project for each name/position,
5 B Time Worked . Percentage of Non-Fedarat Federat
- Rote Fours, 2 NN Totol Cost
fror ’::"; - ot Time Contritution | Request
50 S0
Total{s) S0 50 30
Name c;:mputatloﬁ
List each gront-supported position recelving fringe henefits. Show the bosis for computation.
Nan-Federal Federol
Rate Totul Cost Contribetion Regquest
5a sa
. T Totolfs) 50 50 $0
Narrttive
Cmever 7000 . . Fo i
Purpose of Travel Lncation Type of Expense|  Basls Computation
Indlicate the purpose of eaek trip or Perd "
type of trip ftreining, odvisary Indicate the travel destinotion. Lodging, Mecls, Etc. _”’ mie, Compute the cost of each type of expense X the nwmher of peaple trovefing.
trip, Ete.
group resting)
B SURTE. e : ‘rof Nor-Federal Federol
Cost -} Quonthy’ #afst:.:f_ Trips Total Cost Contribetion | Reg
L) 50 s
Totalls) $0 S0 $0
0 Equisment e
tem Computation
List ond describe each iterm of equigment that will be purchezed Comptrte the cest (e.g., the number of each item to be purchased X the cost per item)
[ Non-Federal | Federal
s Hof .nem Unit Cost Total Cost Contribution Request
s0 s6
T Totalfe]| 0 %0 %0
Nornirtive -




Purpose Area #4

IE..priﬁé& i : RN
Supply tems Computation
Frovide o list of the types of items to be purchosed with grant funds, Deseribe the tem and the compute the costs, Computotion: The number of sach itees to be purchased X the cost par iterr,
- L Non-Feders! Fedleral
g :#_aﬂtems Unit Cost Total Cost Contribation | Reg
50 so
L Totolfs) 50 $0 - 50
Ndrrative .00 L
EC ctign. e o R
Purpose Description of Work Computation
Prawde‘;i;;a:'r:;;e of the Deseribe the construction project(z) Compute the casts (&.30., the number of each iten to be purchesed X the cost per itern)
S Non-Federal Federa!
Cost Totul Cost Contribution Request
50 50
. S Totel{s] $0 $0 30
Norntive |
Deseription Purpose Consultant?
1s the suboward fora
eonsuitamt? If pes, use
8 the section befow o
Provide o description of the octlvitles to be carrfed out by subreciplents. Deseribe the purpose of the subeword {subgront} exploin assoriated
cravel expenses
ineluded in the cost.
Non-Federof Federaf
A Fotal Cost Lontribution Request
N " Provide Adult Ex-Qffender Reentry sernices through the RESTORE Initiative
Adult Case Management Services - Riviera Beach for Individials reRuring to Fakn Beadh Cagnty, No 596,022 50 $56,022 )
R AT e . Totalfs) | $96,022 50 596,022
Consultant Travel (if y} e
Purpase of Travel Location Type of Expense Computation
Indicate the purpose of each trip or
type of trip {traininy, odvisory Indicote the travel destinotion, Hotel, girfore, per diery Compute the cost of soch type of expense X the number of people troveling.
group meeting)
Fl Duration
- #of Non-Federal |  Federal
Cost or: . Totof Cost
Distonce Stoff Contribution Reguest
§0 $0
TR Yotol S0 30 $0
Narrative' <1050 : e
The Clty of Riviera Beach will provide Adult Ex-Offender Raentry services through the RESTORE Initiative for individuals returning to Palm Seach County through the Local Jail, the Florida
Bepartment of Corrections ar Federal Cotrectional Institutions.
Case Management services will include: the provision of a caseload of active participants; provide individual case management sessions with all clients at regularly scheduled intervals;
develop individual service plans for all clients that identify barriers to successful reentry; document aii client contact and progress, including time and date, type of contact, cutcome and
plan of action; provide o broker services to holistically address clients’ needs,
Contract/Unit Rzte: Services are relmbursed on a unit rate approved by the Palm Beach County Board of County Commissioners {BOGC). Approval pending, agenda item scheduled for
October 4, 2022.
Adult Case Management Services Unit Cost = Unit rates s approved by BOCC.




Purpose Area #4

Description Purpose Consuitant?
Pravide o dascription of the products or serwees te be pracured by Is the subaword for a
contrect and on esti of the costs. Appll e ged te consufton? ':;5' use
promote free ond spen competition in awarding contracts, A separote Describe the purpose of the cantraet the s,ectlan o;w g
Justification must be provided Jor sole source pracursments In excess of e:::‘:; assodiated
2 openses
the Simplified Acquisition Threshold [currently 5150,000}. included In the cast.
Nor-Federal Federal
Totel Cost Contribution Request
se
T Totalfs] S0 $0 Ly
Consultont Travel {if necessary) -
Purpose of Travel Location Type of Expense Computation
indicote the purpose of eueh thp or
type of trip (troining, advisary indicute the travel destination. Hotel, airfore, per diem Compute the cost of each type of expense X the number of people traveling.
group meeting)
E BDurotion
deral
or #of 1 rotar cost Non-F:d'zm! Federa
on Stoff Contribution Request
] So
Ll Total 0 50 %0
\Norrrotive
Bescription Computation S
List and describe iterms that will be poid with grants funds {e.g. rent,
reproduction, telephene, jonitetial, or secutity services, ond Show the basis for computation
investigative or confidentiof funds).
5 ) Non-Federal |  Federal
‘Basls ‘Length of Time Total Cost Contribution Reg

S0 E
Totol(s} 0 50 $0
Yindirect Costs e R
Description Computation
Describe whot the approved rote is and how it is opplied, Compute the Indlrect costs for those portiens of the program which alfow such costs.
; L Non-Federaf Federal
 Indirect Cost Rote Totaf Cost | . @ tbution Request
50 <0
Total(s} 30 50 50

Norrotive' S




[DQ) Financial Guide, Section 3.10)

Does this budget contuin conference costs which is defined bragdly te include

Purpose Area ¥4

gs, retreats, ingrs, sympasia, and trelning activities? « Y/N

A-Persghnel o ] I
Name Position Computation
List each nome, if knowa, List each position, {f known. Show annuci salary rate & ameunt of time devaled to the project for soch name/position.
e Time Worked Percentoge of Non-Federal | Feteral
Solowy ol Rate Totof Co;
LA "“"'"""’n::;' months, Time ot | otetbution Reguest
§0 0
. . . Totolfs) 80 50 $0
Narrotive 0
B. Fringe: Benefil T
Name Computation
List each grant-supported position recelving fringe benefits, Show the basis for computation,
: Non-Federal Federo!
Ruate Totm! Cost Comtribation Request
30 s6
o Totalfs) $0 £0 $0
Narrotive
Purpose of Travel . Locatlon Type uf p Basls Computation
Indicete the purpose of sach trip or Per day, mil
type of trip ftroining, odvisory Irdicate tha travel destinotion. Lodging, Asals, Ete. rh ’am i Compute the cost of exch type of expense X the number of people traveilng.
group meeting) P Etc.
#of | Non-Federal |  Federal
Cost | Quantity {# of Staff Trips Yotaf Cost Contribution Request
NfA %0 s0
: R Yotal{s} 50 30 50
Naﬂ&ﬂve":: LD
D Eqtipnient T
Item Computation
List ond describe eoch itern of equipment that will be purchossd Compute the cost {e.q., the number of ecch ftem to be purchosed X the cost per item)
: . Non-Fedgral Federal
o Hof ttems Unit Cost Total Cost | o rrtbation Reguest
so $0
Totols) | 40 50 S0

Nofrotive -
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Purpose Area #4
H: Procurenient i b
Dascription Purpose Consuitant?
Provide o description of the products or services to &= procured by * thesuba;mrd’foru
contract ond on estimote of the costs. 4 are ged to ‘:’:’"’::ﬂ"' ";;’" ':"
promote free and cpen petition in ding . A sep Deseribe the purpose of the controct e mon '::;du
justification must be provided for sole source procurements in excess of ?\a‘:’e ; :;?ms
the
mplified Acquisition Threshold feurremtly 5150,000). Incliuded in the cost.
Nor-rederol Federol
Total Contribution Request
S0
T Totels) S0 50 50
(% ) Trovel (if v}
Purpose of Travel Location Type of Expense Computation
indicote the purpose of each trip or
type of trip [training, cdvisery indicete the travel destination. Haotel, oirfore, per diem Compute the cast of each type of expense X the number of people troveling,
Group meeting)
' Cost "’"’::"’" #of | olcas | Nonfederol | Federo
Distonee StafF Cantribution Reguest
so se
. Total S0 50 50
Narrotive
1. Other Easts: ST S i
Description Computation
List ond descrive items that will be poid with gronts funds {e.g. rent,
reproduction, tefephone, jonitoriol, or Securfty services, ond Show the basis for computation
investigative or confidentiof funds).
T Non-Federa! Federal
Quanq_sy- S Bosis Cost Length of Time Tetaf Cost Canteibution feq
$0 50
— Total{s) $0 $a $o
Narrathe':-

4. Idivect Costs T T R R : TR
Description Computation
Deseribe whot the npproved rote is and kow it is applied. Compute the indirect costs for those portions of the program which allow such costs,
Non-Federol Federal
Indirect Cost Rote Totol Cost Contribution Reg
30 50
Totalls) $0 §0 30

Narrative 3




Purpose Area #4

00} Financizl Guide, Section 3.10

Does this budget contein canference costs which is defined broadiy to include meetings, retreats, seminers, symposia, end training octivities? - Y/N

Name Position Com.putatlon
Uist each name, If known. List each position, if known. Show annuol solory rote & emount of time devated to the project for soch naore/position.
' ST Time Worked Percentage of Non-Federal |  Federal
Salory R Rote {# of hawrs, days, months, Time Totof Cost Contribution Regquest
30 S0
Toto{s) 50 S0 $0
Narrative
8. Fringe Be S TR
Name Computatian
List each gront-supported position receiving fringe benefite. Show the busis for computation.
3 S Nen-Federal | Federal
. -Base Rote Total Cost Contribution | Request
S0 so
L Totol(s) 50 50 50
Norreative -
€ Trey L 3 - b S
Purpose of Travel Location ‘fype of Expense|  Basis Computation
indlzate the purpase of eoch trig or & "
type of trip (training, advisory indicate the travel destination. Ladging, Meals, Etc. per ﬂay ’E:m o fompute the cost of each type of expense X the nurmber of people troveiing.
group maeting) trip, Etc.
; #of Non-Federal | Fedsral
Cost | Quantity |# of Stoff Trigs Totof Cost Contribution Request
NfA so so0
Total{s} 50 50 S0
Bl Equipment. T
Item Lomputation
Uit and describe each itern of aquiprrent that will be purchosed Compute the tost (e.q.. the number of each item to be purchased X the test per itemj
Dk Nor-Federal Federal
#offrems Unit Cost Toto! Cost Contribution &
30 1]
o Totol(s) $0 50 $0
Norratios




Purpose Area #4

gy T

Supply items . Cnm.putzﬂun .

Provide o st of the types of items to be purchased with gront fumds. Describe the item and the compute the costs, Computation: The number of each item te be purchased X the cost per jtem.

PPN Non-Federal Federal
#of Hems tinit Cost Totol Cost | @ o tion Request
s0 50
Total(s} 50 $o $0

Norrative -

F Constrition. ..

Purpose Description of Work Computation
me'e;e,:z':;:: of the Bescribe the construction profect(s] Compute the costs {e.g., the rumber of eoch item to be purchosed X the cost per itam)
- . Non-Federal Federa!
3]
:“Mof items Cost Totol Cost Comribution | Re
50 50
o Total(s) 30 $0 50
Narrative
G SuBowords Tobgant] T T T e
Description Purpose Consultant?
is the suboward for @
consulont? if yes, use
Provide o description of the activities to be carrled out by subrecipients. Describe the purpose of the subaward [subgrant} zf::’?::::::,x;o
trove| expences
included in the cost.
Non-Federol Federof
T
R ‘otal Cost Contribution Request
Provide Adult Ex-Offender Reentry services through the RESTORE initiative
Adult Case Managemant Services - Riviera Beach for Individuals recurning to Palm Beach County. §35,526 £35,528
L i Totol{s}{ 435526 $0 535,526
Consuftont Trovel {if necessary) .
Purpose of Travel Location Type of Expense Computation
indicate the purpese of each trip ar
type of trip (tralning, adwscry indicate the trave! destinatian, Hatel, altfore, per dieth Compute the cost of each type of expense X the number of people traveiing.
group meeting}
S Duretion | 4 op rotol Nonfederal | Federol
Cost | or st | TP | Contribution | Request
0 S
- Totel 50 50 50
Narrative

The City of Riviera Beach will provide Adult Ex-Offender Reentry services through the RESTORE Initiative for individuals returning to Palm Beach County through the Local Jail, the Farida
Department of Corrections or Federal Carrectional institutions,

Case Management services will include: the provision of a caseload of active partitipants; provide individual case management sessions with all glients at regularly scheduled intervals;
develap individua! service plans for all clients that identify barrsars to successful reentry; document all client contact and progress, including time and date, type of contact, cutcome and
plan of action; provide or broker services to holistically address clients’ needs.

Cantract/Unit Rate: Services are reimbursed on a unit rate approved by the Paltn Beach County Board of County Commissianers (80CC). Approved 9/10/24 82024-1133,
Adult Case Management Services Unit Cost = $15.52 per each 1% minutes of service delivery.
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Purpose Area #4

Position Computation

List each name, if krcwn. List sach position, If knows. Show annued sviory rate & cmount of time devoted to the profect for each name/position.
L : . Time Warked .| . percentage of Non-federal |  Federal
-'5""_’?__ [ Rate | trofhoins doys;mont, | S Total Cost | ot on | Request
50 50
- Totalfs) 30 50 50
B Fringe Benelits . : i
Name Computztion
List aach grant-supported position receiving fringe benefits. Show the besis for camputation.
. Do . Non-Federot Federal
Rate - B Total Cost Comtri Request
S0 8¢
Total(s} 50 0 50
C: Trov S AR s e G
Purpase of Trave! Location Type of Expensa|  Basls Computation
Indfcate the purpose of eoch trip or P )
type of trip (training, advisory Indicate the trovel destination, Lodging, Meais, £re, |7 0% e Compute the cosz of each type of expense X the number of pecple traveling.
" trip, Etr.
group meeting}
B TR R #of Nen-Fedecol | Federol
Lost fmmy g #pfsgaj?': s Totol Cost Contribation Request
NfA s 50
- Yotdlfs) S0 50 $0
ftem Computation

List and describe each ftern of equipment that will be prchosed Compute the cost fe.g., the number af each item to be purchased X the cost per item}

Non-Federol |  Feders!
- Uit Cost Total Cost | -t .
50 $0
Totai(s) 50 $0 30

Norritive'




Purpose Area #4

Supply items Computaﬁ on *
Provide o list of the types of Hems to be purchored with grant funds. Describe the lten ond the compute the costs. Computtation; The number of each item ta be purchased X the cost per item.
i Nen-Federol Federal
Bt l_:_f_{‘te_ms Uit Cost Totol Cost | - o i Request
0 so
R Totalfs} 50 0 $0
Narrative
E: Constrrction: i B Toant
Purpose Descrlption of Work Computation
me:z::_u; ion-‘e of the Describe the construction praject{s) Compute the costs fe.g., the number of each ftem te be purchased X the cost per ftem)
sin P Ay Non-Federat Federat
: _-.V of Cost Totef Cost | ntribution | Request
50 $0
e Total(s) $0 $0 30
Narrotive 700
G. Subowards [Satgroms) L T
Description Purpose Consultant?
15 the subaward for o
consultant? [f yes, use
Pravide @ description of te octivites to be carried out by subrecipients. Describe the purpose of the subaward [subgront) r:;::::;f;?;
trevel expenses
Intluded in the cost,
Mon-Federal Federa
Totul Cost Contribution Request
s0
T : Totolfs) 50 50 $0
Consultent Trovel {if necessary) .
Purpose of Travel Location Type of Expense Computation
Indleate the purpose of each trpor
type of trip [training, advisory fndicate the trovel destination. Hotel, cirfate, per diem Compute the cast of zock type of expense X the number of people troveling.
gratip meeting)
RO — Durotion -
#of - Federaf
cost | er | * 1 rorarcose | Nowrederal | Fede
P Staff Contribution Regquest
$0 S0
Total 50 So 30

Narrative




Purpose Area #4

Description Purpose Consultant?
Provide o description of the products ar services ta be procured by il tbe;: ba?u:a e for o
tentroct and an estimote of the costs, Applicants ore encouraged to co'r,r:u n_;;' ::’E‘ vee
twomote free and cpen In dirg A separate Describe the purpose of the controct b ’f ; on :“:
Justification must be provided for sole source procurements In excess of ﬂ;f;’:l ::;:-::;
the Simplified Acquisition Threshold (currently $156,000). included in the cost.
Non-Federat Federa!
Toto! Cost
“ Contribution | Request
30
e N Totals) §0 50 $0
Consuitant Travel (If nacessary} L
Purpose of Travel Location Type of Expernse Computation
Indicate the purpose of eoch trip or
type of trip (reiring, odvisory indicate the trovel destination. Hotel, olrfare, per diem Compute the cost of each type of expense X the number of prople troveling,
group meeting}
’ Duration
. sof Non-Federat Federal
Cost or Total Gt
oi statf | 7O | comribution | Request
fo sa
R Total 50 50 50
Narrative -
Demrlpﬁon Computation
tist ond describe Jterns that wilf be poid with grants funds (e.g, rent,
reproduction, telephone, jenitoricl, or security services, ond Show the basis for compitation
investipative or confidential funds).
3 Non-Federal Federal
Cost - Length of Time Yotof Cost Contribution Req
so 50
Tetalls) S0 50 50

Nerrristivi

Computation
Compute the Indirect casts for thase pertions of the program which aliow such costs.
Nen-federal Federal
Total Cost Cantribution Request

Description
Describe what the opproved rate is ond how It is applied.

. Indirect Cost Hote
50
30 50

50

Totul{s} 50

Narrdtive




Purpose Area #4

Does this budget contain conference costs which is defined broadly to Include meetings, retreats, seminars, sympesia, and troining activities? - YN
(D) Financial Guide, Section 3,10)

A Persann i T
Name Position Computation
List each name, if ktown. List ecch position, If knows, Show annuol salary rate & emount of time devated te the profect for sach name/position.
Time Worked % porcentage of Non-federal | Federol
- Hate ; . Total Cost
”""‘""’;‘::’ nth; Thie Contribution |  Hequest
$0 s0
N Totolfs]| 40 i %0
Norrative
B. Fringe Benefits’ ST L
Name Computation
List each grant-supported position receiving fringe benefits. Show the bosls for computation.
. . Non-federal Federal
Rote Total Cast Contribution Req
50 50
Totalfs) %0 50 50
Purpose of Travel Lotation Type of £ Basls Computation
Indicerte the purpose of sack tip or per "
e of trip ftroining, pdvisory Indicata the travel destinotion. Lodging, Meols, Etc, - W'E:" & Campute the tost of each type of expense X the number of people troveling.
groug mesting) P, £t
S e wof Non-Federal Federal
. Tt
Cost - -t Quimtity 1# of Stoff Trigs otal Cost Contribution Request
N/A 50 s
Total(s} 40 $0 $0

B. Equipment

Ttem ~Computation

Ust ond describe sach item of equipment that will be purchesed Compiste the cost (€.9., the number of each item ta ke purchased X the cost per ftern)

Won-Federal Federol

Unit Cost Totol Cost | - hurtion Request
20 0
Totalis} 50 $0 s




Purpose Arga #4

£, Suppiles: SRR R
Supply ems Computation
Pravide a fist of the types of items to be purchosed with grant funds. Describe the item ond the compLte the costs. Cemputation: The numbar of eoch Item to be purchased X the cost per item.
i Nom-Federof Federal
#of ftems Unit Cost Total Cost Cantribution Request
50 so
B Totas) 30 0 $0
Marrotive
F: Gonstroction i - ST
Purpose Deseription of Wark Computation
meﬂ:m‘: of the Describe the construetion project(s) Compute the costs {e.g., the number af eoch ttam 1o be purchosed X the cast per itarm)
T PR Non-Federol | Federo!
iy g,r ftems Cost Total Cost | . twtion fequest
st So
R Total(s) 30 30 50
Norreitive .
Description Purpose Consultant?
Is the subaword for o
consuftant? if yes, use
Provide o description of the octivities to be carried out by subreciplents, Describe the purpese of the suboward [subgrant} mﬁzﬁ:;
travel expenses
included in the cost.
Non-Federnl Federaf
Total Cost o on Req
$o
e Totul(s) 30 $0 $o
Consultant Trovel {if necessary) e
Purpose of Trave! Location Type of Expense Computation
Indicote the purpese of ezch thip or
type of trip (trairing, odvisory Indicate the trovel destination, Motel, cirfars, per diem Compute the cost of each type of expense X the number of peaple traveling.
group meeting}
#of Nen-Federal Federof
Cost or . Totof Cost
Distoncs | Stoff Contribution Request
50 so
Total S0 $0 50




Purpose Area #4
Description Purpose Consultant?
Provide a description of the products or senvices to be procured by Istn‘lef.;u:a?ward'faru
contract and on estimeate of the costs. Applicants ore encouraged to n;fnsu _! Lw vse
promote free ond open competitien in awarding contracts. A separate Dascribe the purpose of the controct ngﬂ'mm od:-::fa
justification must be provided for sale source procurements in excess of ”?::, ok
the A ravel expenses
Threshold { i $150,000). Included in the cest.
Nan-Federal Federol
Totat Cost Contribwtion Request
50
T Totalls) 50 50 S0
Consultant Trovel {if necessory)
Purposa of Travel iocation Type of Expense Computation
Indicoze the purpose of eath trip or
type of #ip (troining, advisory Indicote the travel destination. Hotel, oirfars, per diem Compute the cost of each type of expense X the number of people traveling,
group meeting)
- #of Non-Federal Federat
Cast ar Totol Cost
Dietance | - Stoff Contribution Request
so $0
. s Totm! 50 S0 50
Narrotive
iiOtherCosts® - T T S
Dascription Computation
Ust ond describe items that will be paid with gronts funds {e.g. rent,
o jeph: fol, or security services, and Show the hasis for computation
Investigothve or confidentiof funds},
2 L. Cost Lemgthiof Time | Totel Casy | NonFederst | Federal
Contribution Reguest
50 $0
o " Totolfs) 50 50 50
Narrotive .-
J: Indivect Costs < ST T S
Description Computation
Destribe what the gpproved rate is ond bow it Is opplied. Cempute the Indirect costs for these portions of the progrom which sffow such costs.
: Non-Federal Federal
indirect Cost Rute Total Cost Contribution | Rea
S0 S0
—— Totai(s] 50 50 30
Narrative - .-




Budget Summary

BudgetSummary. &
Note: Any errors detected on this page should be fixed on the corresponding Budget Detail tab.
Year 1 Year 2 Year 3 Year 4 Year 5
{if needed) {if needed) {if needed) (if needed]}

5 _ h7d _ i _ g _ B _

] T . g B 5 B ] B > o

o T % o o 5 o a 5 =4 ¢ 7 o 4 4 I

@) ™ W [ T W ] T O Q) - w o - o .

Budget Category « R = g2 L L a = - = g5 2

© & @ ® c 4@ thd e @ i c @ s c o

3 g~ 3 g~ - g = 3 g * g g % 3

8 = 2 = & = 3 < 2 z
A. Personnel 40 S0 30 S0 50 $0 40 S0 30 50 S0
B. Fringe Benefits $0 50 30 S0 50 $0 %0 50 50 S0 50
C. Travel $o 50 50 50 0 50 $0 S0 30 $0 50
D. Equipment 30 $0 50 $0 $0 $0 50 50 50 $0 $0
E. Supplies 50 $0 50 50 S0 $0 $0 $0 $0 S0 $0
F. Construction $0 $0 50 50 $0 $0 $0 50 $0 $0 50
G. Subawards (Subgrants) 596,022 $0 50 50 $35,526 $0 50 S0 50 50 $131,548
H. Procurament Contracts 30 $0 50 50 $0 $0 $0 50 $0 50 50
I. Other 50 $0 $0 50 $0 50 $0 50 $0 50 $0
e m— Pe————— u




