

WEAVE-NW Workplan
Through the Good Health and Wellness in Indian Country (GHWIC) initiative CFDA 93.762, the Northwest Portland Area Indian Health Board (NPAIHB) began the Wellness for Every American Indian to Achieve and View Health Equity (WEAVE-NW) Project at the Northwest Tribal Epidemiology Center (NWTEC). 

WEAVE-NW is able to provide between $1000 - $10,000 to federally recognized Tribes in Idaho, Oregon, and Washington seeking to implement policy, health systems, or environment change (PSEs) approaches aimed at prevention of cardiovascular disease, obesity, and/or type 2 diabetes as well as associated risk factors. 

In addition to these awards, through September 30, 2019, WEAVE-NW has technical assistance in the form of data analysis, program evaluation, strategic planning and other opportunities. Please contact WEAVE-NW at weave@npaihb.org , if you would like support beyond this funding opportunity.

Activity Examples
· Contract or stipend for a gardener and/or garden supplies
· Traditional Food Preparation classes: recipe books, elder’s honoraria for Native Chef, etc.
· Population Health or other health systems trainings, consultant, software 
· Youth Risk Behavior Survey (YRBS) to include printing materials, pre-meeting costs, and funding for Youth Health Initiative based on YRBS results.
· Community-based assessment (eg. Community inventory, CHANGE Tool, Food Sovereignty Assessment, Environmental Physical Activity Assessment) that includes strategic planning towards implementation.
· Food Sovereignty Support including signage for gardens, informational materials, and meeting expenses.
· Meeting expenses for policy stakeholder meetings in preparation of a PSE sustainably focused policy initiative.
· Develop and implement workplace wellness policy and/or committee for tribal employees
· Cultural adaptation of existing program or campaign materials focusing on breastfeeding, diabetes or heart disease prevention
· Develop and implement nutrition standard policies regarding availability of healthy foods and beverages in community vending machines, at community meetings or events
· Healthy Food or Beverage Policy Initiatives
· Physical Activity community based initiatives (Funding for a bike library or walking path)
· Training in peer breastfeeding support, lactation consultant certification
· [image: ]Built environment improvements to accommodate breastfeeding for tribal employees, including improvements to nursing rooms.









To submit your completed application or for additional information please contact:
Email:  weave@npaihb.org
Phone: 503-228-4185
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Implementation Funding Request for Applications

Funding Amount:
· $1,000. - $10,000.
Date of issuance: 
· Rolling basis determined by available funding 
· October 1, 2017 – September 29, 2018
Notice of Funding Approval:  
· Within 30 days of Contract Signing
Issuing Project: 
· WEAVE-NW, Northwest Tribal Epidemiology Center

Funding Requirements
· Recipients must represent one of NPAIHB’s 43 member Tribes.  
· Recipients must utilize funding to implement activities related to health prevention policies, health systems, or built environment approaches as mentioned in the outcomes section.
· Recipients must participate in evaluation TBD by proposed funding activities.

Funding Restrictions (from CDC)
Restrictions that must be considered while planning the project and writing the budget are: 
· Recipients may not use funds for research. 
· Recipients may not use funds for clinical care. 
· Recipients may use funds only for reasonable project purposes, including personnel, travel, supplies, and services. 
· Recipients may not use funds to purchase furniture, equipment, or clinic/patient supplies. 
· Salaries, if requested, are restricted to project activities.
· Recipients may not use funds to break ground, however use of funds for salaries or for temporary equipment may be used (inquire for specific details).

Funding Agreement                                                                                                                                                           All funded Tribes will need to sign a Contract Agreement with the NPAIHB.  This will include a commitment to work with the WEAVE-NW Project Evaluation or other staff (the level and types of evaluation will be specific to each proposed implementation activity). At the end of your project you will be requested to complete a concluding project survey report (the template will be provided to you).




All project activities and invoicing must be completed by September 29, 2018
Application Instructions	
Completed Application will include:
|_| Brief Project Narrative (details below)
|_| Project Outcomes (check the items that apply in section below)
|_| Budget Justification and details (Financial sheet detailing expenditures of funding below)
|_| Letter(s) of Support and/or Tribal Resolution
|_| Evaluation statement of how the successes or failure of the objective will be determined

	Tribe

	

	Agency Name

	

	Full Location Address

	

	Full Mailing Address, if different

	

	Program/Subcontract Contact Name

	

	Telephone Number

	

	E-mail

	

	Amount of Funding Requested

	



Project Narrative: Briefly describe how the WEAVE-NW funds will be used within your community, not to exceed 2 paragraphs.  


















[bookmark: _GoBack]

Project Plan (please use Workplan template attached)
Description of project goals and measurable activities. Indicate whether this is a new or an ongoing activity. If this is similar to current work please indicate how these funds will further support and extend the current activities.

Project Outcomes should include at least two of the following outcomes (Please check all that apply):
|_| 	Cultural adaptation and implementation of evidence-based practices, for the prevention of 	cardiovascular disease, stroke, type 2 diabetes, commercial tobacco use, physical inactivity, and 	unhealthy diet. 
|_| 	Increase availability and access to healthy traditional and other foods and beverages, such as 	fruits, vegetables, and water. 
|_| 	Increase opportunities for physical activity and utilization of these opportunities. 
|_| 	Increase number of tribal members protected from secondhand commercial tobacco smoke as a 	result of implementation of tobacco-free policies. 
|_| 	Increase use of team-based care strategies for the prevention of heart disease, stroke, type 2 	diabetes, commercial tobacco use, and obesity, including use of health care extenders such as 	Community Health Representatives, pharmacists, public health nurses, case managers, patient 	navigators, etc. 
|_| 	Increase number of tribal programs, departments and facilities that adopt and implement 	practices that increase physical activity and improve the nutrition quality of foods and beverages 	available in these settings. 
|_| 	Increase number of settings within and adjacent to tribal communities that develop, adopt and 	implement food service guidelines/nutrition standards, including sodium standards, that 	improve the nutrition quality of foods and beverages offered or available in these settings, 	including vending machines. 
|_| 	Increase community-clinical linkages to support prevention, self-management, and treatment 	of, type 2 diabetes and their affiliated risk factors. 
|_| 	Increase proportion of high-risk adults who participate in CDC-recognized diabetes prevention 	program. 
|_| 	Increase percentage of adults or youth who increase consumption of nutritious foods and 	beverages and decrease total intake of discretionary calories, including added sugars and solid 	fats. 
|_| 	Increase physical activity among children, youth, and adults in the population. 
|_| 	Increase proportion of patients with high blood pressure and/or diabetes who adhere to a self-	management plan. 
|_| 	Increased proportion of adults with high blood pressure and adults with type 2 diabetes in 	adherence to medication regimens. 
|_| 	Increase number of adult smokers making quit attempts and using tobacco cessation quit lines. 
|_| 	Expand the reach of the TIPs Campaign (Tips from Former Smokers) with culturally relevant and 	tribal-specific education. (For more information on the TIPS campaign see  	http://www.cdc.gov/tobacco/campaign/tips/ )
|_| 	Decrease the number of youth that initiate commercial tobacco use.
|_| 	Increase number of policies and support that promote initiation, duration and exclusivity of 	breastfeeding. 





Budget
Include a budget narrative justification to describe the following, as relevant to the project:

















	Project
Goal (PSE):
	     


	Rationale for priority area:
	     


	Number of People Reached:
	     

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Objective 
	Activities
	Timeline
(Include Deadlines & Benchmarks)
	Staff
	Ongoing Program?
(Yes or No, if Yes please describe how these activities will extend and further support current work)
	Partnerships & Resources
	Evaluation
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Microsoft_Excel_Worksheet1.xlsx
Config

		Template Configuration Sheet

		This configuration sheet is used to store settings for the rest of the workbook and maximize flexibility.

		The following formatting is used on this worksheet:

		[Name of Range]		Input Cell(s)



		Funding						Tolerance										Lookup Values

		Funding ceilings for awardees						Tolerances are used in conditional formatting

		Target_DHDSP		$   100				Tolerance_Pcts		0.5%								OrgName

		Target_DDT		$   100

		Target_DNPAO		$   -				Offsets

								How many rows between tables

		Pct_DHDSP		50.00%				Offset_Personnel		13

		Pct_DDT		50.00%				Offset_Contracts		16

		Pct_OSH		0.00%				Offset_Consultants		15

		Pct_DNPAO		0.00%





		Other Config

		TemplateType		Budget
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Export

		Export Sheet

		A summary of the budget for easy access by other applications, such as MS Access

		CostCategory		FundingSource		Component		SubAward		Amount				Subawarded (subtract from total to get amount not subawarded)

		Salary and Wages		DHDSP				No		$   122,270.06				$0		Note: this is an Array formula, so if you mess with it, press Ctrl+Shift+Enter when exiting the cell

		Fringe Benefits		DHDSP				No		$   48,908.03				$0				Ref: http://blog.contextures.com/archives/2012/07/12/check-multiple-criteria-with-excel-index-and-match/

		Contractual Costs		DHDSP				No		$   - 0				$0

		Consultant Costs		DHDSP				No		$   - 0				$0

		Equipment		DHDSP				No		$   - 0				$0

		Supplies		DHDSP				No		$   12,339.50				$0

		Travel		DHDSP				No		$   42,963.76				$0

		Other		DHDSP				No		$   83,737.50				$0

		Indirect Costs		DHDSP				No		$   114,781.01				$0

		Salary and Wages		DDT				No		$   122,270.06				$0

		Fringe Benefits		DDT				No		$   48,908.03				$0

		Contractual Costs		DDT				No		$   - 0				$0

		Consultant Costs		DDT				No		$   - 0				$0

		Equipment		DDT				No		$   - 0				$0

		Supplies		DDT				No		$   12,339.50				$0

		Travel		DDT				No		$   42,963.76				$0

		Other		DDT				No		$   83,737.50				$0

		Indirect Costs		DDT				No		$   114,781.01				$0

		Contractual Costs		DHDSP				Yes		$   - 0				Sub Award data pulled from second table on "Summary"

		Consultant Costs		DHDSP				Yes		$   - 0

		Other		DHDSP				Yes		$   - 0

		Contractual Costs		DDT				Yes		$   - 0

		Consultant Costs		DDT				Yes		$   - 0

		Other		DDT				Yes		$   - 0



&10 1421 Budget


&10 &D	&10 Export	&10 &P of &N




Home Page





										A Comprehensive Approach to Good Health and Wellness in Indian Country

										(1421) Budget Template



								Northwest Portland Area Indian Health Board





										The following navigation bar is available on all worksheets

										Click a tab to jump to the corresponding sheet:









				Instructions:

				You may use this template to prepare a budget for 1421. Please refer to the supplemental guidance document for more information, including

				tips for preparing your template for PDF or print and hiding unused sections.



				Notes on Data Entry: All light yellow cells are available for user input. Conditional formatting may highlight cells red if values are missing, not valid,

				or violate program rules.



				Abbreviations Used:

				DHDSP		Division of Heart Disease and Stroke Prevention

				DDT		Division of Diabetes Translation



				Technical Support:

				If you need technical support at any time, please send an email to your Project Officer with a detailed description of your need and a copy of this budget.
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Summary



				Northwest Portland Area Indian Health Board - Budget Summary



				Overall Budget

				Object Class		DHDSP		DDT		Total

				Lookup Header (Hidden)		DHDSP		DDT

				Salary and Wages		$   122,270		$   122,270		$   244,540				Description of Indirect Cost Calculations

				Fringe Benefits		$   48,908		$   48,908		$   97,816				37% Indirect Rate

				Contractual Costs		$   - 0		$   - 0		$   - 0

				Consultant Costs		$   - 0		$   - 0		$   - 0

				Equipment		$   - 0		$   - 0		$   - 0

				Supplies		$   12,340		$   12,340		$   24,679

				Travel		$   42,964		$   42,964		$   85,928

				Other		$   83,738		$   83,738		$   167,475

				Direct Costs		$   310,219		$   310,219		$   620,438

				Indirect Costs		$   114,781		$   114,781		$   229,562

				TOTAL		$   425,000		$   425,000		$   850,000

				Target		$   425,000		$   425,000		$   850,000

				Difference (should be 0)		$   0		$   0		$   0



				Sub Awards

				Object Class		DHDSP		DDT		Total

				Lookup Header (Hidden)		DHDSP		DDT

				Contractual Costs		$   - 0		$   - 0		$   - 0

				Consultant Costs		$   - 0		$   - 0		$   - 0

				Other		$   - 0		$   - 0		$   - 0

				Total Sub Awards		$   - 0		$   - 0		$   - 0



				Sub Awards as Percent of Total Budget		0.0%





























































&10 1421 Budget


&10 &D	&10 Summary	&10 &P of &N




Personnel Salary and Fringe



				Personnel Salary and Fringe



		1		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

				Victoria Warren-Mears		Principle Investigator		117525		40%		12		$   47,010

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

								40.0%				$   18,804		$   65,814

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   32,907		$   32,907		$   65,814

				Justification

				This position directs the overall operation of the project; responsible for overseeing the implementation of project activities; development of tribal recruitment materials; designs and directs the gathering, tabulating and interpreting of required data; coordinates development of training programs; responsible for overall program effectiveness evaluation and for staff performance evaluation; and is the responsible authority for ensuring necessary reports/documentation are submitted to CDC.  This position relates to all program objectives. 												Salary		23505.0		23505.0		ERROR:#REF!		ERROR:#REF!

																Fringe		9402.0		9402.0		ERROR:#REF!		ERROR:#REF!



		2		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

				Nanette Yandell		Project Director/Epidemiologist		$   80,902		100%		12		$   80,902

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

								40.0%				$   32,361		$   113,262

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100.0%

				Dollars Allocated		$   56,631		$   56,631		$   113,262

				Justification

				This position will oversee the day-to-day operations of the WEAVE Project; responsible for recruiting sites; obtaining site MOAs; providing site coordinator training and technical assistance; coordinating study-related data collection; and epidemiologic data evaluation and analysis. Duties will include assisting with the development of the analysis plan for evaluation of project outcomes, conducting interim analyses for identified project outcomes, and serving as lead epidemiologist for assessment of final project outcomes.   This position relates to all program objectives. 												Salary		40450.805295		40450.805295		80901.61059		0.0

																Fringe		16180.322118		16180.322118		32360.644236		0.0



		3		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

				Jenine Dankovchik		Evaluation Specialist		$   63,341		60%		12		$   38,005

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

								40.0%				$   15,202		$   53,206

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100.0%

				Dollars Allocated		$   26,603		$   26,603		$   53,206

				Justification

				This position will develop and evaluate the program, designing data collection tools, collecting and managing data, analyzing qualitative and quantitative data, producing reports, and providing technical assistance to tribes. This position requires consistent and respectful communication and collaboration with project and community partners in alignment with its community-based and culturally sensitive components.  												Salary		19002.25863		19002.25863		38004.51726		0.0

																Fringe		7600.9034520000005		7600.9034520000005		15201.806904000001		0.0



		4		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

				Nora Alexander		Project Manager		$   52,000		100%		12		$   52,000

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

								40.0%				$   20,800		$   72,800

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100.0%

				Dollars Allocated		$   36,400		$   36,400		$   72,800

				Justification

				This position will function as the coordinator and manage all technical assistance, trainings, and resources for the project. Assist in working with local and national partners on the project, assist with project reports and writing continuation applicaitons. Develop and Coordinate the Northwest Tribal Food Sovereignty Coaltion. Coordinate Resource Library documentation and assist teh NPAIHB Policy DIrector with GHWIC policy initiatives with area tribes.												Salary		26000.0		26000.0		52000.0		0.0

																Fringe		10400.0		10400.0		20800.0		0.0



		5		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

				TBD		Project Assistant		$   33,280		80%		12		$   26,624

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

								40.0%				$   10,650		$   37,274

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   18,637		$   18,637		$   37,274

				Justification

				This position will function as the focal point for communication with the project including coordination of travel, webinars, update website, develop a forum campaign and maintain the community forum. 
This position will carry out administrative duties, including maintaining project files, records and other required forms; will enter survey data; and will schedule and provide logistical support for, site coordinator trainings, technical assistance, webinars, and other trainings.  												Salary		13312.0		13312.0		ERROR:#REF!		ERROR:#REF!

																Fringe		5324.8		5324.8		ERROR:#REF!		ERROR:#REF!



		6		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		7		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		8		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		9		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		10		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		11		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		12		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		13		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		14		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		15		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		Total Allocated

				Percentage allocated		50.0%		50.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		ERROR:#REF!		ERROR:#REF!

																Fringe		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		16		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		17		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		18		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		19		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		20		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		21		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		22		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		23		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		24		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		25		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		26		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		27		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		28		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		29		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		30		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		31		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		32		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		33		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		34		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		35		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		36		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		37		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		38		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		39		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0



		40		Personnel Cost

				Name		Position Title		Annual Salary and Wages		% Paid by This Grant		Months		Salary and Wages

														$   - 0

						Fringe		Fringe (%)		Fringe ($) 
if not %		Fringe		Total Planned

												$   - 0		$   - 0

				Allocation of Cost by Funding Category

						DHDSP		DDT		OSH		DNPAO		Total Allocated

				Percentage allocated		50.0%		50.0%		0.0%		0.0%		100%

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Justification

																Salary		0.0		0.0		0.0		0.0

																Fringe		0.0		0.0		0.0		0.0





&10 1421 Budget


&10 &D	&10 Personnel Salary and Fringe	&10 &P of &N




Contracts



				Contracts



		1		Basic Information														Itemized Costs						Justification

				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0				No		0.0		0.0		0.0		0.0

																		TOTAL FOR CONTRACT				$   - 0





		2		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		3		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		4		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						No		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		5		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		6		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		7		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		8		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		9		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		10		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		11		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		12		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		13		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		14		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		15		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		16		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		17		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		18		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		19		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		20		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		21		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		22		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		23		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		24		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		25		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		26		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		27		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		28		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0



		29		Basic Information														Itemized Costs						Justification		Itemized Costs: Justification


				Name of Contractor														Salary and Wages				$   - 0				

				Method of Selection														Fringe Benefits				$   - 0				

				Justification for Sole Source Selection														Consultant Costs				$   - 0				

				Period of Performance														Equipment				$   - 0				

				Scope of Work														Supplies				$   - 0				

																		Travel				$   - 0				

				Method of Accountability														Deliverable Cost		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

				Sub Award?		No												Other		<enter description>		$   - 0				

				Name of Community														Other		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Subcontract Costs		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								TOTAL DIRECT COSTS		<enter description>		$   - 0				Itemized Costs: Justification


				Percentage Allocated		50.0%		50.0%		100.0%								Indirect Costs ($)		<enter description>						0.0		0.0		0.0

				Dollars Allocated		$   - 0		$   - 0		$   - 0								TOTAL INDIRECT COSTS		<enter description>		$   - 0

																		TOTAL FOR CONTRACT				$   - 0
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		1		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		2		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		OSH		DNPAO		Total Allocated				Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		0.0%		0.0%		100.0%				Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0				Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		0.0		0.0



		3		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		4		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		5		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		6		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		7		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		OSH		DNPAO		Total Allocated				Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		0.0%		0.0%		100.0%				Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0				Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		0.0		0.0



		8		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		9		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		10		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		11		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		0.0		0.0



		12		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		13		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		14		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		15		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		16		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		17		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		18		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		19		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		20		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		21		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		22		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		23		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		24		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		25		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		26		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		27		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		28		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		29		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!



		30		Basic Information														Itemized Costs						Justification

				Name of Consultant														Number of Days of Consultation								

				Organizational Affiliation														Expected Daily Rate of Compensation				$   - 0				

				Nature of Services to Be Rendered														BASE COMPENSATION SUBTOTAL				$   - 0

				Relevance of Service to the Project														Travel				$   - 0				

				Method of Accountability														Per Diem (total for all days consultation)				$   - 0				

				Sub Award?		No												Supplies				$   - 0				

				Name of Community														Deliverable Cost		<enter description>		$   - 0				

				Allocation of Cost by Funding Category														Other		<enter description>		$   - 0				

						DHDSP		DDT		Total Allocated								Other		<enter description>		$   - 0				

				Percentage Allocated		50.0%		50.0%		100.0%								Other		<enter description>		$   - 0				

				Dollars Allocated		$   - 0		$   - 0		$   - 0								Other		<enter description>		$   - 0				

																		Other		<enter description>		$   - 0				

																		EXPENSES SUBTOTAL				$   - 0				

																		TOTAL FOR CONSULTANT				$   - 0				No		0.0		0.0		ERROR:#REF!		ERROR:#REF!

































































&10 1421 Budget


&10 &D	&10 Consultants	&10 &P of &N




Equipment



				Equipment								Must Total 100%

				Equipment costs are for items with a Unit Cost over $5,000. Most Grantees will not have Equipment Costs.
Select "Yes" to acknowledge this and begin entering Equipment										No

		Line
#		Item Requested		Number Needed		Unit Cost		Amount Planned		DHDSP
($)		DDT
($)		Justification

		1								$   - 0		$   - 0		$   - 0

		2								$   - 0		$   - 0		$   - 0

		3								$   - 0		$   - 0		$   - 0

		4								$   - 0		$   - 0		$   - 0

		5								$   - 0		$   - 0		$   - 0

		6								$   - 0		$   - 0		$   - 0

		7								$   - 0		$   - 0		$   - 0

		8								$   - 0		$   - 0		$   - 0

		9								$   - 0		$   - 0		$   - 0

		10								$   - 0		$   - 0		$   - 0

		11								$   - 0		$   - 0		$   - 0

		12								$   - 0		$   - 0		$   - 0

		13								$   - 0		$   - 0		$   - 0

		14								$   - 0		$   - 0		$   - 0

		15								$   - 0		$   - 0		$   - 0

		16								$   - 0		$   - 0		$   - 0

		17								$   - 0		$   - 0		$   - 0

		18								$   - 0		$   - 0		$   - 0

		19								$   - 0		$   - 0		$   - 0

		20								$   - 0		$   - 0		$   - 0

		21								$   - 0		$   - 0		$   - 0

		22								$   - 0		$   - 0		$   - 0

		23								$   - 0		$   - 0		$   - 0

		24								$   - 0		$   - 0		$   - 0

		25								$   - 0		$   - 0		$   - 0

		26								$   - 0		$   - 0		$   - 0

		27								$   - 0		$   - 0		$   - 0

		28								$   - 0		$   - 0		$   - 0

		29								$   - 0		$   - 0		$   - 0

		30								$   - 0		$   - 0		$   - 0

		31								$   - 0		$   - 0		$   - 0

		32								$   - 0		$   - 0		$   - 0

		33								$   - 0		$   - 0		$   - 0

		34								$   - 0		$   - 0		$   - 0

		35								$   - 0		$   - 0		$   - 0

		36								$   - 0		$   - 0		$   - 0

		37								$   - 0		$   - 0		$   - 0

		38								$   - 0		$   - 0		$   - 0

		39								$   - 0		$   - 0		$   - 0

		40								$   - 0		$   - 0		$   - 0

				Total								$   - 0		$   - 0		Total Allocated = $0



&10 1421 Budget


&10 &D	&10 Equipment	&10 &P of &N




Supplies



				Supplies

		Line
#		Item Requested		Type (if appropriate)		Number Needed		Unit Cost		Amount Planned		DHDSP
($)		DDT
($)		Justification

		1		General office supplies				5		$   2,012		$   10,059		$   5,030		$   5,030		Site visit meeting items, general office supplies such as pens, paper, calendar, notebooks, etc.

		2		Printing and Copies				43		$   200		$   8,600		$   4,300		$   4,300

		3		Postage				86		$   25		$   2,150		$   1,075		$   1,075

		4		Training Binders/Curriculum				180		$   5		$   900		$   450		$   450		6 trainings with an estimate of 30 people at each training

		5		Software				3		$   750		$   2,250		$   1,125		$   1,125		Photo Voice and Story telling software that includes qualitative data analysis, Adobe Illustrator for graphic design materials for three staff.

		6		Culturally appropriate greeting exchange				72		$   10		$   720		$   360		$   360		When a tribe or someone from the tribe is either visited in a site visit or comes to the office it is custom to include a greeting exchange of some sort. This will be considered a meeting expense for all meetings.

		7										$   - 0		$   - 0		$   - 0

		8										$   - 0		$   - 0		$   - 0

		9										$   - 0		$   - 0		$   - 0

		10										$   - 0		$   - 0		$   - 0

		11										$   - 0		$   - 0		$   - 0

		12										$   - 0		$   - 0		$   - 0

		13										$   - 0		$   - 0		$   - 0

		14										$   - 0		$   - 0		$   - 0

		15										$   - 0		$   - 0		$   - 0

		16										$   - 0		$   - 0		$   - 0

		17										$   - 0		$   - 0		$   - 0

		18										$   - 0		$   - 0		$   - 0

		19										$   - 0		$   - 0		$   - 0

		20										$   - 0		$   - 0		$   - 0

		21										$   - 0		$   - 0		$   - 0

		22										$   - 0		$   - 0		$   - 0

		23										$   - 0		$   - 0		$   - 0

		24										$   - 0		$   - 0		$   - 0

		25										$   - 0		$   - 0		$   - 0

		26										$   - 0		$   - 0		$   - 0

		27										$   - 0		$   - 0		$   - 0

		28										$   - 0		$   - 0		$   - 0

		29										$   - 0		$   - 0		$   - 0

		30										$   - 0		$   - 0		$   - 0

		31										$   - 0		$   - 0		$   - 0

		32										$   - 0		$   - 0		$   - 0

		33										$   - 0		$   - 0		$   - 0

		34										$   - 0		$   - 0		$   - 0

		35										$   - 0		$   - 0		$   - 0

		36										$   - 0		$   - 0		$   - 0

		37										$   - 0		$   - 0		$   - 0

		38										$   - 0		$   - 0		$   - 0

		39										$   - 0		$   - 0		$   - 0

		40										$   - 0		$   - 0		$   - 0

				Total										$   12,340		$   12,340		Total Allocated = $24,679
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Travel



				Travel

		Line
#		Description and Number of People		Cost of Mileage or Airfare		Cost of Per Diem or Lodging		Cost of Ground Transport		Other Costs		Amount Planned		DHDSP
($)		DDT
($)		Justification

		1		Travel to Different TECs (2)		$   2,000		$   3,000		$   750		$   500		$   6,250		$   3,125		$   3,125		Project Director and Project Specialist (Communication and Health Educator) will travel to different GHWIC Component 2 Grantees and TECs to collaborate on Food Soverignty, PSE Library Resource,  and to further enhance the TEC National Collaboration with GHWIC TECs. There are 10  Component 2 Tribal Organizations and 10 Tribal Epidemiology Centers (TECs) that we will be collaborating.

		2		Quarterly Board Meeting (4)		$   2,500		$   3,700		$   400		$   500		$   7,100		$   3,550		$   3,550		Travel for four staff to the Quarterly Board Meeting to present to tribal delegates and health directors.

		3		Travel to Training(4) 		$   6,000		$   4,369		$   1,500		$   5,000		$   16,869		$   8,435		$   8,435		Travel for 4 staff to 2 training(s) for professional development.

		4		Travel Scholarships (86)		$   19,948		$   10,000		$   3,000		$   1,500		$   34,448		$   17,224		$   17,224		Travel scholarships for NW Tribes to attend Northwest Portland Area Indian Health Board hosted Trainings. The estimated amount of people is based on 2 participants from each of the 42 NW Tribes. However they may be youth and their chaperone as well.

		5		Good Health and Wellness Annual Meeting (5)		$   2,082		$   1,113		$   200		$   951		$   4,346		$   2,173		$   2,173		Annual meeting of subawardees hosted typically by a Component 2 awardee of GHWIC, location TBD.

		6		Provide two face-to-face meeting facilitation with tribes in area		$   10,000		$   5,000		$   1,000		$   915		$   16,915		$   8,458		$   8,458		Provide face-to-face meetings and facilitation to all area tribes for exchange of ideas for program and policy development.

		7												$   - 0		$   - 0		$   - 0

		8												$   - 0		$   - 0		$   - 0

		9												$   - 0		$   - 0		$   - 0

		10												$   - 0		$   - 0		$   - 0

		11												$   - 0		$   - 0		$   - 0

		12												$   - 0		$   - 0		$   - 0

		13												$   - 0		$   - 0		$   - 0

		14												$   - 0		$   - 0		$   - 0

		15												$   - 0		$   - 0		$   - 0

		16												$   - 0		$   - 0		$   - 0

		17												$   - 0		$   - 0		$   - 0

		18												$   - 0		$   - 0		$   - 0

		19												$   - 0		$   - 0		$   - 0

		20												$   - 0		$   - 0		$   - 0

		21												$   - 0		$   - 0		$   - 0

		22												$   - 0		$   - 0		$   - 0

		23												$   - 0		$   - 0		$   - 0

		24												$   - 0		$   - 0		$   - 0

		25												$   - 0		$   - 0		$   - 0

		26												$   - 0		$   - 0		$   - 0

		27												$   - 0		$   - 0		$   - 0

		28												$   - 0		$   - 0		$   - 0

		29												$   - 0		$   - 0		$   - 0

		30												$   - 0		$   - 0		$   - 0

		31												$   - 0		$   - 0		$   - 0

		32												$   - 0		$   - 0		$   - 0

		33												$   - 0		$   - 0		$   - 0

		34												$   - 0		$   - 0		$   - 0

		35												$   - 0		$   - 0		$   - 0

		36												$   - 0		$   - 0		$   - 0

		37												$   - 0		$   - 0		$   - 0

		38												$   - 0		$   - 0		$   - 0

		39												$   - 0		$   - 0		$   - 0

		40												$   - 0		$   - 0		$   - 0

				Total												$   42,964		$   42,964		Total Allocated = $85,928
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Other



				Other

		Line
#		Item Requested		Number Needed		Unit Cost		Amount Planned		DHDSP
($)		DDT
($)		Justification		Sub Award

		1		Training Funds		6		$   5,000		$   30,000		$   15,000		$   15,000		For all expenses related to trainings, including facilities rental

		2		Telecommunications		4		$   1,000		$   4,000		$   2,000		$   2,000		For all expenses relating to project telecommunications for four staff

		3		PSE Implementation Funding		10		$   10,000		$   100,000		$   50,000		$   50,000		Provide up to $10,000 to tribes directly to complete PSE focused activities during the Year 4 fiscal period. These activities will include basic evaluation and coordination with WEAVE NW Project Evaluator. Entire amount for this Item is $100,000 dollars distributed between $1000-$10,000 to Portland Area Tribes for Policy, Systems, and Environment (PSE) focused activities (see list below) based on the folowing. 
o  Completed RFA:
 Brief report on the utilization of the funds
 Short narrative describing use of the funds
 Evaluation of the success or failure of the objective
 Financial sheet detailing the expenditures of the funds
 Cover letter on Tribal Letter Head
 Action Plan
PSE Activity Examples:
• Establish and present community garden classes.
• Contract or stipend for a gardener
• Garden Supplies
• Million Hearts Tribal Program: curriculum packets, evaluation, action guides, meeting supplies, in-service training
• Traditional Food Preparation classes: recipe books, elder’s honoraria for Native Chef, preparation materials
• Population Health or other health systems trainings, consultant, software 
• Youth Risk Behavior Survey (YRBS) to include printing materials, pre-meeting costs, and funding for Youth Health Initiative based on YRBS results.
• Community-based assessment (eg. Community inventory, CHANGE Tool, Food Sovereignty Assessment, Environmental Physical Activity Assessment) that includes strategic planning towards implementation.
• Travel for Youth Presentation regarding PSE activities and/or implementation.
• Food Sovereignty Support including signage for gardens, informational materials, and meeting expenses.
• Meeting expenses for policy stakeholder meetings in preparation of a PSE sustainably focused policy initiative.
• Training for CHRs to identify PSE Changes within their community
• Production cost of editing and producing digital stories and media campaign materials focused on PSE Changes
• Develop and implement workplace wellness policy and/or committee for tribal employees
• Cultural adaptation of existing program or campaign materials focusing on breastfeeding, diabetes or heart disease prevention
• Develop and implement nutrition standard policies regarding availability of healthy foods and beverages in community vending machines, at community meetings or events
• Healthy Food or Beverage Policy Initiatives
• Physical Activity community based initiatives (eg. Funding could support bike library or walking path)

		4		Northwest Tribal Food Soverignty & Policy Coalition		1		$   13,475		$   13,475		$   6,738		$   6,738		To provide a platform for NW Tribes to collaborate, plan, and advance the policy development for Tribal Food Soveirgnty. This coalition will meet through conference call quarterly and in person meeting once a year. 

		5		Provide two face-to-face meeting facilitation with tribes in area		2		$   10,000		$   20,000		$   10,000		$   10,000		Provide face-to-face meetings and facilitation to all area tribes for exchange of ideas for program and policy development.

		6								$   - 0		$   - 0		$   - 0

		7								$   - 0		$   - 0		$   - 0

		8								$   - 0		$   - 0		$   - 0

		9								$   - 0		$   - 0		$   - 0

		10								$   - 0		$   - 0		$   - 0

		11								$   - 0		$   - 0		$   - 0

		12								$   - 0		$   - 0		$   - 0

		13								$   - 0		$   - 0		$   - 0

		14								$   - 0		$   - 0		$   - 0

		15								$   - 0		$   - 0		$   - 0

		16								$   - 0		$   - 0		$   - 0

		17								$   - 0		$   - 0		$   - 0

		18								$   - 0		$   - 0		$   - 0

		19								$   - 0		$   - 0		$   - 0

		20								$   - 0		$   - 0		$   - 0

		21								$   - 0		$   - 0		$   - 0

		22								$   - 0		$   - 0		$   - 0

		23								$   - 0		$   - 0		$   - 0

		24								$   - 0		$   - 0		$   - 0

		25								$   - 0		$   - 0		$   - 0

		26								$   - 0		$   - 0		$   - 0

		27								$   - 0		$   - 0		$   - 0

		28								$   - 0		$   - 0		$   - 0

		29								$   - 0		$   - 0		$   - 0

		30								$   - 0		$   - 0		$   - 0

		31								$   - 0		$   - 0		$   - 0

		32								$   - 0		$   - 0		$   - 0

		33								$   - 0		$   - 0		$   - 0

		34								$   - 0		$   - 0		$   - 0

		35								$   - 0		$   - 0		$   - 0

		36								$   - 0		$   - 0		$   - 0

		37								$   - 0		$   - 0		$   - 0

		38								$   - 0		$   - 0		$   - 0

		39								$   - 0		$   - 0		$   - 0

		40								$   - 0		$   - 0		$   - 0

				Total								$   83,738		$   83,738		Total Allocated = $167,475



&10 1421 Budget


&10 &D	&10 Other	&10 &P of &N





image2.jpg




image3.jpeg




