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U S. DEPARTMENT OF LABOR Exp. Date 03/31/2005

Enpl oynent and Trai ni ng Admi ni stration OVB Approval #1205-0132
WORKSHEET Ul - 3 | QUARTERLY Ul CONTI NGENCY REPORT

State | Fi scal Year

| Quarter

Section A Program Staff Year Usage

accurate and conpl ete, and was obtai ned from agency accounting records.

Si gnature Title Dat e

Quarter Year -t o- Dat e

Program Cat egory (a) SY Wor ked (b) SY Paid (c) SY Paid
1. Cainms Activities
2. Enployer Activities
3. U PERFORMS
4. Support/ AS&T
5. Trade Clainms Activities
6. O her
7. Total Staff Years
Section B: Regular Contingency Entitlenment Certification
Standard Hours: Quarterly Year -t o- Dat e Yearly

Clainms Activity (a) Workl oad (b) MPU (c)
1. Initial dainms (Regular, EB, and STQ)
2. Initial Cainms (Third Tier)
3. Weeks dained (Regular, EB, and STQ)
4. Weeks dained (Third Tier)
5. Nonnonetary Deter. (Regular, EB, and STC)
6. Nonnmonetary Deter. (Third Tier)
7. Appeals (Regular, EB, and STC
8. Appeals (Third Tier)
9. Interstate Appeals Taken (IB-101)
10. Interstate Agent Referrals
11. Ml ticlai mant Services _
12. Monetary Redeterm nations
13. SAVE
14. Total Staff Years Wirked/ Earned = Sum of Lines 1 through 13
15. Entitlenent Staff Years Worked = Line 14 - Base SY Wirked ( )
16. Entitlenment Staff Years Paid = Line 15 x Experienced Leave ( )
17. PS/PB Entitlenent $ = Line 16 x Regul ar Contingency PS/PB Rate ($ )
18. Support Entitlenent $ = Line 17 x Contingency Support Percentage ( %
19. OQther $ (Specify)
20. Total Dollar Costs = Line 17 + Line 18 + Line 19
21. Advance
22. Net Dollar Entitlement = Line 20 - Line 21
CERTIFICATION: | certify to the best of ny know edge and belief that information provided herein is
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U. S. DEPARTMENT OF LABCR Exp. Date 3/31/2005

Enpl oynent _and Trai ni ng Admi ni stration OVB Approval #1205-0132
WORKSHEET Ul -3 ( Conti nued) [ QUARTERLY U CONTI NGENCY REPORT
St ate | Fi scal Year | Quarter

Section C. Trade Contingency Entitlenent Certification

Standard Hours: Quarterly Year-to-Date Yearly
Clains Activity (a) Workl oad (b) MPU (¢)
1. Initial dains
2. Weeks O ained
3. Nonnonetary Determ nations
4.  Appeal s
5. Trade Redetermninations
6. Oher Staff Years (Specify)
7. Total Staff Years Worked = Sum of Lines 1 through 6
8. Staff Years Paid = Line 7 x Experienced Leave ( )
9. PS/PB Entitlement $ = Line 8 x Trade PS, Regular Contingency PB Rate ($ )
10. Support Entitlenent $ = Line 9 x Trade Support Percentage ( %
11. O her $ (Specify)

12. Total Trade Dollar Costs = Line 9 + Line 10 + Line 11

Section D: Additional Benefits Contingency Entitlenent Certification

Standard Hours: Quarterly Year -t 0- Dat e Yearly
Clainms Activity (a) Workl oad (b) MPU (c)
1. Initial dains

2. \Weks dained

3. Nonnonetary Deterninations

4.  Appeal s

Monet ary Redet ermi nati ons

O her Staff Years (Specify)

Staff Years Paid = Line 7 x Regul ar Contingency Experienced Leave ( )

5
6
7. Total Staff Years Worrked = Sumof Lines 1 through 6
8
9

PS/PB Entitlenent $ = Line 8 x Regul ar Contingency PS/ PB Rate ($ )

10. Support Entitlenent $ = Line 9 x Regul ar Contingency Support Percentage ( %

11. Gther $ (Specify)

12. Total AB Dollar Costs = Line 9 + Line 10 + Line 11

ETA 2208A
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I NSTRUCTI ONS FOR THE Ul -3

Publ i ¢ Reporting Burden for the collection of this information is estimted to
average 120 mi nutes per response, including time for review ng instructions, search-
ing existing data sources, gathering and mai ntaining the data needed, and conpl eting
and reviewing the collection of information. Send comrents regardi ng the burden
estimate or any other aspect of this collection of information, including suggestions
for reducing this burden, to the Unenpl oynent |nsurance Service/ ETA, U S. Depart nment
of Labor, Room S-4231, 200 Constitution Avenue, N. W, Wishington, D.C. 20210, and or/
to the Ofice of IRMPolicy, US. Department of Labor, Room N 1301, 200 Constitution
Avenue, N. W, Washington, D.C. 20210; Paperwork Reduction Project (1205-0132)

Pl ease type or print legibly. The follow ng general instructions explain howto use the formitself.

General Instructions

This formis designed so that application can be made for funds fromone or nore grant prograns (Regular U,
Trade, and Additional Benefits). The SAVE programis included on Section B of the U-3 in order to reinburse
ongoi ng operational costs related to the SAVE program

The el ectronic version of this formappears slightly different on the conputer screen than the one included in
these instructions, which is provided for display only. States should submit their reports electronically.
There is mininmal data entry necessary in the current U-3s. Wrkloads, MPUs, Staff Years Wrked/ Earned and

Experienced Leave Rates are all automatically entered. In addition, the electronic version has a "Conmments"
section to explain entries in the "Oher Staff Years" or "Other $" lines, but does not have a block for
certification by a State official. States are urged to use the comrent section for explanations of AQher

lines. The AComments@ section is heavily relied upon during the review of the report.

Not e: Throughout the U -3 reports, listed as Sections A, B, C and Din these instructions, States should enter
zero (0) in any cell that must be manually entered but has no data (no activity) for the particular quarter
bei ng reported on.

Mnutes Per Unit. Mnutes per unit (MPU) for each of the four broadband activities in Lines 1 through 8 in
Section B and Lines 1 through 4 in Sections C and D are allocated in the annual base budget and the contingency
fundi ng process. These budgeted MPU val ues vary for each State fromyear to year; however, static MPU val ues
have been established for the follow ng functions:

| B Agent Appeals (Line 9, Section B) 20.0

Interstate Referrals (Line 10, Section B) 15.0

Redet erm nations (Line 12, Section B and Line 5, Section C and D) (promulgated in the yearly field
menor andum for the allocations)

SAVE (Line 13, Section B) 6.5

Position Conputation. Generally, staff years earned are conputed by mnultiplying workload by mnutes per unit
and dividing by the minutes available in the relevant period. This conputation yields the nunber of staff
required in the budget period to acconplish the workload. For a calendar quarter, the fornul ae are expressed
as foll ows:

(Workload x MPU)/ (60 x Quarter Hours Paid) = Staff Years Worked/ Ear ned.
Staff Years Worked/ Earned x Experienced Leave Factor = Staff Years Pai d/ Earned.

Experi enced Leave Factor. The experienced |eave factor is calculated by dividing the quarterly staff years
pai d/used by the quarterly staff years worked/used for that programactivity. Regular U and Trade contingency
have different experienced | eave factors.

Personal Services/Personnel Benefits (PS/PB) Rate. Attachment Il to the field nenbrandum for the yearly
al l ocations contains the approved annual Regular U contingency PS/PB rates. These are expressed as annual
rates and nmust be converted to a quarterly equivalent for use on the U-3. A staff hour conversion factor
shoul d be used by determ ning the nunmber of staff hours in the quarter as a ratio of staff hours in the year
and applying this ratio to the annual rate. For the Trade program states may use the average experienced
personal services rate of staff working in Trade clains activities. Trade personnel benefits will be funded at
the sanme rate as the Regul ar contingency program

Support. The support percentage may vary fromone year to another and fromone programto another. Therefore,
the total support percentage will be pronulgated in the field menmorandum for the yearly allocations.
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I NSTRUCTI ONS FOR THE Ul - 3 (conti nued)
Section A. Program Staff Year Usage
Lines 1-7, Columms (a) through (c)

Conplete this section for current quarter and fiscal year-to-date. This section lists the U
categories to be reported. For each of Lines 1-7 in Section A enter quarterly staff years worked in
Colum (a), quarterly staff years paid in Colum (b), and year-to-date staff years paid in Colum (c).
These lines should reflect total staff years. No adjustnment should be nade for staff years financed
with prior year carry-forward funds.

Line 1 -Enter staff years for clains activities including initial clainms, weeks clainmed, eligibility reviews,
nonmonet ary determ nations, appeals, and multi-clai mant services.

Line 2 -Enter staff years for enployer activities including wage records, tax, and tax travel.

Line 3 -Enter staff years for U PERFORMS activities, |less U PERFORMS AS&T.

Line 4 -Enter staff years for support activities for the U and Trade prograns including benefits and appeal s
travel, benefit payment control, U support, internal security, interstate, autonation grants staff,
and admini strative staff and technical services (AS&T), including U PERFORVMS and Trade AS&T. (Note:

The current Cost Accounting System (CAS) reports that states may use to crosswal k CAS data to the U -
3 do not show AS&T staff years worked in these prograns. The SESA should estimate the AS&T staff
years worked by anal yzing the percentage of AS&T staff years paid charged to these prograns.)

Line 5 -Enter staff years for clains activities under the Trade Adjustnent Assistance (TAA) provisions of the
Trade Act of 1974, as amended, and the North American Free Trade Agreenent (NAFTA) program

Line 6 -Enter staff years for special funded activities not included in the above lines (e.g., SAVE), and for
activities funded with national activities funds (excluding cooperative agreenents).

Line 7 -Enter the sumof the staff years in Lines 1 through 6, for each col um.

Section B. Regular Contingency Entitlenent Certification

Li nes 1-13, Colum (a)

Total workload in Section B will include data fromthe Regular U, Extended Benefits (EB), and Short-Time

Conpensation (STC) programs, and, if enacted, third tier programs (e.g., FSB, FSC, and EUC). The follow ng

tabl e shows the source of data for total workl oads:

Line 1 -Data will automatically be entered fromthe ETA 5159 Regul ar, EB, and STC reports: the sum of |ines
101, 102, and 103 for colums 2, 3, 5, and 7 of the Regular and EB reports, and the sum of colums 2
and 3 for line 101 of the STC report.

Line 2 -Data will automatically be entered fromthe ETA 5159 (Third Tier): the sumof |lines 101, 102, and 103
for colums 2, 3, 4, and 7.

Line 3 -Data will autonatically be entered fromthe ETA 5159 Regular, EB, and STC reports: the sum of l|ines
201, 202, and 203 for colums 10 and 13 of the Regular and EB reports, and the workload in |ine 201,
colum 9 of the STC report.

Line 4 -Data will automatically be entered fromthe ETA 5159 (Third Tier) report: the sumof |ines 201, 202,
and 203 for colums 10 and 13.

Line 5 -Data will automatically be entered fromthe ETA 207 Regul ar and EB reports: the sumof lines 101, 103,
and 105 for colum 1.

Line 6 -Data will autonatically be entered fromthe ETA 207 (Third Tier) report: the sumof lines 101, 103,
and 105 for columm 1.

Line 7 -Data will automatically be entered from the ETA 5130 Regular and EB reports: the sum of colums 1
through 6 in line 100.

Line 8 - Data will autonatically be entered fromthe ETA 5130 (Third Tier) report: the sumof colums 1 through
6 in line 100.

Line 9 - States should enter |IB Agent Appeals: the sumof |B-101s sent to liable States.
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Li

ne 10 - Data will automatically be entered fromthe ETA 5159 Regul ar and EB reports: the difference between

the sum of columm 4

Li

and the sum of colum 5.

ne 11 - States should enter the nunmber of multi-claimant appeals (not appellants). Line 11 is autonatically

subtracted from

Li

Li

L

L

L

L

Li

Li

Li

Li

Li

Li

line 7 before Staff Years Worked/ Earned are calculated on line 7.

ne 12 - States should enter the nunber of nonetary redeternminations. (Reserved for future use.)

ne 13 - Data will automatically be entered fromline 1 of the ETA 9016.

OVB Approval Nunbers: ETA 5159: #1205-0010, expires 3/31/2003; ETA 207: #1205-0150, expires 10/ 31/2004;
ETA 5130: #1205-0172, expires 10/31/2004; ETA 9016: #1205-0268, expires 02/ 28/ 2005

nes 1-10 and Lines 12-13, Columm (b)

The appropriate MPU values will be entered automatically. If another MPU value is necessary for Line
12, the defaulted MPU val ue can be overwitten.

nes 1-10 and Lines 12-13, Colum (c)

Staff years worked/earned wll be calculated automatically using the formula in the General
Instructions.

ne 11, Colum (c)
States should enter the number of staff years worked/used for processing multi-claimnt non-nonetary

determ nati ons and appeals for activities such as |abor dispute determ nations for individual clainants
or retroactive paynents resulting froman appeal decision. The quarter-to-date multi-claimant staff

years used (extracted from the cost distribution report) should be entered in colum (c), line 11,
Section B. Note: the conputer software automatically subtracts the workload count in colum (a), line
11 from the workload count (colum a) in lines 7 before Staff Years Wrked/ Earned are conputed in
colum (c), line 7.

ne 14 - The Total Staff Years Wrked/ Earned will be automatically calculated fromLines 1 through 13,
colum (c).

ne 15 - Entitlement Staff Years Worked will automatically be cal cul ated by subtracti ng Base Staff Years

Worked for the given quarter from Staff Years Wrked/ Earned (Line 14). Base Staff Years Wrked will
automatically be calculated and entered in the parentheses on line 15. Base Staff Years Wrked will
be cal cul ated by dividing the Hours per Staff Years Paid by the Hours per Staff Year Wrked for the
appropriate quarter from the U-1 to determine the budgeted |eave factor; the nunber of Cains
Activity Staff Years Paid will be divided by the budgeted | eave factor for that quarter. States which
have noted the breakout of quarterly hours in the remarks section of their SF 424-A (See instructions
in the yearly field menmorandum (FM providi ng Resource Planning Targets and Cui delines; and the FM
used to promulgate the Resource Allocations) nmay override the defaulted Base Staff Years Wrked
entered by the systemw th their own cal cul ated Base Staff Years Wrked.

ne 16 - Entitlement Staff Years Paid will automatically be calculated by the systemby nmultiplying the
experienced |eave factor by the data in Line 15, Colum (c). The experienced |eave factor wll
automatically be cal cul ated by dividing the quarterly staff years paid by the staff years worked for
clainms activities as reported in Line 1, Section A. The experienced | eave factor will automatically

be entered in the parentheses on Line 16. |If part-tine or temporary staff do not earn |eave, the
staff year entitlement in Line 16 will be equal to the entitlenment in Line 15.
ne 17 - States should enter the Regular U Contingency quarterly PS/PB rate, which will autonatically be

multiplied by the data in Line 16.

ne 18 - States should enter the Regular U Contingency Support percentage, which will automatically be
mul tiplied by the data in Line 17.

ne 19 - States should enter costs relating to special cases and note these in the conments section.
States should al so enter other costs relating to the SAVE program - such as conputer access charges
and equi pnent, and phone | easing charges. The General Services Administration bills states that use
the Immgration and Naturalization Service's (INS) conputer database to verify claimants' inmmigration
st at us. In addition, some States nust |ease phone Lines and equipnent in order to use the INS
dat abase. These costs are fully reinbursed; however, states that are approved to use the | NTERNET
systemto obtain access to the INS database may not claimleased Line and equi pnent costs. States
shoul d specify all such costs in the "Coments" section.

ne 20 - Total dollar costs, the sumof lines 17, 18, and 19 will autonatically be cal cul ated and entered
on line 20.
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Line 21 - States should enter the amount of the advance received at the beginning of the quarter for
quarterly above base clai nms operations.

Line 22 - The net dollar entitlerment, Line 22, will automatically be calculated by subtracting the data in
line 21 fromthe data in Line 20 and entered here.

Section C. Trade Contingency Entitlement Certification

Li nes 1-5,

Colum (a) - States should enter total workload data which will include data fromthe Regul ar and NAFTA Trade
progranms. |Its source is State data.

Colum (b) - Trade broadband MPU val ues, which will automatically be entered, are identical to the Regul ar
br oadband MPU val ues, except for Trade weeks cl ai ned, which excludes the wei ghted MPU val ue for
the Eligibility Review Program (ERP) from the Regular weeks clainmed MPU val ue. The Trade
Redet erm nati ons MPU value is pronulgated in the yearly field nenmorandum for the allocations.

Colum (c) - Staff Years Wirked/Earned will automatically be calculated by the systemusing the forrmula in

the General Instructions.
Line 6 - States should enter other staff years, such as Trade Benefit Travel staff years worked/ used.
Line 7 - The sumof lines 1 through 6 in Colum (c) will automatically be cal cul ated and entered here.
Line 8 - The system will use the sane fornula to calculate Staff Years Paid as for Section B, but wll
cal cul ate the experienced | eave factor by using Section A Line 5. |If necessary, this defaulted val ue

can be overwritten.

Line 9 - States should enter the conbined Trade PS and Conti ngency PB rate. The systemwll miltiply this rate
by the entry in Line 8.

Line 10- States should enter the Trade Contingency Support percentage. The systemwll use this data and
multiply it by the entry in Line 9.

Line 11- States should enter other costs relating to Trade Adm nistration - such as pre-certification
activities and newspaper notices - in Line 11. Pre-certification activities are funded at a rate of
up to $750 for each petition filed within the fiscal year. Notices in |ocal newspapers for special
wor ker notifications are fully reinbursed. States should specify all such costs in the "Conmrents"
section.

Line 12 - The systemwi || automatically enter the sumof Lines 9, 10, and 11 here.

Section D. Additional Benefits (AB) Contingency Entitlement Certification

Note: Reporting of AB data is not required for statistical purposes, but is necessary in order to calculate the
proper entitlement.

Li nes 1-5,

Colum (a) - States should enter the total broadband AB program workload. Its source is State data.

Colum (b) - AB broadband MPU values that wll automatically be entered are identical to the Regular
br oadband MPU val ues. The AB Redeterm nati ons MPU val ue, which should be nanually entered, is
promul gated in the yearly field nenorandum for the allocations.

Colum (c) - Staff Years Wrked/ Earned will automatically be cal cul ated by the systemusing the formula in

the Ceneral Instructions.
Line 6 -(Reserved for future use.)
Line 7 -The sumof Lines 1 through 6 in Colum (c) will automatically be cal cul ated and entered here.

Line 8 -Staff Years Paid will autonatically be calculated by the systemby multiplying the same experienced
| eave factor as for Section B by the data in Line 7.

Line 9 -States should enter the Regular U Contingency quarterly PS/PB rate in the parentheses on line 9. The
systemw || multiply this rate by the data in Line 8.

Li ne 10 - States should enter the Regular U Contingency Support percentage in the parentheses on |ine 10.
The systemwi ||l use this figure and nultiply it by the entry in Line 9.
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Line 11 - (Reserved for future use.)

Line 12 - The systemwi ||l automatically enter the sumof Lines 9, 10, and 11 here.
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FINANCIAL STATUS REPORT
(Long Form)

(Foilow PSucises on he 6a%s,

1. Federal Agency and Organizatonal Element 2. Federal Grant or Other Identitying Number Assignod | OMB Approval Page of W
10 Which Roport s Submittnd By Foderal Agoncy No.
0348-0039
payes
3. Recipient Organization (Name and complete address, including ZIP code)

4. Employer Identification Number 5. Recipient Account Number or ldentifying Number 6. Final Report 7. Basis
O Yes [J No dCash [J Accrual

8. Funding/Grant Period (See Instructions) 9. Period Cavered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)

10. Transactions: ]}

| il
Previously Reported This Period Cumulative

a.  Total outlays

b.  Refunds, rebates, etc.

c.  Program income used in accordance with the deduction alternative

d.  Net outlays (Line a, less the sum of lines b and ¢)

Recipient's share of net outlays, consisting of:
e.  Third party (in-kind) contributions

f. Other Federal awards authorized to be used to match this award

g.  Program income used in accordance with the matching or cost
sharing alternative

h. Al other recipient outlays not shown on lines e, f or g

i Total recipient share of net outlays (Sum of lines e, f, g and h)

Federal share of net outlays (line d less line i)

k. Total unliquidated obligations

I Recipient's share of unliquidated obligations

m.  Federal share of uniiquidated obligations

n.  Total federal share (sum of lines j and m)

0. Total federal funds authorized for this funding period

Unobligated balance of federal funds (Line o minus line n)

Program income, consisting of:
q.  Disbursed program income shown on lines ¢ and/or g above

1. Disbursed program income using the addition alternative

s.  Undisbursed program income

t. Total program income realized (Sum of lines q, r and s)

a. Type of Rate_(Place “X" in appropriate box)
3 Provisional [0 Predetermined O Final {J Fixed
11. Indirect
Expense b. Rate ¢. Base d. Total Amount 8. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with
governing legisiation.

13. Certification: I certify to the best of my knowledge and belief that this regort is correct and complete and that all outlays and

unliquidated obligations are for the purposes set forth in the award documents.
Typed or Printed Name and Title Telephone (Area code, number and extension)
Signature of Authorized Certifying Official Date Report Submitted
Previous Editions not Usable 269-108 Standard Form 269 (REV 4-88)
NSN 7540-01-012-4285 Prescribed by OMB Circulars A-102 and A-110

Page 8




FI NANCI AL STATUS REPORT

(Long Form

Pl ease type or print legibly. The foll owi ng general instructions explain how

to use the formitself. You nmay need additiona

information to conpl ete

certain items correctly, or to decide whether a specific itemis applicable to

this award. Usually, such information wll

be found in the Federal agency's

grant regulations or in the terms and conditions of the award (e.g., howto
cal cul ate the Federal share, the perni ssible uses of programinconme, the val ue
of in-kind contributions, etc.). You may al so contact the Federal agency

directly.

ltem Entry:
ltem Entry:
1, 2 and 3. Self-explanatory.

4. Enter the enployer identification
nunber assigned by the U S. Interna
Revenue Servi ce.

5. Space reserved for an account nunber or
ot her identifying nunber assigned by the
reci pi ent.

6. Check yes only if this is the |ast
report for the period shown in item8

7. Self-explanatory.

8. Unl ess you have received other

i nstructions fromthe awardi ng agency,
enter the begi nning and endi ng dates of
the current funding period. If this is a
mul ti-year program the Federal agency

m ght require cumul ative reporting through
consecutive funding periods. In that case,
enter the begi nning and endi ng dates of
the grant period, and in the rest of these
i nstructions, substitute the term "grant
peri od" for "funding period."

9. Self-explanatory.

10. The purpose of colums, I, Il and Il
is to show the effect of this reporting
period's transactions on cumul ative
financial status. The ampbunts entered in
colum | will normally be the sane as
those in colum Il of the previous report
in the same funding period. If this is the
first or only report of the funding
period, |eave colums | and Il blank. |If
you need to adjust amounts entered on
previous reports, footnote the colum I
entry on this report and attach an

expl anat i on.

10a. Enter total gross program outl ays.
I ncl ude di sbursenents of cash realized as

programincome if that income will also be
shown on lines 10c or 10g. Do not include
program income that will be shown on

| ines 10r or 10s.

For reports prepared on a cash basis,
outlays are the sum of actual cash
di sbursenents for direct costs for goods

and services, the anount of indirect
expense charged, the value of in-kind
contributions applied, and the ambunt of
cash advances paynents nmade to
subreci pi ents.
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For reports prepared on an accrual basis,
outlays are the sum of actual cash

di sbursements for direct charges for goods
and services, the amount of indirect
expense incurred, the value of in-kind
contributions applied, and the net

i ncrease or decrease in the amounts owed
by the recipient for goods and ot her
property received, for services performed
by empl oyees, contractors, subgrantees and
ot her payees, and ot her anounts beconi ng
owed under prograns for which no current
services or performances are required,
such as annuities, insurance clainms, and
ot her benefit paynents.

| Ob. Enter any receipts related to outlays
reported on the formthat are being
treated as a reduction of expenditure
rather than income, and were not already
netted out of the ampunt shown as outl ays
on |ine 10a.

10c. Enter the ampunt of programincone
that was used in accordance with the
deduction alternati ve.

Not e: Program i ncone used in accordance
with other alternatives is entered on
lines g, r, and s. Recipients reporting on
a cash basis should enter the anpunt of
cash inconme received; on an accrual basis,
enter the programincone earned. Program

i nconme may or may not have been incl uded
in an application budget and/or a budget
on the award docurment. |f actual incone
is froma different source or is
significantly different in amount, attach
an expl anation or use the remarks section.

10d, e, f, g, h, i and j.
Sel f - expl anat ory.

10k. Enter the total amount of

unl i qui dated obli gations, including

unl i qui dated obligations to subgrantees
and contractors.

Unl i qui dated obligations on a cash basis
are obligations incurred, but not yet
paid. On an accrual basis, they are
obligations incurred, but for which an
outlay has not yet been recorded.

Do not include any anpbunts on |ine 10k
t hat have been included on |ines 10a and
10j .

On the final report, line 10k nust be
zero.
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10l . Sel f-expl anatory.

10m On the final report, line 10m nust
al so be zero.

10n, o, p, g, r, s and t.
Sel f - expl anat ory.

1lla. Sel f-expl anatory.

11b. Enter the indirect cost rate in

ef fect during the reporting period.

11c. Enter the ampunt of the base agai nst
which the rate was applied.

11d. Enter the total ampunt of indirect
costs charged during the report
peri od.

l1le. Enter the Federal share of the anopunt
in 11d.

Note: |If more than one rate was in effect
during the period shown in item 8, attach
a schedul e showi ng the bases agai nst whi ch
the different rates were applied, the
respective rates, the cal endar peri ods
they were in effect, ampbunts of indirect
expense charged to the project, and the
Federal share of indirect expense charged
to the project to date.

PU.S.Governrnent Printing Office: 1991--312-071,40223
SF 269 (Rev. 4-88) Black
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Standard and Optional Forms Facsimile Handbook SF 270 (Face)

WS APPROVAL WO PGE  OF
0348-0004 | PAGES
REQUEST FOR ADVANCE « X one or borh Do 2 BASIS OF REGUEST

OR REIMBURSEMENT o | Do DEE™ | O,

PAYMENT . X" the appHcable box
REQUESTED
{See instructions on back) D FINAL D PARTIAL D ACCRUAL
3 FEDERAL SPONSORING AGENCY ANO ORGANIZATION ELEMENT TO «. FEDERAL GRANT OR OTHER 5. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT 1S SUBMITTED IDENTIEYING NUMBER ASSIGNED NUMBER FOR TS REQUEST

BY FEDERAL AGENCY

O QR IoENTIRCATION 7 RECEENTS ACCOUNT NUMBER . PERIOD COVERED 8Y THS REQUEST
FROM (month, day. yesr! TO {month, dey. yeer)
9 RECIPIENT ORGANIZATION 10. PAYEE (Where chck s (0 be sent s different than dem 9
Name Name
Number Number
and Street and Street
City, State City. State
and ZIP Code : and 2IP
1. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
{a) (b) (c}
PROGRAMS/FUNCTIONS/ACTIVITIES » TOTAL
(As of date}
a. Total program
outlays to date $ $ $ $

b. Less: Cumulative program income

c. Net program outlays (Line 8 minus
line b}

d. Estimsted net cash outlays for sdvance
period

e. Total (Sum of lines c & d/

. Non-Federal share of amount on line e

g. Federal share of amount on line &

h. Federal payments previously requested

i. Federal share now requested (Line g

minus line h}
j.  Advances required by

month, when request- Ist month

ed by F':deral gnnl:r

agency for use in mak-

ing prescheduled ad- 2nd month

vances

3rd month

12 ALTERNATE COMPUTATION FOR ADVANCES ONLY
s. Estimated Federal cash outiays that will be made during period covered by the advance $
b. Less: Estimated balance of Federsi cash on hand as of beginning of advance period
c. Amount requested (Line 8 minus line b) s
NSN 7540-01-016-5432 (Continued on Reverse} STANDARD FORM 770 (Rev 2-92)
270-103 Prescnbed by Office of Mansgement and Budget

Cit No. A-102 snd A-110
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SF 270 (Back)

13. CERTIFICATION

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL DATE REQUEST

SUBMITTED
| certify that to the best of my knowledge
and belief the data on the reverse are
correct and that all outlays were made in
accordance with the grant conditions or | TyPED OR PRINTED NAME AND TITLE TELEPHONE (AREA
other agreement and that payment is due %Ng}é’:,“"
and has not been previously requested.
This space for agency use
dto per

Public reporting burden for this coliection of information is g
i ing instructions, searching existing data sources, gathering and

respt

luding time for

of information. Send

ining the data

ded, and completing and reviewing the

comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork
Reduction Project (0348-0004), Washington, DC 20503.

PLEASE m RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET, SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.
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INSTRUCTIONS FOR SF 270

Please typeor print legibly. Items 1, 3,5, 9, 10, 11c, |1e, 11f, 119, 11i, 12 and 13 are self-explanatory; specific instructions for other

items are as follows:

Item Entry

ltem

Entry

2. Indicate whether request is prepared on cash or accrued
expenditure basis. All requests for advances shall be
prepared on a cash basis.

4. Enter the Federal grant number, or other identifying
number assigned by the Federal sponsoring agency. If the
advance or reimbursement is for more than one grant or
other agreement, insert N/A; then, show the aggregate
amounts. On a separate sheet, list each grant or
agreement number and the Federal share of outlays made
against the grant or agreement.

6. Enter the employer identification number assigned by
the U.S. Internal Revenue Service, or the FICE (institution)
code if requested by the Federal agency.

7. This space is reserved for an account number or other
identifying number that may be assigned by the recipient.

8. Enter the month, day, and year for the beginning and
ending of the period covered in this request. If the request
is for an advance or for both an advance and
reimbursement, show the period that the advance will
cover. If the request is for reimbursement, show the period
for which the reimbursement is requested.

Note: The Federal sponsoring agencies have the option of
requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of information is needed to make an advance, and
outlay information contained in item 11 can be obtained in
a timely manner from other reports.

11. The purpose of the vertical columns (a), (b), and (c),
is to provide space for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or activity. If additional columns are needed, use
as many additional forms as needed and indicate page
number in space provided in upper right; however, the
summary totals of all programs, functions, or activities
should be shown in the "total" column on the first page.

1la. Enter in "as of date", the month, day, and year
of the ending of the accounting period to which this
amount applies. Enter program outlays to date (net
of refunds, rebates, and discounts), in the
appropriate columns. For requests prepared on a cash
basis, outlays are the sum of actual cash
disbursements for goods and services, the amount of
indirect expenses charged, the value of in-kind
contributions applied, and the amount of cash
advances and payments made to subcontractors and
subrecipients. For requests prepared on an accrued
expenditure basis, outlays are the sum of the actual
cash disbursements, the amount of indirect expenses
incurred. and the net increase (or decrease) in the
amounts owed by the recipient for goods and other
property received and for services performed by
employees, contracts, subgrantees and other payees.

11b. Enter the cumulative cash income received to
date, if requests are prepared on a cash basis. For
requests prepared on an accrued expenditure basis,
enter the cumulative income earned to date. Under
either basis, enter only the amount applicable to
program income that was required to be used for the
project or program by the terms of the grant or other
agreement.

11d. Only when making requests for advance
payments, enter the total estimated amount of cash
outlays that will be made during the period covered
by the advance.

13 Complete the certification before submitting this
request.

STANDARD FORM 270 back (REV 2-92)
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