[ F. (1) Subtotal T $0.00]

|F_.(2) Consultant Fee: Enter the name, if known, and service to be provided. Show the budget calculation; for example, the hourly or daily rate (8 hours) multiplied by|
the

Define Unit of
Name of Consultant Service Provided Cost per unit Service # Units Cost Match?
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
F. (2)subtotal $0.00

F. (3) Contracts: Provide a description of the product or service to be procured by contract and a cost estimate. Applicants are strongly encouraged to use
competitive procurement process in awarding contracts. A separate justification must be provided for sole source contracts in excess of $100,000.

Define Unit of
Name of Consultant Service Provided Cost per unit Service # Units Cost Match?

$0.00

$0.00

$0.00

0.00

0.00

F. (2)Subtotal $0.00

F. (4) Indirect Cost: If your agency has a negotiated rate, a copy of the Indirect Cost Rate Agreement must be submitted with your contract budget. Applicants may|
elect to use an amount up to the ten percent (15%) de Minimis rate of their Modified Total Direct Costs (MTDC) base. MTDC includes the cost of salaries, wages and
fringe benefits of personnel that work directly on the project, and other operational costs such as supplies, printing, and travel that are directly related to the project. To|

use the de Minimus indirect cost rate complete the MTDC Calculator in the next tab. When you have completed this calculator, the total indirect cost will transfer to the
| Indirect Cost] 0]

| F. OTHER TOTAL| $0]

G. Match Waiver: If your agency would like to request a match waiver, you should submit a letter, on your agency’s letterhead, to the Georgia Criminal Justice
Coordinating Council (CJCC). The letter should outline the reasons why your agency will have trouble meeting the full match requirement and should indicate the|

[G.Match Waiver Amount: ] |

Budget Summary--When you have completed this budget worksheet, the totals for each category will transfer to the spaces below. The total costs and total project
costs will be computed via Excel formula. Indicate the amount of grant funds requested and the amount of non-grant funds that will support the project.

Budget Category Amount

A. Personnel and Fringe $7,500
B. Travel $0
C. Equipment $0
D. Supplies $0
E. Printing $0
F. Other $0
TOTAL PROJECT COSTS $7,500
Award $7,500
Match Amount $0

| Cash $0 0% |

ch Breakd] In-Kind so 0% |

Budget Narrative
The budget amount of $7,500.00 would be distributed as follows: 1 PEER would receive $7,500.00 paid out over the course of 6 months (1-1-25 through 6-
30-25). PEER would receive a monthly paycheck in the amount of $1,250.00 (for a minimum of 20 hrs/week work). $1,250.00 x 6 months = $7,500.00.

NOTE: If a Non-Grant expense amount is entered, make sure those items for which they will be used must be incorporated into your overall budget. Indicate clearly
throughout you budget narrative and detail worksheet for which items these funds will be used.




