Appendix G

	REQUEST FOR BUDGET AMENDMENT

	OREGON STATE POLICE

Criminal Justice Services 

4760 Portland Road NE

Salem, Oregon 97305

(503) 378-4145   Fax: (503) 378-6993
	1. Grant Program:
	Deschutes County Family Drug Court

	
	2. Grant number(s):
	04-022

	
	3. Amendment #:
	2

	4. Grantee:
	Deschutes County Mental Health Department

	    Address:

	2577 NE COurtney Drive  

	    City:
	Bend                              
	Zip:
	97701
	Phone #:
	     
	Fax #:
	     

	5. Budget Revision Summary

	Expense Category
	Current Budget
	Revised Budget (must match budget detail sections)

	
	Grant

Funds
	Match

Funds
	Total (Grant 
+ Match)
	Grant

Funds
	Match

Funds
	Total (Grant + Match)
	Net Change 

(+ or -)

	1. Personnel/Taxes/
Benefits
	68,656
	19,856
	88,512
	     
	     
	     
	     

	2. Equipment
	     
	     
	     
	     
	     
	     
	     

	3. Travel/ Training/ Conferences 
	     
	     
	     
	     
	     
	     
	     

	4. Supplies
	     
	     
	     
	     
	     
	     
	     

	5. Contractual

Services
	73,962
	28,683
	102,645
	     
	     
	     
	     

	6. Rent/Utilities
	     
	     
	     
	     
	     
	     
	     

	7. Administrative
	     
	     
	     
	     
	     
	     
	     

	8. Other
	3,000
	     
	3,000
	     
	     
	     
	     

	TOTAL
	145,618
	48,539
	194,157
	     
	     
	     
	     

	*Round all figures to the nearest whole dollar

Calculate percentage of grant and match funds of total funds
	     %
	     %
	     %
	


Identify sources and amount of match (for cash match indicate if the source of match is earned Program Income by checking the box in the PI column)

	Source of Match
	Current Budget
	Revised Budget

	
	Cash
	PI
	In-kind
	Total
	Cash
	PI
	In-kind
	Total
	+/- Net

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	     


	6. Budget Revision Detail

	Line 1. Personnel.  Enter compensation paid to agency employees of an approved program (indicate if rate per hour or month or annual salary).  Indicate in the C and N columns if the position is Current or New.  Compensation paid for agency employees engaged in grant activities must be consistent with that paid for similar work within the organization.  Overtime must be specifically listed in order to be reimbursed (mark OT column).  If using volunteer time as match, include in this section.  The value placed on volunteer services must be consistent with the rate of compensation paid for similar work in the organization or the labor market.  Do not include subcontract or subaward costs in this section; this cost should be included in Line 5, Contractual Services.               

	Title of Position
	Name of Employee          (if available)
	C
	N
	Rate of Pay
	OT
	Total Pay
	Program FTE (%)
	Total Program Amount

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	    
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    
	 FORMCHECKBOX 

	   
	    
	     

	TOTAL
	     

	GRANT TOTAL
	    

	MATCH TOTAL
	     


	Line 1.  Taxes and Benefits.  Include payroll taxes and fringe benefits for all personnel listed above and only for the percentage of time devoted to the program.  Payroll taxes and fringe benefits for volunteers may be included.  Fringe benefits on overtime hours are limited to FICA, Workman’s Compensation, and Unemployment Insurance.  

	Title of Position
	Total Payroll Cost (from previous table) 
	Tax %

(FICA, FICA-Med,  UI, W/C)
	Benefits % (insurance, retirement, etc.)
	Program Tax Cost
	Program Benefit Cost
	Total Cost (Taxes + Benefits)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (explain the direct use to the program of the personnel listed):      


	Line 2.  Equipment.   Include tangible personal property costing over $5,000 or having a useful life of more than one year.

	Item Description
	Quantity
	Unit Price
	Program Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (indicate how these purchases will benefit the program exclusively):      


	Line 3.  Travel/Conference/Training.  Include travel expenses for agency program personnel only, including local travel and travel expenses for meetings, conferences, and training.  Include costs for mileage, lodging, per diem, motor pool fees, commercial transportation, parking fees, registration and material fees.  Travel costs may not exceed the rates and conditions established in the state/Federal guidelines.  All out-of-state travel must have prior CJS approval.  Any subcontract or subaward travel costs should be included in Line 5, Contractual Services.

	A. Local Travel (indicate purpose of travel: meetings, conference, training, etc.) 
	# of miles
	Mileage rate
	Program Cost

	     
	     
	     
	     

	B.  Conference (indicate conference title)
	# of 

people
	# of nights
	Lodging costs
	Meals/

per diem
	Other costs
	Program Cost

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	C. Grantee-sponsored training (indicate training topics)
	# of 

people
	# of nights
	Lodging costs
	Meals/

per diem
	Other costs
	Program Cost

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (indicate how these expenses will benefit the program exclusively):      


	Line 4.  Supplies.   Include office supplies, education/outreach/training supplies, software, computer/printer supplies, and other such items that generally have a useful life of less than one year.  Additionally, include duplication, printing, postage, and shipping costs.  

	Item Description
	Quantity
	Unit Price
	Program Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (indicate how these purchases will benefit the program exclusively):      


	Line 5.  Contractual Services.   Include all costs which are to be incurred as a result of a subaward, agreement, or subcontract.  Grantee must include a Budget Summary for all subcontractors.  Prior to execution, CJS must approve all agreements entered into pursuant to this award that exceed $100,000.  Subaward made known at the time of application may be considered approved if the activities are funded as proposed.  All procurements must be made according to agency established procedures, provided they minimally adhere to the following Federal and state guidelines:  practical or convenient methods may be used for small procurements of $5,000 or less; solicitations of quotes from at least three sources are required for procurements over $5,000 and under $100,000; and competitive bids must be used for procurements over $100,000.  Sole source contracts require additional information and prior CJS approval. Contractor rates in excess of $450 per 8-hour day require additional documentation and prior CJS approval.  Check the appropriate column indicating type of award and use “# of hrs/days” and “Cost per hr/day” as appropriate.



	Sub-

Award
	Three

Quotes 
	Competitive

Bid
	Sole 

Source
	Consultant Name/Organization Name
	# of hrs/
days
	Cost per 
hr/day
	Program Cost

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (indicate the specific services to be provided and how these relate to the program exclusively):      


	Line 6.  Rent and Utilities.   Include all expenses for use of office space and other facilities to include rent, telephone, cellular phones/pagers, and other utilities.  Maintenance and operation costs are allowable unless duplicated in rent or extend beyond the life of the award.

	Item Description
	Computation
	Program Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (indicate how these facilities and expenses will benefit the program exclusively):      


	Line 7.  Administration.   Include program-related costs such as accounting, program management, human resources, legal services, and payroll preparation.  Administrative costs may not exceed ten percent of the Federal and minimum match requirements.  

	Item Description
	Computation
	Program Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (indicate how the administrative expenses will benefit the program exclusively):      


	Line 8.  Other Costs.   Include expenses that do not readily fit into any of the other budget categories.  Common examples of Other Costs include direct client services, confidential funds, and outreach/education campaign costs.

	Item Description
	Computation
	Program Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	MATCH TOTAL
	     


	Narrative (indicate how these costs will benefit the program exclusively):      


	AUTHORIZING SIGNATURES

	Grantee Requesting Revision

	_________________________________
	     
	     
	     

	Authorizing Signature
	Printed Name
	Title
	Date

	CJS Approval
	
	
	

	_________________________________
	     
	     
	     

	Authorizing Signature
	Printed Name
	Title
	Date
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