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U.S. DEPARTMENT OF LABOR
Employment and Training Administration

Exp. Date OXXXX-XXXX
OMB Approval #XXXX-XXXX

WORKSHEET Ul -3 | QUARTERLY Ul CONTI NGENCY REPORT

Page 1

State Fi scal Year Quarter
Section A: Program Staff Year Usage
Quarter Year -t o- Dat e
Pr ogr am Cat egory (a) SY Worked (b) SY Pai d (c) SY Paid
1 Clains Activities
2. Enployer Activities
3. U Perforns
4. Support/AS&T
5. Trade Clains Activities
6 Q her
7. Total Staff Years
Section B: Regular Contingency Entitlenent Certification
Standard Hours: Quarterly Year-to-Date Yearly
Clainms Activity (a) Workl oad (b) MPU (c)
1. Initial dains (Regular, EB_and STC)
2. Initial Cainms (Third Tier)
3. Weeks dainmed (Regular, EB, and STQ)
4 Weeks Clainmed (Third Tier)
5. Interstate Weeks O ained (Reqular and EB)
6. lInterstate Weeks Clainmed (Third Tier)
7. Nonnpbnetary Deter. (Regular, EB, and STQ
8. Nonnpnetary Deter. (Third Tier)
9 Appeals (Regular, EB. and STQ)
10. Appeals (Third Tier)
11. Interstate Appeals Taken (I1B-101)
12. Interstate Referrals
13. Milticlaimant Services —
14, Monetary Redeterninations
15. Other Staff Years (Specify)
16. Total Staff Years Wrked/Earned = Sumof Lines 1 through 15
17. Entitlenent Staff Years Worked = Line 16 - Base SY Wrked ( )
18. Entitlenent Staff Years Paid = Line 17 x Experienced Leave ( )
gul a ont i ngen PS/PB Rate ($ )
20. Support Entitlement $ = Line 19 x Contingency Support Percentage ( %
21. Oher $ (Specify)
22. Total Dollar Costs = Line 18 + Line 19 + Line 20
23. Advance
24. Net Dollar Entitlenment = Line 22 - Line 23
CERTIFICATION: | certify to the best of ny know edge and belief that information provided herein is accurate and conpl ete
obt ai ned from agency accounting records.
Si gnature Title Dat e
ETA 2208A



U.S. DEPARTMENT OF LABOR

Employment and Training Administration

Exp. Date xx/xx/xx
OMB Approval #XXXX-XXXX

XXXX-XXXX
WORKSHEET Ul -3 (Conti nued) QUARTERLY Ul CONTI NGENCY REPORT
State Fi scal Year Quarter
Section C. Trade Contingency Entitlement Certification
Standard Hours: Quarterly Year -t o- Dat e Yearly
Clainms Activity (a) Workl oad (b) MPU (c)
1 Initial dains
2. Weks dained
3. Nonmpnetary Determinations
4. Appeal s
5. Trade Redeterninations
6 Qher Staff Years (Specify)
7. Total Staff Years Worked = Sumof Lines 1 through 6
8. Staff Years Paid = Line 7 x Experienced Leave ( )
9. PS/PB Entitlenent $ = Line 8 x Trade PS, Regul ar Contingency PB Rate ($ )
10. Support Entitlenment $ = Line 9 x Trade Support Percentage ( %
11. Oher $ (Specify)
12. Total Trade Dollar Costs = Line 9 + Line 10 + Line 11
Section D. SAVE Workload Certification
Standard Hours: Quarterly Year-to-Date Yearly
Clains Activity (a) Workl oad (b) MPU (¢)
1. 1Initial dains
2 Qher Staff Years (Specify)
3. Total Staff Years Worked = Line 1 + Line 2
4. Staff Years Paid = Line 3 x Experienced Leave ( )
5. PS/PB Entitlenment $ = Line 4 x PS/PB Rate ($ )
6. Support Entitlement $ = Li ne 5 x SAVE Support Percentage ( %
7 Qher $ (Specify)
8. Total SAVE Dollar Costs = Line 5 + Line 6 + Line 7
Section E: Additional Benefits Contingency Entitlenment Certification
Standard Hours: CQuarterly Year-to-Date Yearly
Clains Activity (a) Workl oad (b) MPU (¢)
1. 1Initial dains
2. Weks dajned
3. Nonmpnetary Determi nations
4. Appeal s
5. Mnetary Redeterninations
6. Oher Staff Years (Specify)
7. Total Staff Years Worked = Sumof Lines 1 through 6
8. Staff Years Paid = Line 7 x Reqgular Contingency Experienced Leave ( )
9. PS/PB Entitlement $ = Line 8 x Reqular Contingency PS/PB Rate ($ )
10. Support Entitlenment $ = Line 9 x Regul ar Contingency Support Percentage ( %
11. Oher $ (Specify)
12. Total AB Dollar Costs = Line 9 + Line 10 + Line 11
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I NSTRUCTI ONS FOR THE Ul -3

Publ ic Reporting Burden for the collection of this information is estimated to average 120
m nutes per response, including tinme for review ng instructions, searching existing data sour|ces, gathering
and mai ntai ning the data needed, and conpleting and reviewi ng the collection of information. | Send comrents
regarding the burden estimate or any other aspect of this collection of infornmation, including suggestions
for reducing this burden, to the Unenpl oynent |nsurance Service/ ETA, U S. Departnent of Labor[ Room S-4231,
200 Constitution Avenue, N. W, Washington, D.C. 20210, and/or Paper Reduction Project (Xxxx-XXXX).

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 funded from base; however, it is included on the U-3 in order to rei
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 nini
data entry necessary in the current U -3s. Wrkloads, MPUs, Staff Years Worked/ Earned and Experienced Leave rates (
optional experienced |eave rate of SAVE) are all autonatically entered. |In addition, the electronic version has a
"Comment s" section to explain entries in the "Other Staff Years" or "Other $" lines, but does not have a block for
certification by a State official. States are also urged to use the comment section for explanations of other lines
"Comments” section is heavily relied upon during the review of the report.

NOTE: Throughout The Ul -3 reports, listed as Sections AL, B, C D and E in these instructions, States should enter ze
in any cell that must be manually entered but has no data (no activity) for the particular quarter being reported on

Mnutes Per Unit. Mnutes per unit (MPUs), based on the nobst recent cost nodel studies approved by the National O f
each of the four broadband activities in Lines 1 through 4 in Sections B, C and E, and Lines 7 through 10 in Section
al l ocated in the annual base budget and will be used in the contingency funding process. These budgeted MPU val ues
for each State fromyear to year; however, static MPU val ues have been established for the followi ng functions:

| B Agent Weeks Clainmed (Line 5 and 6, Section B) (See page 9)

| B Agent Appeal s (Line 11, Section B) 20.0

Interstate Referrals (Line 12, Section B) 15.0

Redet erm nation (Line 14, Section B and Line 5, Sections C and E) (pronul gated in the yearly field
menor andum for the allocations)

SAVE (Line 1, Section D) 6.5

Position Conputation. GCenerally, staff years earned are conputed using a workload and minutes per unit forrmula whic
determ nes the nunber of hours needed to process a given workload and dividing that number by the hours available in
period to be budgeted. This conputation yields the nunber of staff required in the budget period to acconplish the
wor kl oad. For a cal endar quarter, the fornmul ae are expressed as foll ows:

(Workload x MPU)/ (60 x Quarter Hours Paid) = Staff Years Wrked/ Earned.
Staff Years Worked/ Earned x Experienced Leave Factor = Staff Years Paid/ Earned.

Experienced Leave Factor. The experienced |eave factor is calculated by dividing the quarterly staff years paid/use
the quarterly staff years worked/used for that programactivity. Regular U and Trade contingency have different
experienced | eave factors. See the explanation below for the method of cal culating the SAVE experienced | eave facto
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I NSTRUCTI ONS FOR THE Ul -3 (conti nued)

Personal Services/Personnel Benefits (PS/PB) Rate. Attachment Il to the field menorandum for the yearly allocations
contains the approved annual Regular U contingency PS/PB rates. These are expressed as annual rates and must be co
to a quarterly equivalent for use on the U-3. A staff hour conversion factor should be used by determ ning the num
staff hours in the quarter as a ratio of staff hours in the year and applying this ratio to the annual rate. For th
program States may use the average experienced personal services rate of staff working in Trade clains activities.

personnel benefits will be funded at the sane rate as the Regul ar contingency program States which have set up a S
proj ect code to capture staff years used may use the average experienced personal services rate of staff working in

clains activities, and the Regul ar contingency personnel benefits rates. Al other States should use the sane rate
Regul ar conti ngency program

Support. The support percentage may vary fromone year to another and from one programto another. Therefore, the
support percentage will be pronulgated in the field nenorandum for the yearly allocations.

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
reported. For each of Lines 1-7 in Section A enter quarterly staff years worked in Colum (a), quarterly s
years paid in Colum (b), and year-to-date staff years paid in Colum (c). These lines should reflect total
years. No adjustnent should be nmade for staff years financed with prior year carry-forward funds.

Line 1 - Enter staff years for clains activities including initial clains, weeks clained, eligibility
revi ews, nonnonetary determ nations, appeals, and nulti-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 Perforns activities, |ess AS&T.

Line 4 -Enter staff years for support activities for the U and Trade prograns, including benefits and appeals trave
benefit payment control, U support, internal security, interstate, automation grants staff, and admi nistrat
staff and technical services (AS&T), including QC and Trade AS&T. (Note: The current CAS reports which SES
use to crosswal k CAS data to the U -3 do not show AS&T staff years worked in these prograns. The SESA shoul
estinmate the AS&T staff years worked by anal yzing the percentage of AS&T staff years paid charged to these

prograrms. )

Line 5 - Enter staff years for clains activities under the Trade Adjustnment Assistance (TAA) provisions of
the Trade Act of 1974, as anended, and the North Anerican Free Trade Agreenent (NAFTA) "bridge" progr

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

Line 7 -The sumof the staff years in Lines 1 through 6, for each colum, will automatically be entered here.

Section B. Regular Contingency Entitlenent Certification

Lines 1-11, Columm (a)
Total workload in Section B will include data fromthe Regular U, Extended Benefit (EB), and Short-Tine
Conpensation (STC) prograns, and, if enacted, third tier prograns (e.g., FSB, FSC, and EUC). The follow ng
shows the source of data for total workl oads:

Line 1 -Data will automatically be entered fromthe ETA 5159 Regular, EB and STC report: the sumof lines 101, 102,
103 for colums 2, 3, 5, and 7 of the Regular and EB reports, and the sumof colums 2 and 3 for line 101 of

STC report.

Line 2 -Data will automatically be entered fromthe ETA 5159 (Third Tier) report: the sumof lines 101, 102, and 103
colums 2, 3, 5, and 7.

Line 3 -Data will automatically be entered fromthe ETA 5159 Regular, EB and STC reports: the sumof lines 201, 202,
203 for colums 9 and 12 of the Regular and EB reports, and the workload in Iine 201, colum 9 of the STCre
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I NSTRUCTI ONS FOR THE Ul -3 (conti nued)

ne 4 -Data will automatically be entered fromthe ETA 5159 (Third Tier) report: the sumof lines 201, 202, and 203
colums 9 and 12.

ne 5 -Data will automatically be entered fromthe ETA 5159 Regular and EB reports: the sumof |ines 201, 202, and
for colum 11.

ne 6 -Data will automatically be entered fromthe ETA 5159 (Third Tier) report: the sumof lines 201, 202, and 203
colum 11.

ne 7 -Data will automatically be entered fromthe ETA 207 Regul ar and EB reports: the sumof lines 101, 103, and 1
colum 1.

ne 8 -Data will automatically be entered fromthe ETA 207 (Third Tier) report: the sumof lines 101, 103, and 105
colum 1.

ne 9 - Data will autonatically be entered fromthe ETA 5130 Regul ar and EB reports: the sumof colums 1
through 6 in line 100.

ne 10 - Data will autonatically be entered fromthe ETA 5130 (Third Tier) report: the sumof colums 1
through 6 in line 100.

ne 11 - States should enter |B Agent Appeals: the sumof IB-101ls sent to |liable States.

ne 12 - Data will autonatically be entered fromthe ETA 5159 Regular and EB: colum 4 less colum 5 in
ne 101.

ne 13 - States should enter the nunber of nulti-claimant appeals (not appellants). Line 13 is
autonatically subtracted fromline 9 before Staff Years Wrked/ Earned are cal culated on line 9.

ne 14 - States should enter the nunber of nonetary redeterm nations. (Reserved for future use.)
OVB Approval Nunbers: ETA 5159: #1205-0010, expires 11/30/96; ETA 207: #1205-0150, expires 8/31/97;
ETA 5130: #1205-0172, expires 8/31/95
nes 1-12, Columm (b)
The appropriate MPU values will be entered autonmtically. Leave Line 13, Colum (b) bl ank.
ne 14, Columm (b)

A 50 MPU value will autonamtically be entered in colum (b). |If another MPU value is necessary, the defaulte
val ue can be overwitten.

nes 1-12, Columm (c)

Staff Years Worked/Earned will be calculated by the systemusing the formula in the General Instructions.
ne 13, Columm (c)

States shoul d enter the nunmber of Staff Years Worked/ Used for processing nmulti-claimnt activities such as |

di spute determ nations for individual claimnts or retroactive paynents resulting froman appeal decision.
total quarter-to-date nulti-claimant staff years used (extracted fromthe cost distribution report) should b

entered in colum (c), line 13, Section B. Note: the conputer software automatically subtracts the workloa
count in colum (a) line 13 fromthe workload count (colum a) in line 9 before Staff Years/Wrked Earned ar
conputed in colum (c), line 9.

ne 14, Colum (c)

Staff Years Worked/Earned will be calculated by the systemusing the formula in the General Instructions.
(Reserved for future use.)

ne 15 - (Reserved for future use.)
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Line 16 - The Total Staff Years Wrked/ Earned will automatically be calculated fromLines 1 through 15,
colum (c).
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I NSTRUCTI ONS FOR THE Ul -3 (conti nued)

Line 17-Entitlenment Staff Years Worked will autonmtically be cal culated by subtracting Base Staff Years Wb rked for

Li
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Li

Li

Li

Li
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ne

ne

ne

ne

ne

18
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21

22

23

24

Section

Li nes 1-

Col um

Col um

Col um

Li

Li

Li

Li

ne

ne

ne

ne

given quarter from Staff Years Wrked/ Earned (Line 16). Base Staff Years Worked will automatically be

cal cul ated and entered in the parentheses on line 17. Base Staff Years Worked will be calculated by div
the Hours per Staff Years Paid by the Hours per Staff Year W rked for the appropriate quarter fromthe U -1
determ ne the budgeted | eave factor; the nunber of Cains Activity Staff Years Paid will be divided by

budgeted | eave factor for that quarter. States which have noted the breakout of quarterly hours in the rem
section of their SF 424-A (See instructions in the yearly field menorandum (FM providi ng Resource Pl anning
Targets and Cuidelines; and, the FMused to pronul gate the Resource Allocations) nmay override the defaulted
Staff Years Wrked entered by the systemw th their own cal cul ated Base Staff Years Wrked.

Entitlement Staff Years Paid will automatically be calculated by the systemby multiplying the experienced

factor by the data in Line 17, Colum ©). The experienced |eave factor will autonatically be calculated b
dividing the quarterly staff years paid by the staff years worked for clains activities as reported in Line
Section A The experienced | eave factor will automatically be entered in the parentheses on Line 18. [If pa

time or tenporary staff do not earn | eave,the staff year entitlenent in Line 18 will be equal to the entit
in Line 17.

States should enter the Regular U Contingency quarterly PS/PB rate which will autonmatically be nultiplied b
data in Line 18.

States shoul d enter the Regular U Contingency Support percentage which will automatically be nultiplied by
data in Line 19.

States should enter other costs relating to special cases. Note these in the comments section.
Total dollar costs, the sumof Lines 19, 20, and 21 will automatically be calculated and input on |line 22.

States should enter the anpbunt of the advance received at the beginning of the quarter for quarterly above
cl ai ns operations.

The net dollar entitlement, line 23 will autonatically be cal culated by subtracting the data in line 23 fr
data in line 22 and entered here.

C. Trade Contingency Entitlement Certification
5,

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

(b)- Trade broadband MPU val ues, which will automatically be entered, are identical to the Regul arbroadband
val ues, except for Trade weeks cl ained, which excludes the weighted MPU value for the Eligibility Review Pro
(ERP) fromthe Regul ar weeks clained MPU value. The Trade Redeterm nation MPU val ue, which should be manual

entered, is pronulgated in the yearly field nmenorandum for the allocations.

(c)- Staff Years Worked/ Earned will automatically be calculated by the systemusing the formula in the Gener
I nstructions.

States should enter other staff years, such as Trade Benefit Travel staff years worked/ used.
The sum of Lines 1 through 6 Colum (c) will automatically be calcul ated and entered here.

The Systemw || use the same fornula to calculate Staff Years Paid as for Section B, but will calculate the
experienced | eave factor by using Section A Line 5. |If necessary, this defaulted value can be overwitten.

States should enter the conbined Trade PS and Contingency PB rate. The systemwll nmultiply this rate by th
in Line 8.

Line 10-States should enter the Trade Conti ngency Support percentage. The systemw || use this data and multiply it

the entry in Line 9.
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I NSTRUCTI ONS FOR THE Ul -3 (conti nued)

Line 11-States should enter other costs relating to Trade Administration - such as precertification activities and

newspaper notices - in Line 11. Precertification activities are funded at a rate of up to $750 for each pe
filed within the fiscal year. Notices in |ocal newspapersfor speci al worker notifications are fully
rei nbursed. States should specify all such costs in the "Comments" section.

Line 12-The systemw || automatically enter the sumof Lines 9, 10, and 11 here.
Section D. SAVE Entitlenent Certification
Line 1

Colum (a)- States should enter the nunmber of verifications nmade during the quarter. The source of this data is Ii
of the Alien Clains Activity Report (Form ETA 9016, OVB Approval Nunber 1205-0268, expiring Novenber 30, 199

Colum (b)- The SAVE MPU value will automatically be entered.

Colum (c)- Staff Years Wrked/ Earned will automatically be calculated using the formula in the General Instructi
Line 2- (Reserved for future use.)

Line 3 -The sumof Lines 1 and 2 Colum (c) will automatically be cal cul ated.

Line 4 -The experienced |eave factor will automatically be entered in the parentheses on line 4. The systemw ||
autonatically nmultiply the experienced | eave factor by the data in Line 3 to calculate Staff Years Paid. St
whi ch have set up a SAVE project code to capture staff years used may use the average experienced | eave rate
staff working in SAVE clainms activities. If this is done, States may override the defaulted experience | eave
factor autonmtically calculated and entered by the system and manually enter their calcul ated experience |ea
factor. Al other States should use the defaulted experience | eave factor which is the same as for Section

Line 5 -The PS/PB quarterly rate will automatically be entered in the parentheses on line 5 and nultiplied by the da
Line 4. States which have set up a SAVE project code to capture staff years used may use the PS/PB rate of
working in SAVE clainms activities. States may replace the defaulted rate with the manually calcul ated rate.
other States should use the sane formula as for Section B.

Line 6 -States should enter the SAVE Support percentage in the parentheses on line 6. The systemw |l automatically
multiply it by the entry in Line 5.

Line 7 -States should enter other costs relating to the SAVE program - such as conputer access charges and equi pnent
phone | easing charges. The General Services Adnministration bills States which use the Inmgration and
Naturalization Service's (INS) conmputer data base to verify claimants' immigration status. |In addition, som
States nust | ease phone |ines and equi pment in order to use the INS data base. These costs are fully reinbu
however, States which are approved to use the | CON (previously called the U |NTERNET) systemto obtain acce
the INS data base may not claimleased |ine and equi pnment costs. States should specify all such costs in th
"Comment s" section.

Line 8 -The sumof Lines 5 6, and 7 will automatically be entered here.
Section E. Additional Benefits (AB) Contingency Entitlenment Certification

NOTE: Reporting of AB data is not required for statistical purposes, but is necessary in order to calculate the prop
entitlenent.

Li nes 1-5,
Colum (a)- States should enter the Total workload which will include data fromthe AB program |Its source is Stat
dat a.

Col um (b)- AB broadband MPU val ues which will autonatically be entered are identical to the Regul ar broadband MPU
val ues. The AB Redetermination MPU val ue, which should be manually entered, is pronulgated in the yearly fi
menor andum for the allocations.

Colum (c)- Staff Years Worked/Earned will automatically be calculated by the systemusing the fornmula in the Gener
I nstructions.
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I NSTRUCTI ONS FOR THE Ul -3 (conti nued)

6 -(Reserved for future use.)

7 -The sum of Lines

8 -States should enter Staff Years Paid. States should use the sane |eave fornula as for Section B.

1 through 6 Colum (c) will automatically be calcul ated and entered here.

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

10 - States should enter the Regular U Contingency Support percentage in the parentheses on |ine 10.

The systemwill

use this data and nmultiply it by the entry in Line 9.

11 - (Reserved for future use.)

12 - The systemw ||

autonatically enter the sumof Lines 9,

Page 11

10,

and 11 here.
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| NTERSTATE AGENT WEEKS CLAI MED MPU

M chi gan
STATE MPU M nnesot a
REG ON |
Connecti cut 6. 47
Mai ne 6. 57
Massachusetts 6. 54
New Hanpshire 7.19
Rhode 1 sl and 6. 57
Ver nont 5. 38
REG ON | |
New Jer sey 4. 47
New Yor k 6. 40
Puerto Rico 6. 48
Virgin Islands 7.26
REG ON |11
Del awar e 5.16
District of Columbia 5.96
Maryl and 6. 85
Pennsyl vani a 6. 89
Virginia 7.12
West Virginia 5.33
REG ON | V
Al abama 6. 54
Fl ori da 6. 40
Ceorgi a 5.77
Kent ucky 6. 26
M ssi ssi ppi 6. 80
North Carolina 4.42
Sout h Carolina 3.89
Tennessee 6. 63
REG ON V
[11inois 6. 82
| ndi ana 6.71
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STATE

Chi o
W sconsin

REG ON VI

Ar kansas
Loui si ana
New Mexi co
Gkl ahonma
Texas

REG ON VI |

| owa
Kansas

M ssouri
Nebr aska

REG ON VI 11

Col or ado
Mont ana
Nort h Dakot a
Sout h Dakot a
Ut ah

Wom ng

REG ON | X

Ari zona
California
Hawai i
Nevada

REG ON X

Al aska

| daho

Or egon
Washi ngt on

(2] e))

~NNO O

(o)l e éalNe)]

ONO W OO NO O

N~N~N~NNO

. 85
. 80

42

. 54
.51

.44
.94
. 05

06

00

.16
. 69
. 26
. 80
. 63

.74
.44
.14
.23

. 96
.15
.52
. 65
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FI NANCI AL STATUS REPORT

(Long Form

Please type or print legibly. The following general instructions explain how to use the form itself. You may need additional
information to complete certain items correctly, or to decide whether a specific item is applicable to this award. Usually,

such information will be found in the Federal agency's grant regulations or in the terms and conditions of the award (e.g.,
how to calculate the Federal share, the permissible uses of program income, the value of in-kind contributions, etc.). You

may also contact the Federal agency directly.

ltem: Entry: Item:

Entry:

1, 2 and 3. Self-explanatory.

4. Enter the employer identification number assigned by
the U.S. Internal Revenue Service.

5. Space reserved for an account number or other
identifying number assigned by the recipient.

6. Check yes only if this is the last report for the period
shown in item 8.

7. Self-explanatory.

8. Unless you have received other instructions from the
awarding agency, enter the beginning and ending dates of
the current funding period. If this is a multi-year program,
the Federal agency might require cumulative reporting
through consecutive funding periods. In that case, enter
the beginning and ending dates of the grant period, and in
the rest of these instructions, substitute the term "grant
period" for "funding period."

9. Self-explanatory.

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

10a. Enter total gross program outlays. Include
disbursements of cash realized as program income if that
income will also be shown on lines 10c or 10g. Do not
include program income that will be shown on lines 10r
or 10s.

For reports prepared on a cash basis, outlays are the
sum of actual cash disbursements for direct costs for
goods and services, the amount of indirect expense
charged, the value of in-kind contributions applied, and
the amount of cash advances payments made to
subrecipients.

FINANCIAL STATUS REPORT

For reports prepared on an accrual basis, outlays are the
sum of actual cash disbursements for direct charges for
goods and services, the amount of indirect expense
incurred, the value of in-kind contributions applied, and
the net increase or decrease in the amounts owed by the
recipient for goods and other property received, for
services performed by employees, contractors,
subgrantees and other payees, and other amounts
becoming owed under programs for which no current
services or performances are required, such as annuities,
insurance claims, and other benefit payments.

I0b. Enter any receipts related to outlays reported on the
form that are being treated as a reduction of expenditure
rather than income, and were not already netted out of the
amount shown as outlays on line 10a.

10c. Enter the amount of program income that was used
in accordance with the deduction alternative.

Note: Program income used in accordance with other
alternatives is entered on lines g, r, and s. Recipients
reporting on a cash basis should enter the amount of
cash income received; on an accrual basis, enter the
program income earned. Program income may or may not
have been included in an application budget and/or a
budget on the award document. If actual income is from

a different source or is significantly different in amount,
attach an explanation or use the remarks section.

10d, e, f, g, h, i and j. Self-explanatory.

10k. Enter the total amount of unliquidated obligations,
including unliquidated obligations to subgrantees and
contractors.

Unliquidated 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 amounts on line 10k that have been
included on lines 10a and 10;.

On the final report, line 10k must be zero.

Page 15



(Long Form

10l. Self-explanatory.

10m. On the final report, line 10m must also be zero.
10n, o, p, q, r, s and t. Self-explanatory.

11a. Self-explanatory.

11b. Enter the indirect cost rate in effect during the
reporting period.

11c. Enter the amount of the base against which the rate
was applied.

11d. Enter the total amount of indirect costs charged
during the report period.

11e. Enter the Federal share of the amount in 11d.

Note: If more than one rate was in effect during the period
shown in item 8, attach a schedule showing the bases
against which the different rates were applied, the
respective rates, the calendar periods they were in effect,
amounts 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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INSTRUCTIONS FOR SF 270

Please type or print legibly. Items 1, 3, 5, 9, 10, 11c, I1e, 11f, 11g, 11i, 12 and 13 are self-explanatory; specific instructions for other items

are asfollows:

ltem Entry Item

Entry

2.Indicatewhetherrequestispreparedoncashoraccrued expenditurebasis.
All requests for advances shall be prepared on a cash basis.

4.Enterthe Federalgrantnumber, or otheridentifyingnumberassignedbythe
Federal sponsoringagency. Iftheadvance orreimbursementisformorethan
onegrantorotheragreement,insertN/A; then, showthe aggregate amounts.
Onaseparate sheet,listeachgrantoragreementnumberandthe Federal
share of outlays made against the grant or agreement.

6.Entertheemployeridentificationnumberassignedbythe U.S. Internal
Revenue Service, orthe FICE (institution) codeifrequested bythe Federal
agency.

7.This spaceis reservedforanaccountnumber orotheridentifyingnumber
that may be assigned by the recipient.

8.Enterthemonth,day, andyearforthe beginningandending ofthe period
coveredinthis request. Iftherequestisforanadvance orforbothanadvance
andreimbursement, showthe periodthatthe advancewillcover. lftherequest
is for reimbursement, show the period for which the reimbursementis
requested.

Note:The Federalsponsoringagencies havetheoptionofrequiringrecipients

tocompleteitems11or12,butnotboth. ltem12shouldbeusedwhenonlya

minimum amountofinformationis neededto make anadvance,andoutlay
informationcontainedinitem 11 canbeobtainedinatimelymannerfromother
reports.

11. Thepurposeoftheverticalcolumns(a), (b),and(c),istoprovide space
forseparate costbreakdowns when aprojecthasbeenplannedandbudgeted
byprogram,function,oractivity. Ifadditionalcolumns areneeded,useas
many additionalformsasneededandindicate page numberinspace provided
in upperright; however,the summarytotals ofallprograms,functions, or
activities should be shown in the "total" column on the first page.

1la. Enterin "as of date", the month, day, and year of the
ending of the accounting period to which this amount applie
Enter program outlays to date (net of refunds, rebates, and
discounts), in the appropriate columns. For requests prepa
on a cash basis, outlays are the sum of actual cash
disbursements for goods and services, the amount of indire
expenses charged, the value of in-kind contributions applie
and the amount of cash advances and payments made to
subcontractors and subrecipients. For requests prepared o
an accrued expenditure basis, outlays are the sum of the
actual cash disbursements, the amount of indirect expense
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. Enterthe cumulative cashincomereceivedto date, if
requests are preparedonacashbasis.Forrequestsprepared
onanaccruedexpenditure basis, enterthe cumulativeincome
earnedto date. Under either basis, enter only the amount
applicabletoprogram incomethatwasrequiredtobe usedfor
the project or program by the terms of the grant or other
agreement.

11d. Only when making requests for advance payments, en
the total estimated amount of cash outlays that will be madt

during the period covered by the advance.

13 Complete the certification before submitting this request

STANDARD FORM 270 back (REV 2-92)

Page 19



FAI-TRY E’l‘:.ml {.'::I'l‘—ﬂﬁ M .
- e g muey o By
WA LD S T - IF Eiwabwich noim 5% gy 535!

LMIZ ZENCE EDE YCEMCL NJE

I -
2 e o 1 INREuER
A PALOrE wAN RGN kb T AL TP TR - T ]
UHERD SN PEB UHSGE LB .
. L vt CEMLIEAME | LAMLE OF MAMLED NYIE YWD LI LETERMDME DA W
e W R U TR L T
FuraiaqEY WA papey (e | TILHONEED !
| twid oh O BN N md .
EHIWe LNNE | Evar il mam g
!’E _ } CEH H o iau
T SEWNEE S |MLESCy ippyuieray spccin f) broa b’ fi, Wale Miseid mu oedmpogyy
BT
, P WGANLDEE [ e R DL PR NG A F)
EM2MN il
BEMENLE WO LNE
MELMESTMLY CVEM NE- | 7 IHPLEN [CouH 1
O TME TTF WEGAE
15 HE WROIHL JHOWM | 7y TLHEN |WLOUWY LW
T Cmnp su puwg i & Daapy 4
I walnnoesys by Buse bagogr
LU LY o i B g P e | TME T, e e W
JLLIMLY -
ves shamiyr B pegen] e o bl moams
4 (LG Tl P
e 1 0PN CURY ENIERE TR T, e o e g
LEDEN ot/
A LHN oeEMEE Tptiet Oy pove poweg &)
11 TLYLE2 (% o oam
& il fyiecy shasag
B~ FHEL 3 CLEH] SRR
i"mummlumwulm 2
M MLEICWLI O ’ |
1" RERENW ENET QAEM O A S Ry | g cnamimyt opll! hamy
WL 1L i =
o oA ra BEMICD COACLED FA LHIZ FERGEL
L] | e, ——
S L e I L T L] b Spelel L
— MRS SN MAsger o gt mageg
A, B Mol oy by e 8§ CHH B MM W
- [
T KECTIENL DECYMIIWLIOW Pty P — e ey mhriri e
dibeaede Silbanitadl TUACY LaalBilglef QOredTug pouu ShT N
Vbl SIRCLMELIOMT ut TR B ), weiTrd SE DL WS [P Odh 3ol ua

ol iy
1] vkl gl wFedd. W WERETRRY dbiskiei oy g sl

EEDEEMT C¥eH 1BvUeVCLUOM2 BELOBL ! DB W LUDANT WO 05810007

SEIFUGYLY P0G OBotw] LoaDre 3 YCAUHS HYTGPOOR 2k L3 (RBCE)

Page 20




| NSTRUCTI ONS STANDARD FORM 272 (BACK) (Rev 2-92)

Public reporting burden for this collection of Information Is estimated to average 120 minutes per response, including time for reviewing instructions, searc
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the buf
any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Red

hin
der
uct

(0348-0000), Washington, DC 20503.

BY THE SPONSORING AGENCY.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE Of MANAGEMENT AND BUDGET, SEND IT TO THE ADDRESS PROVIDED

Please type or print legibly. Items 1, 2, 8, 9, 10, 11d, 11e, 11h, and 15 are self explanatory, specific instructions for other items are as f

ltem Entry ltem

Entry

3. Enter employer identification number assigned by the U.S.
Internal Revenue Service or the FICE (institution) code.

If this report covers more than one grant or other agreement, leave
Items 4 and 5 blank and provide the information on Standard Form
272-A, Report of Federal Cash Transactions--Continued: otherwise:

4. Enter Federal grant number, agreement number, or other
identifying numbers if requested by sponsoring agency.

5. This space reserved for an account number or other Identifying
number that may be assigned by the recipient.

6. Enter the letter of credit number that applies to this report. If all
advances were made by treasury check, enter "NA" for not
applicable and leave items 7 and 8 blank.

7. Enter the voucher number of the last letter-of-credit payment
voucher (Form TUS 5401) that was credited to your account.

1la. Enter the total amount of Federal cash on hand at the
beginning of the reporting period, including all of the Federal funds
on deposit, imprest funds, and undeposited Treasury checks.

11b. Enter total amount of Federal funds received through payment
vouchers ( Form TUS 5401 ) that were credited to your account
during the reporting period.

11c. Enter the total amount of all Federal funds received during the
reporting period through Treasury checks, whether or not
deposited.

11f. Enter the total Federal cash disbursements made during the
reporting period, including cash received from program income.
Disbursements as used here also Include the amount of advances
and payments less refunds to subgrantees or contractors, the
gross amount of direct salaries and wages, including the
employee's share of benefits if treated as a direct cost,
interdepartmental charges for supplies and services, and the
amount to which the recipient is entitled for indirect costs.

11g. Enter the Federal share of program income that was required
to be used on the project or program by the terms of the grant or
agreement.

Page 21

11i. Enter the amount of all adjustments pertaining to
prior periods affecting the ending balance that have not
been included in any lines above. Identify each grant or
agreement for which adjustment was made, and enter
an explanation for each adjustment under "Remarks."
Use plain sheets of paper if additional space is
required.

11j. Enter the total amount of Federal cash on hand
at the end of the reporting period. This amount
should include all funds on deposit, imprest funds,
and undeposited funds (line e, less line h, plus or
minus line i).

12. Enter the estimated number of days until the
cash on hand, shown on line 11j, will be expended. If
more than three days cash requirements are on
hand, provide an explanation under "Remarks" as to
why the draw down was made prematurely, or other
reasons for the excess cash. The requirement for the
explanation does not apply to prescheduled or
automatic advances.

13a. Enter the amount of interest earned on
advances of Federal funds but not remitted to the
Federal agency. If this includes any amount earned
and not remitted to the Federal Sponsoring agency
for over 60 days, explain under "Remarks." Do not
report interest earned on advances to States.

13b. Enter amount of advance to secondary
recipients included In item 11h.

14. In addition to providing explanations as required
above, give additional explanation deemed necessary
by the recipient and for information required by the
Federal sponsoring agency in compliance with
governing legislation. Use plain sheets of paper if
additional space Is required .
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