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ILLINOIS DEPARMENT OF LABOR STATE PLAN
GRANT APPLICATION PACKAGE FISCAL YEAR 2009

INTRODUCTION

The Illinois Department of Labor (IDOL) operates a public sector only Occupational Safety and
Health Administration (OSHA) developmental state program. The Illinois Plan is administered by
the Safety Inspection and Education Division (SIED), under the leadership of the Director of Labor.
IDOL-SIED enforces safety and health standards in the public sector workplaces, provides
consultation services to public sector workplaces, adopts standards, and provides outreach services to
the public sector. Enforcement in the private sector employment remains with the U.S. Department
of Labor, Occupational Safety and Health Administration in Illinois.

Enforcement and Consultation activities are conducted by the SIED staff of safety and health
inspectors. ‘The IDOL-SIED program staff will consist of a Division Manager, two Assistant
Managers of Enforcement, the State Plan and Information Coordinator, an Administrative Assistant,
ten Safety Inspectors, three Industrial Hygienists and one Office Assistant.

The Consultation services enable public sector employets to use a voluntary approach to
improving safety and health management. Current staff develops and implements training and
educational programs and conducts on-site consultation visits. This will be a separate and
independent activity from Enforcement within the next two yeats.

The technical staff is highly experienced and well respected in the public sector community
IDOL-SIED serves. IDOL-SIED continually provides technical and personal skill development
opportunities for staff.

The current and proposed IDOL-SIED organizational charts are included for reference.



ILLINOIS PUBLIC SECTOR DEMOGRAPHICS

The public sector constituency covered under the Safety Inspection and Education Act and
Health and Safety Act includes approximately 22,000 public worksites with an estimated 1,071,699
public employees in Illinois. The majority of public sector employees are employed by the
government directly - - approximately 851,200, with 161,200 of those at the state level and the
remaining 690,000 being local government employees. The public sector constituency in Illinois
includes approximately 220,499 educational employees. The majotity of these are in elementary and
secondary education at 127,010. The higher education pottion of the public sector includes an
estimated 33,196 at the community college level and 60,293 in the eleven public colleges and
universities.

IDOL - SIED’S STRATEGIC PLAN OVERVIEW

IDOL - SIED’s Strategic Plan established three strategic goals. These three goals ate:

o Improve workplace safety and health for all workers, as evidenced by reducing
hazards, exposures, injuries, illnesses and fatalities.

® Promote a safe and healthy culture through compliance assistance, cooperative
programs and strong leadership.

® Maximize IDOL-SIED’s effectiveness and efficiency by strengthening its
capabilities and infrastructure.

The Strategic Plan development is in its infancy and will continue to change. Measurement
processes and additional data will become available to better assimilate this plan.

MISSION

The mission of IDOL-SIED is to assure, as far as possible, safe and healthful wotkplaces for all
of the public employees in the State of Illinois.



MANDATED ACTIVITIES

Activities mandated under the OSHA state plan program are consideted cote elements of
IDOL-SIED’s occupational safety and health program. Their accomplishment is tied to achievement
of the aforementioned strategic goals. Mandated activities will be listed in the annual Performance
Plan as strategic tools used to achieve these goals. More specifically, programmed inspections ate a

significant strategic tool in IDOL-SIED’s Plan.

The core elements outlined in the OSHAct (29 CFR 1902) and 29 CFR 1956 for public sector

only plans are as follows:

Prohibition against advanced notice.

Employee access to hazard and exposure information.

Safeguards to protect employer trade secrets.

Employer recordkeeping.

Legal procedures for compulsoty process and right of entry.

Posting of employee protections and rights.

Right of employee representative to patticipate in walk-around.

Right of an employee to review decision not to inspect (following a complaint).

Voluntary compliance programs.



FY 2009 PERFORMANCE PLAN (AND STRATEGIC GOALS)

The developmental steps outlined in the IDOL-SIED state plan application provide the
framework for accomplishing the goals of the IDOL-SIED Strategic Plan. The following plan details
the means and strategies needed to accomplish these performance goals.

Strategic Goal No. 1~ Improve workplace safety and health for all workers, as evidenced
by reducing hazards, exposures, injuries, illnesses and fatalities.

This strategic goal uses almost every facet within the IDOL-SIED in ordet to address workplace
hazards and improve worker safety and health. The tools include: enforcement, consultation,
training and education.

A strong Enforcement program will serve as an approptiate response for employers who fail to
meet their safety and health responsibilities. IDOL-SIED will enhance the Enforcement program
through the following ways:

e Standards Adoption/Rules Amendments. The program will adopt the current OSHA
standards and keep current with the adoption process. Also, the Administrative Rules
will be amended to better reflect the corresponding OSHA Administrative Standards.

® Annual Performance Plan. This plan will be more formally representative of the grant
requirement with the FY 2010 grant application and is abbreviated for FY 2009.

e BLS Survey. The IDOL-SIED will work with the Illinois Department of Public Health
to expand the current Illinols state survey and set a baseline for statistics to bettet
document the effectiveness of the program parameters in future Performance plans.

Strategic Goal No. 2 — Promote a safety and health cultute through compliance
assistance, cooperative programs and strong leadership.

Improved workplace safety and health culture for all public employers are ditectly linked to
reductions in injuries and hazards, improved labor-management relations, improved wotketr
morale and reductions in lost workdays, with an expected inctease in productivity.

IDOL-SIED staff will continue to conduct advisory consultation visits, training and educational
programs upon request by public sector employees. The separation of the Consultation from
Enforcement will begin with the hiring of Enforcement only inspectors and development of
procedures that delineate this separation.



Strategic Goal No. 3 — Maximize IDOL-SIED’s effectiveness and efficiency by
strengthening its capability and infrastructure.

A generous portion of the developmental steps in the IDOL-SIED’s state plan application ate
dedicated to this strategic goal. The following steps are integral to the goal:

Staffing. Critical program management staff and vacancies will be the first step to
ensuring the continued development of the program as well as implementation of the
elementary principles of the plan itself. Training of this staff will be consistent with the
federal OSHA compliance officer requirements/recommendations. Procutement of
the complementary field and office equipment will allow for these to be fully-loaded
equivalent positions.

Field Operations Manual. The formal adoption of the relevant portions of the newly
adopted federal OSHA Field Operations Manual will outline the professional
provisions for the Enforcement and Consultation activities that the IDOL-SIED staff
will use. :

Standards Adoption/Rules Amendments. The program will adopt the current OSHA
standards and keep cutrent with the adoption process. Also, the Administrative Rules
will be amended to better reflect the cotresponding OSHA Administrative Standatds.
This should help ensure that the IDOL-SIED program will remain at least as effective
as the federal OSHA program.

Management Information Systems. IDOL-SIED will join the existing OSHA IMIS
system by incorporating a NCR server/netwotk. Once installed this program will
replace the existing FoxPro-based field program that IDOL-SIED cuttently has in
place. New computer equipment will be purchased that meets the existing
requirements set forth by OSHA to ensute compatibility and compliance. Octobet
2010 is the projected start date for the OSHA OIS system and IDOL-SIED plans on
converting to it upon deployment. This should allow for OSHA to bettet monitor the
IDOL-SIED program and track reporting requitements.



Note:

APPENDIX B — Exhibit I¢c

Projected Program Activities —23(g)  (Revised)
| ActualFY | ActualFY | Projected FY | Projected FY

L2007 | 2008 | 2009 2010
| _ | Safety| Health| Safety| Health | Safety| Health| Safe j;.Health
Private Sector n/a n/a n/a n/a n/a n/a ;
Inspections |
Public Sector 1786 | 129 | 1668 | 138 | 1700 | 150 =
Inspections .
Public Sector 468 239 384 245 400 250
Consultation Visits
Private Sector n/a n/a n/a n/a n/a n/a
Consultation Visits —
23(g) Only

| Actual FY | Estimated ojected | Total Projected
2007 FY 2008 ; 09 10

; | New| Total| New | Totall New | Total
VPP Participants- wa | na n/a wa n/a w/a
General Industry
VPP Participants- wa| wa| na | wa| na | na
Construction
VPP Participants-
Public Sector a | n/a n/a na n/a n/a
Cooperative Programs | n/a | n/a n/a n/a n/a n/a
SHARP Participants—
23(g) Only n/a | n/a n/a n/a n/a n/a
Outreach Participants - n/a n/a

= VPP: New participants are those that become active during the fiscal year. The total
number of participants is the number that is active at the end of the fiscal year, and
includes all new sites from that year.

= Cooperative Programs: Programs similar to OSHA’s Partnerships and Alliances
that involve joint cooperative efforts by employers, employees, other groups and the

State.

»  Qutreach Participants: Projected total number of Trainees/participants in formal
training, workshops, seminars, speeches, conferences, informal worksite training,
etc., during the year.
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[X] Preapplication =] New [

D Application D Continuation * Other (Specify)

[] changed/Corrected Application | [T] Revision l ]

* 3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

l |

State Use Only:

6. Date Received by State: I:I 7. State Application Identifier: l

8. APPLICANT INFORMATION:

" a. Legal Name: [lllinois Department of Labor ]

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

20-7371762 176052694

d. Address:

* Street: {1 West Old State Capitol Plaza, Suite 300 I
Street2: l I

* City: ISpringfieId ‘
County: |Sangamon |

* State: [ minois |
Province: I ’

* Country: [ USA: UNITED STATES ‘

* Zip / Postal Code: |62701 |

e. Organizational Unit:

Department Name: Division Name:

lllinois Department of Labor {Safety Inspection and Education Division

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [mr. | *FirstName: | Frederick

Middle Name: |Joseph I

* Last Name: ILewison

Suffix: ‘ |

Title: lDivision Manager, Acting

QOrganizational Affiliation:

l

* Telephone Number: 1217-782-9386 Fax Number: |1217.785-8776

* Email: lfrederick.Iewison@illinois,gov




CiviB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ) Version 02

9. Type of Applicant 1: Select Applicant Type:

I State Agency ]

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

[ |

* Other (specify):

*10. Name of Federal Agency:
IU.S. Department of Labor - OSHA

11. Catalog of Federal Domestic Assistance Number:

[17-503 |
CFDA Title:

Occupational Safety and Health State Program

*12. Funding Opportunity Number:
OSHA-23G-2009-002

* Title:

OSHA 23(g) State Plan Program, FY 2009

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Occupational Safety and Health Compliance and Consultation for the public sector in the
state of lllinois

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Version 02

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 19th

* b. Program/Project |} - gl|

Attach an additional list of Program/Project Congressional Districts if needed.

J

17. Proposed Project:

* a. Start Date: E:: * b. End Date: l09—30<09

18. Estimated Funding ($):

* a. Federal 1,500,000
* b. Applicant 1,500,000
* c. State
*d. Local
* e. Other

*{. Program Income

*g. TOTAL 3,000,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on l:::]
D b. Program is subject to £.0. 12372 but has not been selected by the State for review.

Q c¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Cves No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[] = 1AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. '

Authorized Representative:

Drefic [ms. | * FirstName:  [Catherine |
Middle Name: I !

* Last Name: |Shannon J
Suffix: I I

* Title: lDirector, lHlinois Department of Labor I

* Telephone Number: 121 7-782-1704

] Fax Number: {217-785-8776

* Email: ]ca1herine.shannon@iﬂinois.gov

* Signature of Authorized Representative: | g‘ﬂ “ * m d h A " * Date Signed: l

L[4loq ]

Authorized for Local Reproduction

C-3

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
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 (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS
PROVIDED BY THE SPONSORING AGENCY.

This is a standard form (including the continuation sheet) required for use as a cover sheet for submission of preapplications and applications and
related information under discretionary programs. Some of the items are required and some are optional at the discretion of the applicant or the
Federal agency (agency). Required items are identified with an asterisk on the form and are specificd in the instructions below. In addition to the
instructions provided below, applicants must consult agency instructions to determine specific requirements.

ftem | Entry: ltem [ Entry:
1. Type of Submission: (Required): Select one type of submission in 10. Name Of Federal Agency: (Required) Enter the name of
accordance with agency instructions. the Federal agency from which assistance is being
* Preapplication requested with this application.
+ Application
+ Changed/Corrected Application — If requested by the agency, check if this 11, Catalog Of Federal Domestic Assistance Number/Title:
submission is to change or correct a previously submitted application. Unless Enter the Catalog of Federal Domestic Assistance number
requested by the agency, applicants may not use this to submit changes after and title of the program under which assistance is
the closing date. requested, as found in the program announcement, if
applicable.
2. Type of Application: (Required) Select one type of application in accordance | 12. Funding Opportunity Number/Title: (Required) Enter the
with agency instructions. Funding Opportunity Number and title of the opportunity
under which assistance is requested, as found in the
« New — An application that is being submitted to an agency for the first time. program announcement.
- Continuation - An extension for an additional funding/budget period for a 13, Competition Identification Number/Title: Enter the
project with a projected completion date. This can include renewals. Competition Identification Number and title of the
« Revision - Any change in the Federal Government's financial obligation or competition under which assistance is requested, if
contingent liability from an existing obligation. If a applicable.
revision, enter the appropriate letter(s). More than one may be
selected. If "Other" is selected, please specify in text box provided.
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration 14. | Areas Affected By Project: List the areas or entities using
E. Other (specify) the categories (e.g., cities, counties, states, etc.) specified in
agency instructions. Use the continuation sheet to enter
additional areas, if needed.
3. Date Received: Leave this field blank. This date will be assigned by the 15. Descriptive Title of Applicant’s Project: (Required) Enter
Federal agency. a brief descriptive title of the project. If appropriate, attach a
n rr— — — - map showing project location (e.g., construction or real
4. ;\pgpr:::capft Idennfl;;r. Ent|ej th? enmyt \d'ennﬂ%r ?s_ftgne‘q bgly the Federal property projects). For preapplications, attach a summary
gency, if any, or the applicant’s control number if applicable. description of the project.
5a. Federal Entity Identifier: Enter the number assigned to your 16. Congressional Districts Of: (Required) 16a. Enter the
organization by the Federal Agency, if any. applicant's Congressional District, and 16b. Enter all
District(s) affected by the program or project. Enter in the
5b. Federal Award Identifier: For new applications leave blank. For a format: 2 characters State Abbreviation — 3 characters
continuation or revision to an existing award, enter the previously assigned District Number, e.g., CA-005 for California 5 district, CA-
Federal award identifier number. If a changed/corrected application, enter the 012 for California 12w district, NC-103 for North Carolina’s
Federal Identifier in accordance with agency instructions. 103 district. » If all congressional districts in a state are
6. Date Received by State: Leave this field blank. This date will be assigned by affected, enter “all” for the district number, e.g., MD-all for all
the State, if applicable. congressional districts in Maryland. « If nationwide, i.e. all
7. State Application identifier: Leave this field blank. This identifier wil be g';‘gf;;jgﬁggg;‘:ssgﬂfsﬁdfﬁhaeﬁﬁg‘?;g’}‘gg_‘g?);_"" I the
assigned by the State, if applicable.
8. Applicant Information: Enter the following in accordance with agency
instructions:
a. Legal Name: {Required): Enter the legal name of applicant that will 17. Proposed Project Start and End Dates: (Required) Enter
undertake the assistance activity. This is ththat the organization has the proposed start date and end date of the project.
registered with the Central Contractor Registry. Information on registering with
CCR may be obtained by visiting the Grants.gov website.
b. Employer/Taxpayer Number (EIN/TIN): (Required): Enter the Employer 18. Estimated Funding: (Required) Enter the amount

or Taxpayer ldentification Number (EIN or TIN) as assigned by the Internal
Revenue Service. If your organization is not in the US, enter 44-4444444.

requested or to be contributed during the first funding/budget
period by each contributor. Value of in-kind contributions
should be included on appropriate lines, as applicable. If the
action will result in a dollar change to an existing award,
indicate only the amount of the change. For decreases,
enclose the amounts in parentheses.

C-5




c. Organizational DUNS: (Required) Enter the organization’s DUNS or 18. is Application Subject to Review by State Under

DUNS+4 number received from Dun and Bradstreet. Information on obtaining Executive Order 12372 Process? Applicants should

a DUNS number may be obtained by visiting the Grants.gov website. contact the State Single Point of Contact (SPCGC) for Federal
Executive Order 12372 to determine whether the application
is subject to the State intergovernmental review process.
Select the appropriate box. If “a.” is selected, enter the date
the application was submitted to the State.

d. Address: Enter the complete address as follows: Street address (Line 1 20. Is the Applicant Delinquent on any Federal Debt?

required), City (Required), County, State {Required, if country is US), (Required) Select the appropriate box. This question applies

Province, Country (Required), Zip/Postal Code (Required, if country is US). to the applicant organization, not the person who signs as
the authorized representative. Categories of debt include
delinquent audit disallowances, loans and taxes. If yes,
include an explanation on the continuation sheet.

e. Organizational Unit: Enter the name of the primary organizational unit 21. Authorized Representative: (Required) To be signed and

(and department or division, (if applicable) that will undertake the assistance
activity, if applicable.

f. Name and contact information of person to be contacted on matters
involving this applicat required), organizational affiliation (if affiliated with an
organization other on: Enter the name (First and last name than the applicant
organization), telephone number (Required), fax number, and email address
(Required) of the person to contact on matters related to this application.

dated by the authorized representative of the applicant
organization. Enter the name (First and last name required)
title (Required), telephone number (Required), fax number,
and email address (Required) of the person authorized to
sign for the applicant. A copy of the governing body's
authorization for you to sign this application as the official
representative must be on file in the applicant’s office.
(Certain Federal agencies may require that this
authorization be submitted as part of the application.)

Type of Applicant: (Required) Select up to three applicant type(s) in
accordance with agency instructions.

A. State Government M. Nonprofit

B. County Government N.  Nonprofit

C. City or Township O. Private institution of
Government Higher Education

D. Special District Government P. Individual

E. Regional Organization Q. For-Profit Organization

F. U.S. Territory or Possession (Other than Small

G. Independent School District Business)

H.  Public/State Controlled R. Small Business
Institution of Higher S. Hispanic-serving
Education Institution

I.  Indian/Native American T. Historically Black
Tribal Government Colleges and

(Federally Recognized)
J.  Indian/Native American u.
Tribal Government (Other
than Federally Recognized)
K. Indian/Native American V.
Tribally Designated

Universities (HBCUs)
Tribally Controlled
Colleges and
Universities (TCCUs)
Alaska Native and
Native Hawaiian Serving

Organization Institutions
L. Public/indian Housing W. Non-domestic (non-US)
Authority Entity

X.  Other (specify)

C-6
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INSTRUCTIONS FOR THE SF-424A

Public reporting burden for this collection of information is estimated to average 180 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send 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 (0348-0044), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.

SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

General Instructions

This form is designed so that application can be made for funds
from one or more grant programs. In preparing the budget,
adhere to any existing Federal grantor agency guidelines which
prescribe how and whether budgeted amounts should be
separately shown for different functions or activities within the
program. For some programs, grantor agencies may require
budgets to be separately shown by function or activity. For other
programs, grantor agencies may require a breakdown by function
or activity. Sections A, B, C, and D should include budget
estimates for the whole project except when applying for
assistance which requires Federal authorization in annual or
other funding period increments. In the latter case, Sections A, B,
C, and D should provide the budget for the first budget period
(usually a year) and Section E should present the need for
Federal assistance in the subsequent budget periods. All
applications should contain a breakdown by the object class
categories shown in Lines a-k of Section B.

Section A. Budget Summary Lines 1-4 Columns (a) and (b)

For applications pertaining to a single Federal grant program
(Federal Domestic Assistance Catalog number) and not requiring
a functional or activity breakdown, enter on Line 1 under Column
(a) the Catalog program title and the Catalog number in Column

().

For applications pertaining to a single program requiring budget
amounts by multiple functions or activities, enter the name of
each activity or function on each line in Column (a), and enter the
Catalog number in Column (b). For applications pertaining to
multiple programs where none of the programs require a
breakdown by function or activity, enter the Catalog program title
on each line in Column (a) and the respective Catalog number on
each line in Column (b).

For applications pertaining to multiple programs where one or
more programs require a breakdown by function or activity,
prepare a separate sheet for each program requiring the
breakdown. Additional sheets should be used when one form
does not provide adequate space for all breakdown of data
required. However, when more than one sheet is used, the first
page should provide the summary totals by programs.

Lines 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each
line entry in Columns (a) and (b), enter in Columns (e), (f), and
(9) the appropriate amounts of funds needed to support the
project for the first funding period (usually a year).

Cc-9

For continuing grant program applications, submit these forms
before the end of each funding period as required by the grantor
agency. Enter in Columns (c) and (d) the estimated amounts of
funds which will remain unobligated at the end of the grant
funding period only if the Federal grantor agency instructions
provide for this. Otherwise, leave these columns blank. Enter in
columns (e) and (f) the amounts of funds needed for the
upcoming period. The amount(s) in Column (g) should be the
sum of amounts in Columns (e) and (f).

For supplemental grants and changes to existing grants, do not
use Columns (c) and (d). Enter in Column (e) the amount of the
increase or decrease of Federal funds and enter in Column (f) the
amount of the increase or decrease of non-Federal funds. In
Column (g) enter the new total budgeted amount (Federal and
non-Federal) which includes the total previous authorized
budgeted amounts plus or minus, as appropriate, the amounts
shown in Columns (e) and (f). The amount(s) in Column (g)
should not equal the sum of amounts in Columns (e) and (f).

Line 5 - Show the totals for all columns used.
Section B Budget Categories

In the column headings (1) through (4), enter the titles of the
same programs, functions, and activities shown on Lines 1-4,
Column (a), Section A. When additional sheets are prepared for
Section A, provide similar column headings on each sheet. For
each program, function or activity, fill in the total requirements for
funds (both Federal and non-Federal) by object class categories.

Line 6a-i - Show the totals of Lines 6a to 6h in each column.
Line 6j - Show the amount of indirect cost.

Line 6k - Enter the total of amounts on Lines 6i and 6j. For all
applications for new grants and continuation grants the total
amount in column (5), Line 6k, should be the same as the total
amount shown in Section A, Column (g), Line 5. For
supplemental grants and changes to grants, the total amount of
the increase or decrease as shown in Columns (1)-(4), Line 6k
should be the same as the sum of the amounts in Section A,
Columns (e) and (f) on Line 5.

Line 7 - Enter the estimated amount of income, if any, expected
to be generated from this project. Do not add or subtract this
amount from the total project amount, Show under the program
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