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iB : ‘Indirect Costs *
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1 -Indlrect Cost - Contractor
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2=Ind|rect Cost - Sub-Contractor
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i Total from Worksheet 1 ]

Total from Worksheet 2 o )

Total from Worksheet 4 . - |

‘Total from Worksheet 5 e

: Total from Worksheet 6 [

Total from Worksheet 7
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ibased on Approved Certificate
of Indirect Cost (attach copy)

:based on Approved Certificate
:of Indirect Cost (attach copy)
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"B, Indlrect Costs can only be included if the Board or Agency has a Federal Indirect Cost Agreement.
Otherwise, all costs must be broken out in the Direct Cost Line ltems.

Please complete yellow highlighted fields



