
BOARD OF COUNTY COMMISSIONERS 
SARPY COUNTY, NEBRASKA 

2010-060 

RESOLUTION APPROVING INDIRECT COST ALLOCATION PLAN 

WHEREAS, pursuant to Neb. Rev. Stat. §23-104(6) (Reissue 2007), the County has the power to do all 
acts in relation to the concerns of the County necessary to the exercise of its corporate powers; and, 

WHEREAS, pursuant to Neb. Rev. Stat. §23-103 (Reissue 2007), the powers of the County as a body 
are exercised by the County Board; and, 

WHEREAS, Sarpy County has contracted with Maximus, Inc. for the preparation of an indirect cost 
allocation plan which is used to detennine reimbursement rates for child support collection and enforcement, the 
daily rate for housing juveniles in custody of the federal government, the daily rate for housing prisoners, the 
daily rate of juveniles in the CARE Program, and eligible reimbursement for Health & Human Services office 
space. 

NOW, THEREFORE BE IT RESOLVED, By the Sarpy County Board of Commissioners that the 
Chairman of such Board is hereby authorized to sign the Certification of Cost Allocation Plan and Cost Sheets 
for Detention Services based on the 2009 Cost Allocation Plan. 

DATED this J.."p day of_IVl!..L.!~~~u... ____ -" 2010. 

ctIff~ #ik , =ndOO by 
~ , that the above Resolution be adopted. Carried. 

YE S: NAYS: ABSENT: 

ABSTAIN: 

Attest: 
SEAL 



.: t CERTIFICATION OF COST ALLOCATION PLAN 

This is to certify that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge and belief: 

(1) All costs included in the proposal based on Fiscal Year Ended June 30, 2009, to establish cost allocations or billings for use in 

Fiscal Year 2011, are allowable in accordance with the requirements of OMB Circular A-87, "Cost Principles for State and Local 

Governments," and the Federal award(s) to which they apply. Unallowable costs have been adjusted for in allocating costs as 

indicated in the cost allocation plan. 

(2) All costs included in this proposal are properly allocated to Federal awards on the pasis of a beneficial or causal relationship 

between the expenses incurred and the awards to which they are allocated in accordance with applicable requirements. Further, 

the same costs that have been treated as indirect costs have not been claimed· as direct costs. Similar types of costs have been 

accounted for consistently. 

I declare that the foregoing is true and correct: 

Governmental Unit: Sarpy County, Nebraska 

Signature: 

Name ofOfftcial: 

Title: 

Date of Execution: 



MAXIMUS. 
HELPING GOVERNMENT SERVE THE PEOPLE-

February 16, 2010 

Mr. Brian E. Hanson 
Sarpy County, Fiscal Administrator 
1210 Golden Gate Dr., Suite 1132 
Papillion, Nebraska 68046 

Dear Mr. Hanson: 

Enclosed is Sarpy County's completed Countywide Cost Allocation Plan based on actual 
costs for the fiscal ended June 30, 2009. 

Also enclosed are the following indirect cost rate computations for the county's July 1, 
2010 through June 30, 2011, fiscal year: 

Clerk of the District Court - The rate for FY 2011 is 82.21 percent. This 
compares to a rate of 85.65 percent for FY 2010. 

County Attorney Child Support Enforcement - The rate for FY 2011 is 26.95 
percent. This compares to a rate of 25.82 percent for FY 2010. 

County Wide - A special indirect cost rate has been computed for use in grant 
applications. The rate of 33.79 percent applies to FY 2011. 

Sarpy County may expect total estimated IV-D indirect cost recoveries of $203,000 in FY 
2011 from the prepared FY 2009 Cost Allocation Plan. This is over 17 times our annual 
fee of $11 ,500. 

Enclosed is Sarpy County's computation of the daily rate for housing federal prisoners. 
The Jail Rate based on the actual FY 2009 costs is $108.31. This compares to a rate of 
$101.80 based on FY 2008. The Juvenile Detention Rate based on actual FY 2009 
costs is $247.55. This compares to a rate of $214.02 based on actual FY 2008. The 
CARE program for juvenile house arrest rate based on actual FY 2009 costs is $22.22. 
This compares to a rate of $21.36 based on actual FY:1008. 

The computation of indirect costs relating to the space provided to the Nebraska Health 
& Human Service Systems is for your use. The request for reimbursement of these 
costs should be sent to Kerry Jarecki, Nebraska Health & Human Service. 

Please have the Chairman of the Board sign the Certification Statement and return it to 
us at the address below. 

3800 OLD CHENEY ROAD #101-251 I LINCOLN, NE 68516 I 877.942.6466 I 866.942.6465 FAX I WWW.MAXIMUS.COM 



MAXIMUS is pleased for the opportunity to have again been of service to Sarpy County. 
Please, contact me if you have any questions in this regard or otherwise desire our 
assistance. 

Sincerely yours, 

MAXIMUS, Inc. 

\~ ..J) I- h {./"J <-
David L. La Haye 
Manager . 

Enclosures 



.: I CERTIFICATION OF COST ALLOCATION PLAN 

This is to certify that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge and belief: 

(1) All costs included in the proposaJbased on Fiscal Year Ended June 30, 2009, to establish cost allocations or billings for use in 

Fiscal Year 2011, are allowable in accordance with the requirements ofOMB Circular A-87, "Cost Principles for State and Local 

Govermnents," and the Federal award(s) to which they apply. Unallowable costs have been adjusted for in allocating costs as 

indicated in the cost allocation plan. 

(2) All costs included in this proposal are properly allocated to Federal awards on the basis of a beneficial or causal relationship 

between the expenses incurred and the awards to which they are allocated in accordance with applicable requirements. Further, 

the same costs that have been treated as indirect costs have not been claimed· as direct costs. Similar types of costs have been 

accounted for consistently. 

I declare that the foregoing is true and correct: 

Govermnental Unit: Sarpy County, Nebraska 

Signature: 

Name of Official: 

Title: 

Date of Execution: MQ{~ ).1 2010 



u.s. Department of Justice 
United States Marshals Service COST SHEET FOR DETENTION SERVICES 

SCHEDULE A 

Instructions: This should be completed and submitted to the U.S. Marshal by the local government for the acquisition of detention services for 
federal prisoners. The cost information contained in this form will be reviewed by a representative from the U.S. Marshals Service Headquarters . 

. Upon request, additional supporting data in addition to that included as part of this cost sheet may be requested. The individual designated in 
Section V will be contacted by a U.S. Marshals Service representative to negotiate a jail per them rate and its effective date. Upon completion of 
negotiations, and Intergovernmental Service Agreement (leTA) will be issued by the U.S. Marshals Service Headquarters and forwarded to the 
local government for review and signature. Local Governments shall only request the reimbnrsement of costs to the extent provided for in 
the latest revision ofO.\IB Circular ~I). A~'t.7. OMS Circular No. A-87 sets forth the principles and standards for detennining costs for federal 
awards carried out through agreements with state and local governments. Ifadditional guidance is required, please contact U.S. Marshals Service 
Headquarters, Prisoner Services Division (202) 307-5100. 

Name of Facility: 
Sarpy County C~Program 

Section I - General Information 

Physical Address of Facility: 

970 J romhn~krr 
Papillion, Nebraska 68046 

Phone Number: (402) ..=5=.37c::-c.:70"'0"'0 ________ _ 

Section II - Financial Data Summary 

TOTAL OPERATING COST FOR JAIL, 

A. Time Frame (Fiscal Year): FROM, .:7"'12:::0:.:0:.::8 ___ _ TO, 6/2009 
(Mon,hiYearj (MonthiYear) 

B. Total Personnel Costs (Schedule B - Part I) ....................................................................................... . 

C. Total Personnel Benefits (Schedule B - Part II) ................................................................................ . 

D. Total Consultants and Contract Service (Schedule C) ....................................................................... . 

E. Other Direct Operating Costs (Schedule D) ....................................................................................... . 

F. Indirect Costs (Schedule E)* ....•......................................................................................................... 
*A certified cost allocation plall must be submitted if reimbursement/or indirect costs is requested. 

G. Equipment Depreciation Costs (Schedule F) ..................................................................................... . 

H. Building Depreciation Costs (Schedule G) ........................................................................................ . 

I. Total Operating Costs (Schedule B-G) ............................................................................................... . 

TOTAL ACTUAL OPERATING COST FOR PRIOR FISCAL YEAR ........................................ . 

PREVIOUS EDITIONS OBSOLETE Page 1 of 10 

ANNUAL COST 

$424,027.33 

$93,820.00 

$2,758.00 

$92,713.00 

$20,897.97 

$0.00 

$5,074.00 

$639,290 .30 

$548,860.00 

Fonn USM-243 
(Revised 1197) 

Automated 01101 



u.s. Department of Justice 
United States Marshals Service 

Section III - Prisoner Population Information 

Time frame of Prisoner Information 
(Must correspond with timeJrame on previous page) 

FROM:7,,'-=-20'-'O-=-8 ___ _ 

(MomhlYeal'j 

Inmate Capacity of Jail: 

Male Female Juvenile 

Average Daily Population: 

Type uf I~risullcr Male Female Juvenile 

Federal 

Local 

State 

TOTAL 

, Section IV - Per Diem 

Proposed Per Diem Rate for Federal Prisoners: $ 22.22 ( $639,290 / 28,768) 

State Prisoner Per Diem (if applicable): $ _____ _ 

Section V - Local Government Contact 

6/Jml9 

(MonthlYear) 

TOTAL 

TOTAL 

78.6 78.6 

78.6 78.6 

Please provide the name of the individual authorized to represent and to act for the Local Government in jail day rate negotiations. 

Name David L. La Haye 

Title Principal Consultant 

Phone (877) 942-6466 FAX (866) 942-6465 

Department/Office ___________________ _ 

Street 215 So. Century Ave. #314 

City Waunakee State WI ZIP 53597 

Section VI - Certification Statement 

This is to certify that, to the best of my knowledge and belief the date furnished ill Schedules B through G are accurate, complete and current, 
and do not include any unallocable, or unallowable, or unallowable costs prohibited by OMB Circular No. A-87 (Cost Principles Jor State and 
Local Governments) or any cost not related to the jail facility as discussed on Form USM-243 (Cost Sheet for Detention Services). The records 
of this agellcy area available for review and audit by the authorized representative of the U.S. Govemmelllto verify any jail per diem rate 

lIegotiotedl~ ~ 
Signature "~=-f~+-'J--'-=---~---"'+''''----'''-------
Name I ) O"'-l ;J £)vi. f> 

Dale _.!.M~CL"".tl.h~'--")."-f(c.....<.,2""O.Ll D:::..-____ _ 
Title __ -'()-,""'--""'II-\:.;rC..!CM"-"<t"-.:oI\-'--________ ~ 

Page f.of 10 
Form USM-243 
(Revised 1/97) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULE B PART I -
PERSONNEL COSTS 

Direct Costs-Personnel Supporting Detention Facility 

Instructions: List only those positions directly involved in jail operations and benefiting federal prisoners. 

Type of Position 

Capitan 

Director 

Assistant Director 

Administrative Assistant 

Training Supervisor 

Senior Juvenile Service Officer 

Supervisor 

Juvenile Services Officer 

Juvenile Service Officer 

Nurse 

Overtime 

(Use continuation sheet if needed) 

(A) (B) (C) (D) 
Annual Salary Full Time or Number of Total Salary Cost 

Cost Part Time Positions (A)x(C)~(D) 

$ $ 

45,055.00 Part Time $0.23 10,533.86 

S3,061.00 FilII Time $0.23 19.419,66 
63,923.00 Full Time $0.23 14,945.20 

46,044.00 Full Time $0.23 10,765.09 

52,941.00 Full Time $0.23 12,377.61 

41,339.00 Full Time $2.00 82,678,00 

53,386.00 Full Time $1.00 53,386.00 

36,932.75 Full Time $4,00 147,731.00 

6,857.00 Part Time $3.00 20,571.00 

2,266.00 Part Time $1.00 2,266.00 

19,221.00 $1.00 19,221.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total Salary Cost $ 393,894.41 

FICA Benefits 7.65 % $ __ ----'3--'-0,'-'-13'---2"".9""2 

Total Salary Cost plus FICA $ ___ .:.4::.24"',0:::2:..:7.::.3"'-3 

Page;l of to 
Fon1l USM-l~J 
(Revised 1197) 

Automated OIlOt 



u.s. Department of Justice 
United States Marshals Service 

SCHEDULE B PART 11-
PERSONNEL BENEFITS 

Direct Costs-Personnel Supporting Detention Facility 

Instructions: Provide name of retirement plans (i.e., N.Y.S. employees retirement system). insurance plans (i.e., Blue CrossIBlue Shield), 
or unemployment insurance contribution plans for positions listed in Schedule B - Part 1). 

Number of Total Salary Employer 
Employees Base Contribution 

Participating $ 

1. RETIREMENT PROGRAM(S) 

a. Regular Retirement ($107,009 Full-time: I 25,018.00 100% 
. 

b. Part-time: % 

2. INSURANCE PROGRAM(S) 

a.Name: Full-time: I 64,458.00 100% 
Health Insurance - Indirect 
($275,696 x 23.38%) Part-time: % 

h. Name: Full-time: % 

Part-time: % 

3. OTHER EMPLOYER CONTRIBUTION PLANS (i.e. unemploymellt, worker's compensatioll) 

a. Full-time: I 4,344.00 100% 

Uniform Allowance 
($18,581 x 23.38%) Part-time: % 

b. Full-time: % 

Part-time: % 

c. Full-time: % 

Part-time: % 

PageioflO 

Annual 
Cost 

S 

25,018.00 

0.00 

64,458.00 

0.00 

0.00 

0.00 

4,344.00 

0.00 

0.00 

0.00 

0.00 

0.00 

93,820.001 

fomlUSM.2:I) 
(Revised 1197) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULEC 
CONSULTANTS AND CONTRACT SERVICES 

Instructions: List only those positions directly involved in jail operations and benefiting federal prisoners. Provide a detailed "description 
ofscrvice". 

Type of Service Description of Service 

I. MEDICAL: 

2. DENTAL: 

3. OTHER: Contract Services 22505 
$11,796 x 23.38% 

4. OTHER: 

5. OTHER: 

Total Consultants and Contract Services 

Page S. of 10 

No. of 
Contract 

Employees 

$ 

Annual Cost 
$ 

2,758.00 

2,758.001 

Fonn USM-24) 
(Revised 1/97) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULE D - OTHER DIRECT JAIL OPERATING COSTS 
Instructions: List only those costs associated with the operation ofthejaii that directly benefit federal prisoners. Costs associated with 
local court and law enforcement activities are not allowable costs for the purpose of detennining facility operating costs. 

Cost category 

Food & Kitchen Supplies 

Clothing (prisoner) 

Medical Care Supplies 

~REnt 

Toiletries 

raw afr •• ",[art: .. 
Utilities 

Unifonns (Jail Staff Only) 

Safety & Sanitation 

Maintenance Supplies 

Office Supplies & Postage 

Telephone & Communications 

Equipment under $5,000 (Please 
use Schedule F for equipment over 
$5,000.) 

Credits (e.g. telephone credits, 
insurance rebates, recoveries or 
indemnities on losses commissary 
income) 

Other 

Other 

Other 

Other 

Other 

Total Other Direct Costs 

Description 

40200 - $4,771 x 23.38% 

30112 - $1,639 x 23.38% 

30127 - $108 x 23.38% 

30209 - $13,450 x 23.38% 

30101 - $4,629 x 23.38% 

20200 - $5,615 x 23.38% 

( 

21401 - $8,491 x 23.38% 

21801 - $1,779 x 23.38% 

50322 - $83,249 

Page §. oflO 

Annual Cost 
$ 

1,115.00 
·_·""c· 

383.00 

25.00 

3,145.00 

1,082.00 

1,313.00 

) 

1,985.00 

416.00 

83,249,00 

92,713.00 

fonn mM"z~1 
(Revised 1J97) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

CERTIFICATE OF COST ALLOCATION PLAN 

This is to certify that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge 
and belief: 

(I) All costs included in this proposal [identify date] to establish cost allocations or billings for [identify period 
covered by plan] are allowable in accordance with the requirements ofOMB Circular A-87, "Cost Principles for 
SIal. and Local Governments," and Ule Federal award(s) to which the apply. Unallowable costs have been adjusted 
for in allocating costs as indicated in the cost allocation plan. 

(2) All costs included in this proposal are properly allocable to Federal awards on the bases of a beneficial or casual 
relationship between the expenses incurred and the awards to which they are allocated in accordance with applicable 
requirements. Further, the same costs that have been treated as indirect costs have not been claimed as direct costs. 
Similar types of costs have been accounted for consistently. 

I (1e<;!~re thM the [orer.oine i~ tme ~nd correct. 

Governmental Unit: -;c"""",_S=.!<·Ov""r,-pF-~h,..l~t""'-()"-\J!.!.r1-'--t ____ _ 

Signature: ( ~'--"-~ 
J 0 j\ ( Jt)'/\ i' S Name of Official: 

Title: 

Date of Execution: 

Page lor 10 

fomlU5~I.W 
(Revised 1/97) 

Automated 01/01 



U.S. Department of Justice 
United States Marshals Service 

CERTIFICATE OF COST ALLOCATION PLAN 

This is to certifY that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge 
and belief: 

(I) All costs included in this proposal [identifY date] to establish cost allocations or billings for [identifY period 
covered by plan] are allowable in accor<~ance with the requirements of OMB Circular A-87, "Cost Principles for 
State and Local Governments," and the Fedeml award(s) to which the apply. Unallowable costs have been adjusted 
for in allocating costs as indicated in the cost allocation plan. 

(2) All costs included in this proposal are properly allocable to Federal awards on the bases of a beneficial or casual 
relationship between the expenses incurred and the awards to which they are allocated in accordance with applicable 
requirements. Further, the same costs that have been treated as indirect costs have not been claimed as direct costs. 
Similar types of costs have been accounted for consistently. 

, r1rcl~rr that the foregoing i~ fmc ~nrt corrrct. 

Goverrunental Unit: _~=---,""-,,O--"'If'-f-1.~f=\:-"""""V<.:.v\...:.I-'-t _____ _ 

Signature: ~~ 
:ron i :::r D 1\ e S Name of Official: 

Title: 

Date of Execution: 

Pagelof \0 

Forlll u!;M-W 
(Revised \/97) 

Automated 01l0l 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULE E - COST ALLOCATION PLANSIINDIRECT COST PROPOSALS 

Instructions: If you intend to claim central service costs you must provide a cost allocation plan. See OMB Circular A-87, 
Attachment C. Similarly, if you intend to claim indirect costs you must provide an indirect cost proposal. An indirect cost is 
any cost not directly identified with a single, final cost objective and is not subject to treatment as a direct cost. See OMB 
Circular A-87, Attaclunent E. 

(8) (C) 
(A) Organization No. of 

Type of service Provided Providing Employees 
Service Involved 

Dues and Subscriptions Sarpy County 

Safety Committee Sarpy County 

Audit & Accounting Sarpy County 

Insurance Admin Sarpy County 

Cost Allocation Plan Sarpy County 

County Insurance Sarpy County 

Unemployment Sarpy County 

Personnel Sarpy County 

Fiscal Administration Sarpy County 

Purchasing Sarpy County 

Data Center Sarpy County 

Accounting & Payroll Sarpy County 

Banking Sarpy County 

Building Maintenance Sarpy County 

Tolal: 0 

Page~oflO 

(D) (E) 
Total Cost % of Time Spent 
of Salaries in Support of Jail 

and Benefits Operations 
$ % 

630.00 23.38 

468.00 23.38 

2,949.00 23.38 

64.00 23.38 

706.00 23.38 

12,296.00 23.38 

0.00 23.38 

16,092.00 23.38 

7,684.00 23.38 

4,703.00 23.38 

0.00 23.38 

19,622.00 23.38 

3,805.00 23.38 

99,987.00 4.8 

(F) 
Allowable 

Indirect Cost 
(D) x (E) ~ F 

S 

147.29 

109.42 

689.48 

14.96 

165.06 

2,874.80 

0.00 

3,762.31 

1,796.52 

1,099.56 

0.00 

4,587.62 

889.61 

4,799.38 

0.00 

0.00 

0.00 

0.00 

20,936.02 

fonnUS~I·W 
(ReVised 1197) 

Automated OlfOl 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULE F - EQUIPMENT COST 

Instructions: A Listing of equipment which is in the current approved jail operating budget for this contract period may be provided 
andlor attached to this worksheet for full purchase value consideration. If equipment is depreciated, show total acquisition amount and 
method used by state, county or city in calculating depreciation. A use allowance not to exceed 6-213% of acquisition cost of usable 
equipment may be substituted in lieu of depreciation. Equipment must be used directly for jail operations. Treatment of these costs must be 
consistent with local government's method .. 

A. New Equipment Approved in Current Operating Budget (Use Continuation Sheet if Necessary) 

(4) (5) (6) 
(I) (2) (3) 

Cost Enter % cfuse Equipment 
Item Proposed No. of by the jail (i.e., If Cost 

Description Utilization Units 
per 

equipment is used Allowable 
Unit 

by several depts.) (4) x (5) x (6) 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

Total Current Equipment Cost ~ 
Equipment Allowance (6-2/3% of above) ~ 

B. Show Method of Calculating Depreciation of Equipment if 6-213% depreciation is not used. 

Page 2, of 10 

Fonn U8M·Z4J 
(Re\·jsed 1197) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULE G - BUILDING DEPRECIATION 

Instructions: Provide an explanation of method used by state, county or city to depreciate buildings. Show date of construction-. cost of 
construction (cost afland/site is not allowable)-, number afyears in depreciation cycle. Note that federal assistance revenues used for 
building construction are considered offsetting revenues and are to be subtracted from cost of construction. In lieu of building depreciation 
an annual use allowance of2% of acquisition cost may be substituted. Treatment of these costs must be consistent with local government's 
method. If claiming debt sClVice arising from construction or renovation of a facility, please specify in "other" below. 

Part I ~ Depreciation Computalion 

Facility 
Year of Original Annual Depreciation 

Construction Construction Cost 

Main Building 
2003 4,352,222.00 

Addition(s) 

Annex 

Other (Please specify): FY2004 8,733.00 
Improvements 

FY2009 
Interest 

Subtotal 
4,360,955.00 

Less Federal Assistance Revenues or Grants 
including awards under Cooperative Agreement 
Program 

Total 

*Generally 2% of original construction cost 

Part II - Method of calculating depreciation used by state, county or city (i.e .• specify depreciation method if2% 
depreciation allowance is not utilized by the state, COUllty, or city) 

$87,219 + $18,487 ~ $105706 X 4.80% ~ $5,074 

I'agc ill on 0 

Claimed * 

87,044.44 

0.00 

0.00 

174.66 

0.00 

87,219.10 

5,074' 

Fonn USM-243 

(Revised 1197) 
Automated 0\10\ 



U.S. Department of Justice 
United States Marshals Service COST SHEET FOR DETENTION SERVICES 

SCHEDULE A 

Instructions: This should be completed and submitted to the U.S. Marshal by the local government for the acquisition of detention services for 
federal prisoners. The cost information contained in this fann will be reviewed by a representative from the U.S. Marshals Service Headquarters. 
Upon request, additional supporting data in addition to that included as part of this cost sheet may be requested The individual designated in 
Section V will be contacted by a U.S. Marshals Service representative to negotiate ajail per them rate and its effective date. Upon completion of 
negotiations, and Intergovernmental Service Agreement (ICTA) will be issued by the U.S. Marshals Service Headquarters and forwarded to the 
local government for review and signature. Local Governments shall only request the reimbursement of costs to the extent provided for in 
the latest revision of ()i\"IH Ch'cular ~f). A-Nl. OMS Circular No. A-87 sets forth the principles and standards for determining costs for federal 
awards carried out through agreements with slate and local governments. If additional guidance is required, please contact U.S. Marshals Service 
Headquarters, Prisoner Services Division (202) 307-5100. 

Name of Facility: 
Sarpy County Jail 

Section I - Generallnfol'mation 

Physical Address of Facility: 

1 ?OR (Jolrl~n OHtr Drivr 
Papillion, NE 68046-2800 

Phone Number: (402) .::5::c93::::-:=22~8~5 ________ _ 

Section II - Financial Data Summary 

TOTAL OPERATING COST FOR JAIL: 

A. Time Frame (Fiscal Year): FROM: ",7",12",0",0",8...,.,. __ _ 
(Mollth/Year) 

TO: 6/2009 
(MolllhlYeQI') 

B. Total Personnel Costs (Schedule B - Part I) ...................................................................................... .. 

C. Total Personnel Benefits (SchedUle B - Part II) ................................................................................ . 

D. Total Consultants and Contract Service (Schedule C) ...................................................................... .. 

E. Other Direct Operating Costs (Schedule D) ...................................................................................... .. 

F. Indirect Costs (Schedule E)* ............................................................................................................. . 
*A cel'lified cosl al/ocalioll plall lIIuSI be submilled if l'eimbU1~emeul jar iudireci costs is requested. 

G. Equipment Depreciation Costs (Schedule F) .................................................................................... .. 

H. Building Depreciation Costs (Schedule G) ........................................................................................ . 

I. Total Operating Costs (Schedule B-G) ............................................................................................... . 

TOTAL ACTUAL OPERATING COST FOR PRIOR FISCAL YEAR ........................................ . 

PREVIOUS EDITIONS OBSOLETE PageloflO 

ANNUAL COST 

$3,293,228.97 

$795,562.00 

$235, II 0.00 

$384,665.00 

$1,045,686.00 

$61,265.00 

$102,136.00 

$5,917,652.97 

$5,454,134.00 

Form USM-243 
(Revised 1197) 

Automated 01101 



u.s. Deparbnent of Justice 
United States Marshals Service 

Time frame of Prisoner Information 

Section III - Prisoner Population Information 

(Must correspolld wilh timeframe 011 previo", page) 
FROM: 112008 

(Mol/lltlYenr) 

Inmate Capacity of Jail: 

Male Female Juvenile 

148 

Average Dally Population: 

'1'YPI.! o( l>l'isuUl.!r Mala FI!1l1ull! JuvCllill! 

Federal 

Local 149.68 

State 

TOTAL 149.68 

Section IV - Per Diem 

Proposed Per Diem Rate for Federal Prisoners: S 108.31 (5,917,652 / 54,636) 

State Prisoner Per Diem (if applicable): $ _____ _ 

Section V - Local Govcmmcnt Contact 

TO: 612009 
(MolllltlYear) 

TOTAL 

148 

TOTAL 

149.68 

149.68 

Please provide the name of the individual authorized to represent and to act for the Local Govemment in jail day rate negoti~tions. 

Name David L. La Haye 

Title Principal Consultant 

Department/Office __________________ _ 

Street 215 So. Century Ave. #314 

Phone (877) 942-6466 FAX (866) 942-6465 City Waunakee State WI ZIP 53597 

Section VI - Certification Statement 

This is to certify 1110/, 10 the best of my knowledge and belief the dale fumislred ill Schedules B througlr G are accurate, complete and Cllrrelll, 
alld do 1101 illelude ony llllallocoble, or JlJJo/Jowohle, or UlJo/Jowable cosls prohibiled by OMB Circular No. A-87 (Cos! Principles for SIDle alld 
Local Govemmellts) or ony cost not relaled 10 tire jail facllity as discussed 011 Form USM-243 (Cost street for Delention SerVices). The records 
a/this agency area availablefor revlewolld alldit by the ([utllorized representative of/lie u.s. Governme,,1 to verify any jail per diem rale 

S,gnatu ~~_ Oal, M1Lvrlh.l, 2.0(0 

Il~gotio~ted 

Name 'Ilr\i TWo 0..(.1..;/ >V.CUI\ I Sc... (1 CPo1 
PageloftO 
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u.s. Department of Justice 
United States Marshals SelVice 

SCHEDULE B PART 1-
PERSONNEL COSTS 

Direct Costs-Personnel Supporting Detention Facility 

Instructions: List only those positions directly involved injail operations and benefiting federal prisoners. 

Type of Position 

Deputy Salary 

Other Deputy's Salary 

Clerical Salary 

Booking Salary 

Nurse Salary 

Nurse - Part Time 

Overtime 

(Use continuatioll sheet if needed) 

(A) (B) (C) (D) 
Annual Salary Full Time or Number of Total Salary Cost 

Cost Part Time Positions (A) x (C) = (D) 
$ $ 

89,496.00 Full Time $1.00 89,496.00 

52,722.88 Full Time $42.00 2,214,360.96 

33,127.00 Full Time $3.00 99,381.00 

35,409.40 Full Time $8.00 283,275.20 

62,219.00 Full Time $1.00 62,219.00 

44,280.00 Part Time $4.00 177,120.00 

129,348.00 $1.00 129,348.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total Salary Cost $ 3,055,200.16 

FICA Benefits 7.65 % $ __ -=:23:::.3,,,,72::2::.8:..1 

Total Sala.'Y Cost plus FICA $ __ --'3"',2"'8"'8,"'92::2"'.9:..7 

FageloflO 
FOIIIIU~M-m 
(Revised 1/97) 
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U.S. Department of Justice 
United States Marshals Service 

SCHEDULE B PART II­
PERSONNEL BENEFITS 

Direct Costs-Personnel Supporting Detention Facility 

Instructions: Provide name of retirement plans (i.e .• N.V.S. employees retirement system). insurance plans (i.e .• Blue Cross/Blue Shield). 
or unemployment insurance contribution plans for positions listed in Schedule B - Part 1). 

Number of Total Salary Employer 
Employees Base Contribution 

Participating $ 

1. RETIREMENT PROGRAM(S) 

a. Regnlar Retirement Full-time: % 

b. Part-time: % 

2. INSURANCE PROGRAM(S) 

a.Name: Full-time: % 
Group Insurance· Indirect 

Part-time: . % 

b.Name: Full-time: % 

Part-time: % 

3. OTHER EMPLOYER CONTRIBUTION PLANS (i.e. ullemp/oymellt, worker's compellsatloll) 

a. Full-time: 44,291.00 100% 

Uniform Allowance 
Part-time: % 

b. Full-time: % 

Part-time: % 

c. Full-time: % 

Part-time: % 

Page~orto 

Annual 
Cost 

$ 

262,127.00 

0.00 

489,144.00 

0.00 

0.00 

0.00 

44,291.00 

0.00 

0.00 

0.00 

0.00 

0.00 

795,562.00 I 

Form lI~M2-IJ 
(Revised 1191) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULEC 
CONSULTANTS AND CONTRACT SERVICES 

Instructions: List only those positions directly involved in jail operations and benefiting federal prisoners. Provide a detailed "description 
of service", 

Type of Service Description of Service 

1. MEDICAL: Visiting Doctors and Dentists - Indirect 

2. DENTAL: 

3. OTHER: Medical Reimbursement 

4. OTHER: Consulting Fee for Master Control Center 

S.OTHER: 

Total Consultants and Contract Services 

No. of 
Contract 

Employees 

$ 

Annual Cost 
$ 

237,379.00 

-2,903.00 

634.00 

235,110.001 

Fonn IISM-143 
(Revised \/91) 
Automated (nJ()\ 



U.S. Department of J uslice 
United States Marshals Service 

SCHEDULE D - OTHER DIRECT JAIL OPERATING COSTS 
InstructioDS! List only those costs associated with the operation of the jail that direct1y benefit federal prisoners. Costs associated with 
local court and law enforcement activities are not allowable costs for the purpose of detennining facility operating costs. 

Cost category Description 

.... .. "-"~"-'-" .~., '~>.'.'-

Food & Kitchen Supplies 30111 - $308,716 

Clothing (Prisoner) 21210 - $1,445 

Medical Care Supplies 30105 - $2,571 

Bedding & Linens 30100 - $22,075 

Toiletries 

Recreation and Education 

Utilities 

Uniforms (Jail Staff Only) 

Safety & Sanitation 

Maintenance Supplies 30112 - $2,757; 30209 - $2,588 

Office Supplies & Postage 22000 - $2,014; 22200 - $22; 29900 - $129; 30101 - $13,115 

Telephone & Communications 20200 - $1,501 

Equipment under 55,000 (Please 
lise Scbedule F for equipmellt over 
$5,000.) 

Credits (e.g. telephone credits. 
insurance rebates. recoveries or 
indelTUlities on losses commissary 
income) 

Other Dues & Subscriptions 21801 - $6,202; 21820 - $3,292 

Other Equip Repair 20400 - $607; 21200 $475; 21400 - 2,380; 21600 - $ 

Other Bldg Repair 21300 - $1,666 

Other Travel 21701 - $1,197; 21702 - $3,101; 21704 - $38; 21705 - $426 

Other 

Total Other Direct Costs 

Page f! oflO 

Annual Cost 

"'~-'-.--' . 

( 

$ -.--,----
308,716.00 

1,445.00 

2,571.00 

22,075.00 

5,345.00 

15,280.00 

1,501.00 

) 

9,494.00 

11,810.00 

1,666.00 

4,762.00 

384,665.00 

Foml \I~M·?~1 
(Revised 1/97) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

CERTIFICATE OF COST ALLOCATION PLAN 

This is to certifY that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge 
and belief: 

(1) All costs included in this proposal [identifY date] to establish cost allocations or billings for [identifY period 
covered by plan] are allowable in accordance with the requirements ofOMB Circular A-87. "Cost Principles for 
SIale ami Local Govenunenls." aud lhe Federal award(s) 10 whieh Ihe apply. Unallowable eosls haw beeu adjusled 
for in allocating costs as indicated in the cost allocation plan. 

(2) AU costs included in this proposal are properly allocable to Federal awards on the bases of a beneficial or casual 
relationship between the expenses incurred and the awards to which they are allocated in accordance with applicable 
requirements. Further, the same costs that have ~een treated as indirect costs have not been claimed as direct costs. 
Similar types of costs have been accounted for consistently. 

I or~JAre IhM the forer-ninr- i~ tme AnO C01Te~t. 

Governmental Unit: _~"""':---"CU-"""'-F-f--'~'-"'O-"U,-,".:...T.!-f ____ _ 

Signature: ~~ 
::rO~ i :r~ I\t S Name of Official: 

Title: 

Date of Execution: MllrcM J-, ZO(O 

PageloflO 

fUl1l1US~I-W 
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U.S. Department of Justice 
United States Marshals Service 

SCHEDULE E - COST ALLOCATION PLANSIINDIRECT COST PROPOSALS 

Instructions: Jfyou intend to claim central service costs you must provide a cost allocation plan. See OMB Circular A·87, 
Attachment C. Similarly, if you intend to claim indirect costs you must provide an indirect cost proposal. An indirect cost is 
any cost not directly identified with a single~ final cost objective and is not subject to treatment as a direct cost. See OMB 
Circular A·87, Attachment E. 

(B) (C) 
(Al Organization No. of 

Type of service Provided Providing Employees 
Service Involved 

Dues and Subscriptions Sarpy County 

Safety Committee Sarpy County 

Audit & Accounting Sarpy County 

Insiurance Administration Sarpy County 

Cost Allocation Plan Sarpy County 

Telephone Services Sarpy County 

County Insurance Sarpy County 

Jail Utilities Sarpy County 

Personnel Sarpy County 

Fiscal Administration Sarpy County 

Purchasing Sarpy County 

Data Center Sarpy County 

Financial Administration Sarpy County 

Banking Sarpy County 

Sheriffs Administration Sarpy County 

Jail Maintenance Sarpy County 

Tolal: 0 

Pagel!. ofiO 

(D) (E) 
Total Cost % of Time Spent 
of Salaries in Support of Jail 

and Benefits Operations 
$ % 

988.00 100 

729.00 100 

3,436.00 100 

102.00 100 

2,375.00 100 

8,038.00 100 

61,345.00 100 

158,750.00 100 

25,031.00 100 

8,956.00 100 

5,478.00 100 

0.00 100 

24,640.00 100 

4,436.00 100 

470,649.00 100 

270,733.00 100 

(F) 
Allowable 

Indirect Cost 
(Dlx(El=F 

$ 

988.00 

729.00 

3,436.00 

102.00 

2,375.00 

8,038.00 

61,345.00 

158,750.00 

25,031.00 

8,956.00 

5,478.00 

0.00 

24,640.00 

4,436.00 

470,649.00 

270,733.00 

0.00 

0.00 

1,045,686.00 

fonnU5hl·W 
(Revised 1197) 

Automated 01/01 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULE F - EQUIPMENT COST 

Instructions: A Listing of equipment which is in the current approved jail operating budget for this contract period may be provided 
andlor attached to this worksheet for full purchase value consideration. If equipment is depreciated, show total acquisition amount and 
method used by state, county or city in calculating depreciation. A use atlowance not to exceed 6-213% of acquisition cost of usable 
equipment may be substituted in lieu of depreciation. Equipment must be used directly for jail operations. Treatment of these costs must be 
consistent with local govemment1s method .. 

A. New Equipment Approved in CUrrent Operating Budget (Use Continuation Sheet if Necessary) 

(4) (5) (6) 
(1) (2) (3) Cost Enter % of use Equipment 
Item Proposed No. of by the jail (i.e., If Cost 

Description Utilization Units per 
equipment is used Allowable Unit 
by several depts.) (4) x (5) x (6) 

Equipment Depreciation % 0.00 

Seo Sohedulo % 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

Total Current Equipment Cost C'O:OO" 

B. Show Method of Calculating Depreciation of Equipment if 6~2/3% depreciation Is not used. 

Page2,oflO 
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U.S. Department of Justlce 
United States Marshals Service 

SCHEDULE G - BUILDING DEPRECIATION 

Instructions: Provide an explanation of method used by state, county or city to depreciate buildings. Show date of construction-, cost of 
construction (cost of land/site is not allowable)-, number afyears in depreciation cycle. Note that federal assistance revenues used for 
building construction are considered offsetting revenues and are to be subtracted from cost of construction. In lieu of building depreciation 
an annual use allowance of2% of acquisition cost may be substituted. Treatment of these costs must he consistent with local government's 
method. If claiming debt service arising from construction or renovation of a facility, please specify in "othern below. 

Part l-lJepreciation Computation 

FaclUty 
Year of Original Annual Depreciation 

Construction Construction Cost 

Main Building 
1989 6,720,658.00 

Add;I;"n(.) 

Annex 

Other (please specify): 2004 125,491.00 
2005 
onn< 

Subtotal 
6,846,149.00 

Less Federal Assistance Revenues or Grants 
including awards under Cooperative Agreement 
Program 

Total 

*Generally 2% of original construction cost 

Part n· Method of calculating depreciation used by state~ county or dty (I.e., specify depreciation method if2% 
depreciation allowance is 1101 utilized by the slale, cOllnty, or city) 

(1) Jail is 79.904 % of total square feet occupied - $127,823 x 79.904% ~ $102,136 

P,gell!o[lO 

Claimed * 

134,413.16 

0.00 

0.00 

2,509.82 

0.00 

136,922.98 

9,100.00 

102,136 

FornI lJ5Ml'IJ 
(Revi,.d 1197) 

Automated OUOI 



u.s. Department of Justice 
United States Marshals Service COST SHEET FOR DETENTION SERVICES 

SCHEDULE A 

Instructions: This should be completed and submitted to the U.S. Marshal by the local government for the acquisition of detention services for 
federal prisoners. The cost information contained in this form will be reviewed by a representative from the U.S. Marshals Service Headquarters. 
Upon request, additional supporting data in addition to that included as part of this cost sheet may be requested. The individual designated in 
Section V will be contacted by a U.S. Marshals Service representative to negotiate a jail per them rate and its effective date. Upon completion of 
negotiations, and Intergovernmental Service Agreement (ICTA) will be issued by the U.S. Marshals Service Headquarters and forwarded to the 
local government for review and signature. Local Governments sball only request the reimbursement of costs to the extent provided for in 

the latest revision of O;\-IB UrclIl.ar :\0. A-'S"!. OMB Circular No. A-87 sets forth the principles and standards for determining costs for federal 
awards carried out through agreements with state and local governments. If additional guidance is required, please contact U.S. Marshals Service 
Headquarters, Prisoner Services Division (202) 307-5100. . 

Name of Facility: 
. S~rpl: COll~~_Juvenil"Center ___ .. 

Section I - General Information 

Physical Address of Facility: 

9701 Cornhl!sker 
Papillion, Nebraska 68046 

Phone Number: (402) 537-7000 
~~~---------------

Section II - Financial Data Summary 

TOTAL OPERATING COST FOR JAIL: 

A. Time Frame (Fiscal Year): FROM: ...:7,,12'-'0-'0,,8 ___ _ TO: 612009 
(Month/Yem) (MontlllYear) 

B. Total Personnel Costs (Schedule B - Part I) ....................................................................................... . 

C. Total Personnel Benefits (Schedule B - Part II) ................................................................................ . 

D. Total Consultants and Contract Service (Schedule C) ....................................................................... . 

E. Other Direct Operating Costs (Schedule D) ....................................................................................... . 

F. Indirect Costs (Schedule E)* ............................................................................................................. . 
*A certified cost allocation pian must be submitted ifreimbursementfor indirect costs is requested. 

G. Equipment Depreciation Costs (Schedule F) ..................................................................................... . 

H. Building Depreciation Costs (Schedule G) ........................................................................................ . 

l. Total Operating Costs (Schedule B-G) ............................................................................................... . 

TOTAL ACTUAL OPERATING COST FOR PRIOR FISCAL YEAR ........................................ . 

PREVIOUS EDITIONS OBSOLETE Pagel of 10 

ANNUAL COST 

$1,212,253.74 

$307,465.00 

$121,825.00 

$49,447.00 

$148,069.98 

$9,649.00 

'1;100,632.00 

$1 ,988,341.72 

Fonn USM·243 
(Revised 1197) 

Automated OIlOI 



U.S. Department of Justice 
United States Marshals Service 

Section III - Prisoner Population Information 

Time frame of Prisoner Information 
(Must correspond with time/rame 011 previolls page) 

FROM:7:.:'.::20::0:::8 ___ _ 6/Jll1l9 
(Mol11hlYear) (Month/Year) 

Inmate Capacity of Jail: 

Male Female Juvenile TOTAL 

21 21 

Average Daily Population: 

Type uf I~risullcr Male Female juvenile TOTAL 

Federal 3 3 

Local 18.95 18.95 

State 

TOTAL 21.95 21.95 

Section IV - Per Diem 

Proposed Per Diem Rate for Federal Prisoners: $ 247.55 (1,988,342 / 8,032) 

State Prisoner Per Diem (if applicable): $ ____ _ 

Section V - Local Government Contact 

Please provide the name of the individual authorized to represent and to act for the Local Government injail day rate negotiations. 

Name David L. La Haye 

Title Principal Consultant 

Phone ( 877) 942-6466 

Department/Office ___________________ _ 

FAX (866) 942-6465 

Street 215 So. Century Ave. #314 

City Waunakee 

Section VI - Certification Statement 

State:.!W!CI,-__ ZIP 53597 

This is to certify thaI, to the best a/my kllowledge alld belief the date furnished ill Schedules B through G are accurate. complete alld current, 
alld do /lot include any unallocable. or unallowable. or unallowable costs prohibited by OMB Circular No. A-87 (Cost Principles for State and 
Local Governments) or any cost not related to the jail facility as discussed on Form USM-243 (Cost Sheet for Detelltioll Services). The records 

~:'::~;!:'I~CY area available Jar ~review alld audit by the authorized represelltative oj the U.S. Goventmellt to verifY allY jail per diem rate 

S,gnature ~~ Date N\o..~ 2 2c I D 

Name 1 "JOl\e T;tle t.~4.\"Mo..oI\ ~~~~~-------------

Page~oflO 
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U.S. Department of Justice 
United States Marshals Service 

SCHEDULE B PART 1-
PERSONNEL COSTS 

Direct Costs-Personnel Supporting Detention Facility 

Instructions: List only those positions directly involved in jail operations and benefiting federal prisoners. 

Type of Position 

Capitan 

Director 

Assistant Director 

Administrative Assistant 

Training Supervisor 

Senior Juvenile Service Officer 

Supervisor 

Juvenile Services Officer 

Juvenile Service Officer 

Nurse 

Overtime 

(Use continuation sheet if needed) 

UElJa,ab1e Ctsts: 

Ib1d:M!r" - B::ardirg iliJb:a:is 
fhlf 03p:i.tan Sllaty 
03p:i.taJ. 0lt.1.cw 

'lbtal 

(A) 
Annual Salary 

Cost 

$158,990 
45,055 
13,466 

$ 

45,055.00 

83,061.00 

63,923.00 

46,044.00 

52,941.00 

47,320.00 

52,941.00 

41,133.00 

14,571.00 

12,842.00 

108,921.00 

(B) 
Full Time or 

Part Time 

Part Time 

Full Time 

Full Time 

Full Time 

Full Time 

Full Time 

Full Time 

Full Time 

Part Time 

Part Time 

Total Salary Cost 

FICA Benefits 

(C) (D) 
Number of Total Salary Cost 
Positions (A) x (C) ~ (D) 

$ 

$0.77 34,521.14 

$0.77 63.64U4 

$0.77 48,977.80 

$0.77 35,278.91 

$0.77 40,563.39 

$2.00 94,640.00 

$3.00 158,823.00 

$10.00 411,330.00 

$8.00 116,568.00 

$1.00 12,842.00 

$1.00 108,921.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

$ 1,126,106.59 

7.65 % $ ___ ..::8",6,:..14:.:.7:.:..1::0..5 

Total Salary Cost plus FICA $ __ --"'1,"'21::.:2"',2::.:5=3.:..:.7...:..4 

$217,511 

PagelofiO 
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u.s. Department of Justice 
United States Marshals Service 

SCHEDULE B PART II­
PERSONNEL BENEFITS 

Direct Costs-Personnel Supporting Detention Facility 

Instructions: Provide name of retirement plans (i.e., N.V.S. employees retirement system), insurance plans (i.e., Blue CrosslBlue Shield), 
or unemployment insurance contribution plans for positions listed in Schedule B - Part 1). 

Number of Total Salary Employer 
Employees Base Contribution 

Participating $ 

I. RETIREMENT PROGRAM(S) 

a. Regular Retirement ($107,009 Full-time: 1 81,990.00 100% 

h. Part-time: % 

2. INSURANCE PROGRAM(S) 

a, Name: Full-time: 1 211,238.00 100% 
Health Insurance - Indirect 
($275,696 x 76.62%) Part-time: % 

b. Name: Full-time: % 

Part-time: % 

3. OTHER EMPLOYER CONTRIBUTION PLANS (Le. ullemp[oymellt, worker's compensation) 

a. Full-time: 1 14,237.00 100% 

Unifonn Allowance 
($18,581 x 76.62%) Part-time: % 

h. Full-time: % 

Part-time: % 

c. Fun-time: % 

Part-time: % 

Page!oflO 

Annual 
Cost 

$ 

81,990.00 

0.00 

211,238.00 

0.00 

0.00 

0.00 

14,237.00 

0.00 

0.00 

0.00 

0.00 

0.00 

307,465.001 

funllUS~I-W 
(Revised 1197) 
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U.S. Department of Justice 
United States Marshals Service 

SCHEDULEC 
CONSULTANTS AND CONTRACT SERVICES 

Instructions: List only those positions directly involved in jail operations and benefiting federal prisoners. Provide a detailed "description 
of service". 

Type of Service Description of Service 

1. MEDICAL: Visiting Doctors & Dentists - Indirect 

2. DENTAL: 

3. OTHER: Contract Services 22505 
$11,796 x 76.62% 

4. OTHER: Preparation of daily meals for detainees 
by Sarpy County Jail30111 

5. OTHER: 

Total Consultants and Contract Services 

Page 2 of 10 

No. of 
Contract 

Employees 

$ 

Annual Cost 
$ 

28,285.00 

9,038.00 

84,502.00 

121,825.00 I 

FOrnI U~M'Z1) 
(Re\'ised 1191) 

Automated 01101 



U.S. Department of Justice 
United States Marshals Service 

SCHEDULE D - OTHER DIRECT JAIL OPERATING COSTS 
Instructions: List only those costs associated with the operation of the jail that directly benefit federal prisoners. Costs associated with 
local court and law enforcement activities are not allowable costs for the putpose of determining facility operating costs. 

Cost category 

--.-

'F.rei.<j1t 

Medical Care Supplies 

~~ 

liM Ellfar:uodSI!: f:l .... lliF 

Utilities 

-- - .. 
-.=" , f:lrnli= 

Maintenance Supplies 

Office Supplies & Postage 

Telephone & Communications 

Equipment under $5,000 (Please 
use Schedule F for equipment over 
$5,000.) 

Credits (e.g. telephone credits, 
insurance rebates, recoveries or 
indemnities on losses commissary 
income) 

Other 

Other 

Other 

Other 

Other 

Total Other Direct Costs 

Description 

22200 -$53 

29900 - $112 

30105 - $1,723 

40200 - $4,771 x 76.62% 

30100 - $7,560 

30112 - $1,639 x 76.62% 

21200 - $160 

30127 - $108 x 76.62% 

30209 - $13,450 x 76.62% 

30101 - $4,629 x 76.62% 

20200 - $5,615 x 76.62% 

( 

21401 - $8,491 x 76.62% 

21801 - $1,779 x 76.62% 

2040-$1,179 

21300 - $7,643 

l'lage§.of\0 

Annual Cost 
$ 

53.00 

112.00 

1,723.00 

3,656.00 

7,560.00 

1,256.00 

160.00 

83.00 

10,305.00 

3,547.00 

4,302.00 

) 

6,505.00 

1,363.00 

1,179.00 

7,643.00 

49,447.00 

fOlm mM"Z'1] 
(Revised 1f97) 
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U.S. Department of Justice 
United States Marshals Service 

CERTIFICATE OF COST ALLOCATION PLAN 

This is to certifY that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge 
and belief: 

(I) All costs included in this proposal [identify date I to establish cost allocations or billings for [identifY period 
covered by plan] are allowable in accordance with the requirements ofOMB Circular A-87, "Cost Principles for 
Slale and Local Goverlllnenls," and Ihe Federal award(s) 10 which Ihe apply. Unallowable cosls have been adjusled 
for in allocating costs as indicated in the cost allocation plan. 

(2) All costs included in this proposal are properly allocable to Federal awards on the bases of a beneficial or casual 
relationship between the expenses incurred and the awards to which they are allocated in accordance with applicable 
requirements. Further, the same costs that have been treated as indirect costs have not been claimed as direct costs. 
Similar types of costs have been accounted for consistently. 

I declare th3t the foregoing i~ true 3nd correct. 

Go_~"U""~ 
SIgnature: _~ 

Name of Official: ~'O \'1.( :::r{) VI -e.s 
Title: 

Date of Execution: 

PageloflO 
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U.S. Department of Justice 
United States Marshals Service 

SCHEDULE E - COST ALLOCATION PLANSIINDIRECT COST PROPOSALS 

Instructions: If you intend to claim central service costs you must provide a cost allocation plan. See OMB Circular A-87. 
Attachment C. Similarly, if you intend to claim indirect costs you must provide an indirect cost proposal. An indirect cost is 
any cost not directly identified with a single, final cost objective and is not subject to treatment as a direct cost. See OMB 
Circular A-87, Attachment E. 

(B) (C) 
(A) Organization No. of 

Type of service Provided Providing Employees 
Service Involved 

Dues and Subscriptions Sarpy County 

Safety Committee Sarpy County 

Audit & Accounting Sarpy County 

Insurance Admin Sarpy County 

Cost Allocation Plan Sarpy County 

County Insurance Sarpy County 

Unemployment Sarpy County 

Personnel Sarpy County 

Fiscal Administration Sarpy County 

Purchasing Sarpy County 

Data Center Sarpy County 

Accounting & Payroll Sarpy County 

Banking Sarpy County 

Building Maintenance Sarpy County 

Total: 0 
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(D) (E) 
Total Cost % of Time Spent 
of Salaries in Support of Jail 

and Benefits Operations 
$ % 

630.00 76.62 

468.00 76.62 

2,949.00 76.62 

64.00 76.62 

706.00 76.62 

12,296.00 76.62 

0.00 76.62 

16,092.00 76.62 

7,684.00 76.62 

4,703.00 76.62 

0.00 76.62 

19,622.00 76.62 

3,805.00 76.62 

99,987.00 95.2 

(F) 
Allowable 

Indirect Cost 
(D)x(E)~F 

$ 

482.71 

358.58 

2,259.52 

49.04 

540.94 

9,421.20 

0.00 

12,329.69 

5,887.48 

3,603.44 

0.00 

15,034.38 

2,915.39 

95,187.62 

0.00 

0.00 

0.00 

0.00 

148,069.98 

rOHn UShl-W 
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u.s. Department of Justice 
United States Marshals Service 

SCHEDULE F - EQUIPMENT COST 

Instructions: A Listing of equipment which is in the current approved jail operating budget for this contract period may be provided 
andlor attached to this worksheet for full purchase value consideration. If equipment is depreciated, show total acquisition amount and 
method used by state, county or city in calculating depreciation. A use allowance not to exceed 6-2/3% of acquisition cost of usable 
equipment may be substituted in lieu of depreciation. Equipment must be used directly for jail operations. Treatment of these costs must be 
consistent with local government's method .. 

A. New Equipment Approved in Current Operating Budget (Use Continuation Sheet if Necessary) 

(4) (5) (6) 
(1) (2) (3) 

Cost Enter % of use Equipment 
Item Proposed No. of by the jail (i.e., If Cost 

Description Utilization Units 
per 

equipment is used Allowable 
Unit 

by several depts.) (4) x (5) x (6) 

Equipment Depreciation % 0.00 

See Schedule % 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

% 0.00 

Total Current Equipment Cost ~ 
Equipment Depreciation - See Schedule ~ 

B. Show Method of Calculating Depreciation of Equipment if 6-213% depreciation is not used. 
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U.S. Department of Justice 
United States Marshals Service 

SCHEDULE G - BUILDING DEPRECIATION 

Instructions: Provide an explanation of method used by state, county or city to depreciate buildings. Show date of construction-, cost of 
construction (cost ofland/site is not allowable)-. number aryears in depreciation cycle. Note that federal assistance revenues used for 
building construction are considered offsetting revenues and are to be subtracted from cost of construction. In lieu of building depreciation 
an annual use allowance 0[2% of acquisition cost may be substituted. Treatment of these costs must be consistent with local government's 
method. If claiming debt service arising from construction or renovation ofa facility, please specify in "other' below. 

Part I - Depreciation Computation 

I<'acility 
Year of Original Annual Depreciation 

Construction Construction Cost 

Main Building 
2003 4,352,222.00 

Addili,,"(,J 

Annex 

Other (Please specifY): FY2004 8,733.00 
Improvements 

FY2009 
Interest 

Subtotal 
4,360,955.00 

Less Federal Assistance Revenues or Grants 
including awards under Cooperative Agreement 
Program 

Total 

*Generally 2% of original construction cost 

Part II - Method of calculating depreciation used by state, county or city (i.e., specify depreciation method if2% 
depreciation allowance is not utilized by the state. county, or city) 

$87,219 + $18,487 = $105706 X 95.20% = $100,632 

PagelQoflO 

Claimed * 

87,044.44 

0.00 

0.00 

174.66 

0.00 

87,219.10 

100,63 

fonllUSM.m 
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SARPYCOUNTY,NEBRASKA 
COUNTY ATTORNEY - CHILD SUPPORT ENFORCMENT UNIT 

COMPUTATION OF INDIRECT COST RATE 
FOR THE FISCAL YEAR ENDING JUNE 30, 2011 (1) 

1. Countywide Central Service Allocations: 

Building Use Charge 
Depreciation Expense 
Employee Benefits 
Miscellaneous General 
Other Expense 
Insurance 
Building and Grounds 
Personnel 
Fiscal Administration 
Purchasing 
Data Center 
County Clerk 
County Treasurer 
County Attorney Department Admin 
County Attorney Operating Expense 
County Sheriff 

Total Indirect Costs 

II. Roll Forward Adjustment (2) 

III. Indirect Costs Plus Roll Forward 

IV. FY 2009 Direct Salaries (per Claims) 

V. FY 2011 Fixed Indirect Cost Rate (AlB) 

(1) Based on Actual FY 2009 costs. 

(2) FY 2009 Indirect Cost Rate 

FY 2009 Direct Salaries 

Total FY 2009 Fixed Recovery 

Reverse Roll-forward in Fixed Rate 

Adjusted FY 2009 Fixed Recovery 

Actual FY 2009 Indirect Costs 

Over Recovery 

$18,726 
o 
o 

1,509 
17,839 

o 
64,090 

6,705 
2,080 
1,270 
1,624 
5,970 
1,030 

51,369 
15,274 

514 

$188,000 

($4.747) 

$183,253 (A) 

$679,973 (B) 

26.95% 

28.06% 

$679.973 

$190,800 

$192,747 

188,000 

$4,747 



SARPY COUNTY, NEBRASKA 
CLERK OF THE DISTRICT COURT - IV-D CHILD SUPPORT COLLECTIONS 

COMPUTATION OF INDIRECT COST RATE 
FOR THE FISCAL YEAR ENDING JUNE 30, 2011 (1) 

I. Countywide Central Service Allocations: 

Building Use Charge $9,050 
Equipment Use Charge 258 
Em.ployee Benefits 5,551 
Miscellaneous General 311 
Other Expense 14,295 
Insurance 678 
Building and Grounds 30,975 
Personnel 1,508 
Fiscal Administration 526 
Purchasing 323 
Data Center 4,384 
County Clerk 1,459 
County Treasurer 261 
County Attorney 723 
Clerk District Court Operating Expense 1,309 
Clerk District Court Department Admin 22,829 

Total Indirect Costs $94,440 

II. Roll Forward Adjustment (2) $3.152 

III. Indirect Costs Plus Roll Forward $97,592 

IV. FY 2009 Direct IV-D Salaries (per Claims) $118,711 

V. FY 2011 Fixed Indirect Cost Rate (AlB) 82.21% 

(1) Based on Actual FY 2009 costs. 

(2) FY 2009 Indirect Cost Rate 82.86% 

FY 2009 Direct Salaries $118.711 

Total FY 2009 Fixed Recovery $98,364 

Reverse Roll-Forward in Fixed Rate 

Adjusted FY 2009 Fixed Recovery $91,288 

Actual FY 2009 Indirect Costs 

Under Recovery $3,152 

(A) 

(B) 



SARPY COUNTY, NEBRASKA 
COMPUTATION OF COUNTYWIDE INDIRECT COST RATE 

FOR THE FISCAL YEAR ENDING JUNE 30, 2011 (1) 

I. Indirect Costs: 

Countywide Central Service Allocations 
Less: County Benefits Allocated 

Total Indirect Costs 

II. Roll Forward Adjustment (2) 

III. Indirect Costs Plus Roll Forward 

IV, FY 2009 Direct Salaries 

Total County Salaries 
Less: Central Service Departments 

Total Direct Salaries 

V, FY 2011 Fixed Indirect Cost Rate (AlB) 

(1) Based on actual FY 2009 Costs, 

(2) FY 2009 Indirect Cost Rate 

FY 2009 Direct Salaries 

Total FY 2009 Fixed Recovery 

Reverse Roll-forward in Fixed Rate 

Adjusted FY 2009 Fixed Recovery 

Actual FY 2009 Indirect Costs 

FY 2009 Over-recovery 

$10,019,099 
($2,365,656) 

$29,816,767 
($7,779,260) 

$7,653,443 

($205,885) 

$7,447,558 (A) 

$22,037,507 (B) 

33,79% 

31.86% 

$22,037,507 

$7,021,150 

838,178 

$7,859,328 

7,653.443 

$205,885 



SARPY COUNTY, NEBRASKA 
NEBRASKA HEALTH & HUMAN SERVICE SYSTEMS 

COMPUTATION OF INDIRECT COSTS 
FOR THE FISCAL YEAR ENDING JUNE 30, 2011 (1) 

I. Indirect Costs: 

Countywide Central Service Allocations: 

FY 2008 FY 2010 

Fixed Amount $47,148 $54,687 
Add (Deduct) Carry Forward $8,633 $7,539 

Total Fixed Amount $55,781 $62,226 

Actual Amount $54,687 $62,226 
Add (Deduct) Carry Forward $8,633 $0 

Total Actual Amount $63,320 $62,226 

Carry Forward $7,539 $0 

Total For Reimbursement $62,226 

II. NHHSS Use Only: 

FFP Rate % ----
Amount Reimbursed To County 

$=== 

Typed Name Title Date 

Signature 

Rate is based on actual FY 2009 costs and is, therefore, "final" for that year. 
Rate is also to be used on a "fIxed" basis for Fiscal Year 2011. Under the fIxed 
rate procedure, indirect costs will be adjusted annually through the "carry-forward" 
procedure, as prescribed by OMB Circular A-87 and ASMB C-10. 



Sarpy County Board oj Commissioners 
1210 GOLDEN GATE DRIVE 
PAPILLION, NE 68046-2895 

593-4155 
www.sarpy.com 

ADMINISTRATOR 
Mark Wayne 

DEPUTY ADMINISTRATOR 
Scott Sovick 

FISCAL ADMIN.lPURCHASING AGT. 
Brian Hanson 

To: Sarpy County Board 

From: Brian Hanson 

Re: Approval of Cost Allocation Plan 

MEMO 

COMMISSIONERS 

Rusty Hike 
District 1 

JoniJones 
District 2 

Tom Richards 
District 3 

Pat Thomas 
District 4 

Rich Jansen 
District 5 

On March 2, 2010, the County Board will be requested to approve the Cost Allocation Plan 
prepared by Maximus, Inc. The plan is almost 200 pages long so I have not included a copy in 
your packet. The plan calculates seven important rates for us: 

1, The Indirect Reimbursement Rate for County Attorney Child Support expenses. 
This rate increased from 25.82% last year to 26.95% this year. 

2, The Indirect Reimbursement Rate for District Court Child Support expenses. 
This rate decreased from 85.65% last year to 82.21 % this year, 

3. The Indirect Reimbursement Rate for space rented to the Department of Health 
and Human Services, This provides revenue over and above the direct rent for 
space in the Courthouse Annex East. The recoverable amount increased from 
$52,012 to $62,226. 

4. The County-wide Indirect Cost Rate, This rate can be used for federal grants that 
allow for reimbursement of indirect costs. This rate is increased from 30,85% last 
year to 33.79%. 

5. The Cost Sheet for Detention Services which determines our rate for housing 
federal prisoners. This rate increased from $101.80 last year to $108.31 this year 
computed on the average daily population of 148. The Federal government will 
not accept this rate and is currently paying a rate of$70.00. But we are not 
currently holding Federal prisoners because our jail is more than full with our own 
prisoners. 

6, The Cost Sheet for Detention Services which determines our rate for housing 



juveniles in custody of the federal government. This rate increased from $214.02 
last year to $247.55 this year. 

7. The Cost Sheet for the Sarpy County CARE Program which determines our rate 
for juveniles in the CARE Program. This rate increased from $21.36 last year to 
$22.22 this year. 

If you have any questions, please call me at 593-2349. 

February 26, 2010 

BEHIdp 

cc: Mark Wayne 
Deb Houghtaling 
Scott Bovick 
Carol Kremer 
Bill Mackenzie 
Dick Shea 

Brian E. Hanson 


