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BOARD OF COUNTY COMMISSIONERS

SARPY COUNTY NEBRASKA

RESOLUTION APPROVING INDIRECT COST ALLOCATION PLAN

WHEREAS pursuant to Neb Rev Stat 231046Reissue 2007 the County has the
power to do all acts in relation to the concerns of the County necessary to the exercise ofits
corporate powers and

WHEREAS pursuant to Neb Rev Stat 23103 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 determine reimbursement rates for child support
collection and enforcement the daily rate for housing juveniles the daily rate for housing
prisoners the daily rate ofjuveniles in the CARE Program and eligible reimbursement for
Health Human Services office space

NOW THEREFORE BE IT RESOLVED By the Sarpy County Board ofCommissioners
that the Chairman of such Board is hereby authorized to sign the Certification of Cost Allocation
Plan Computation of Indirect Costs and Cost Sheets for Detention Services based on the 2012
Cost Allocation Plan

The above Resolution was approved by a vote of the Sarpy County Board of
Commi sioners at a public meeting duly held in accordance with applicable law on the

day of r 2013

CSarp County Board Chairman

o fr
Attest

EAL is
tr

SEAL f

11 AUNTY N
wk

County Ce
NOP



Sarpy County Board of Commissioners
1210 GOLDEN GATE DRIVE

PAPILLION NE s COMMISSIONERS

5934155 COj Don Kelly District 1
wwwsarpycom @

64A Don

Jim Thompson District 2
ADMINISTRATOR Mark Wayne Tom Richards District 3

DEPUTY ADMINISTRATOR Scott Bovick Q Brenda CarlisleDistrict 4

FISCALADMINPURCHASING AGT Brian Hanson s 41 Jim Warren District 5

R A

MEMO

To Sarpy County Board

From Brian Hanson

Re Approval of Cost Allocation Plan

On February 12 2013 the County Board will be requested to approve the Cost Allocation Plan
prepared by Maximus Inc The plan is over 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 2214 last year to 2324 this year

2 The Indirect Reimbursement Rate for District Court Child Support expenses
This rate decreased from 4163 last year to 3450 this year

3 The Indirect Reimbursement Rate for space rented to the Department of Health
and Human Services during the 2012 FY The recoverable amount increased from
44537 to 82530

4 The CountywideIndirect Cost Rate This rate can be used for federal grants that
allow for reimbursement of indirect costs This rate is decreased from 3558
last year to 3385

5 The Cost Sheet for Detention Services which determines our cost for housing
prisoners This rate increased from 11742 last year to 12131 this year
computed on the average dailypopulation of 146

6 The Cost Sheet for Detention Services which determines our rate for housing
juveniles in custody at the Juvenile Justice Center This rate decreased from
30829 last year to 30616 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 2687 last year to
3561 this year

If you have any questions please call me at 593 2349

February 4 2013
Brian E Hanson

BEHdp

cc Mark Wayne
Deb Houghtaling
Scott Bovick
Carol Kremer

Bill Mackenzie

Dick Shea



MAXIMUS
HELPING GOVERNMENTSERVETHE PEOPLE

January 30 2013

Mr Brian Hanson

Sarpy County Fiscal Administrator
1210 Golden Gate Dr Suite 1132

Papillion Nebraska 68046

Dear Brian

Enclosed Sarpy Countys completed Countywide Cost Allocation Plan for the
fiscal year ended June 30 2012 and accompanying documentation

Included in the above items are the following indirect cost rate
computations for the Countys July 1 2013 through June 30 2014 Fiscal
Year Clerk of the District Court Title IVD County Attorney Title IVD
Child Support Enforcement an indirect expense computation for housing the
Nebraska Health and Human Services office in the Sarpy County Annex and a
County Wide indirect rate for use in grant applications A separate
schedule explains the new rates and changes from previous years

Also enclosed is Sarpy Countyscomputation of the daily rate for housing
federal prisoners Rates for the Jail Juvenile Center and CARE program

are sent with a separate schedule showing the new rate and a brief
explanation of the change from the previous year

I have enclosed a sheet with instructions on how to claim indirect costs

relating to space provided to the Nebraska Department of Health and Human
Services Please have the County Board Chairman sign the Certification
Statement and return it to the address below

I enjoyed working with you on this project and look forward working with
you in the future Please contact me at 877 942 6466 if you have any
questions in this regard or otherwise desire our assistance

Sincerely yours

Donald E Workman

Principal Consultant
MAXIMUS Consulting Services Inc

Enclosures

3900 OLD CHENEY ROAD 201251 I LINCOLN NE 68516 I 8779426466 I 8669426465 FAX I WWWMAXIMUSCOM



 Deb Houghtaling  Sarpy County Clerk 
         

Renee Lansman                                                                                       1210 Golden Gate Drive • Papillion, Nebraska 68046-2895 
    Chief Deputy                           Phone: 402-593-2105 • Fax: 402-593-4471 • Website www.Sarpy.com • Email: Clerk@sarpy.com

 

 
       February 14, 2013 
 
Maximus Consulting Services 
Donald E. Workman, Principal Consultant 
3800 Old Cheney Road #101-251 
Lincoln NE 68516  
 
 
RE:  Certification Statement for Cost Allocation Plan 
 
 
Dear Mr. Workman: 
 
Please find enclosed the signed “Certification of Cost Allocation Plan” approved by the 
Sarpy County Board on February 12, 2013. 
 
 
 
       Sincerely, 

                                                                         
       Debra J. Houghtaling 
       Sarpy County Clerk 
 
 
Enclosure 
/cv 
 



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 this proposal based on Fiscal Year Ended June 30 2012 to establish cost allocations or billings for use in Fiscal Year

2014 are allowable in accordance with the requirements of OMB Circular A87 Cost Principles for State and Local Governments and

the Federal awardsto 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 allocable 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

Governmental Unit Sarpy County Nebraska

Signature fh wslLl

Name ofOfficial 37 rYC1

Title Cke rrc

Date ofExecution 211g15



SARPY COUNTY INDIRECT RATE VARIATIONS

FOR THE FISCAL YEAR 2012 COST PLAN

Clerk of the District Court

The indirect rate for FY 2014 is 3450 compared to a rate of4163 in FY 2013 All transition
to the new methodology not allowing allocation of General Office Administration costs is now
complete No adjustment due to the transition is reflected in this rate change and all roll
forwards are computed exactly as before the change The main reason for a slight drop is lower
Title IVDpercentages on the Justice Time Study for FY 2012 and a negative roll forward of
3957

County Attorney

The indirect rate for FY 2014 is 2324 compared to a rate of2214in FY 2013 Overall

indirect costs for the IVD Attorney were slightly lower from 182291 in FY 2011 to 174962 in
FY 2012 The County Attorney had a positive roll forward of 10425 and that accounted for
the rate almost being identical to the previous year

Nebraska Department of Health and Human Services

Indirect costs for housing the NDHHS increased from 44537 in the FY 2011 cost plan to 82530
in FY 2012 All changes in square footage changes have been phased in starting with this cost
plan The actual indirect cost for FY 2012 was 60966 compared with 44537 in FY 2011 Most
of that increase was due to Sarpy County charging 12113 less in rent this year There was a
positive carry forward of21564 added to the 60966 giving you the 82530 Total For
Reimbursement Things should level out around the 60000 mark provided the rent and square
footage figures stay the same in coming years

County Wide Rate

The indirect rate for FY 2014 is 3385 compared to a rate of 3558 in FY 2013 This is a
rate that can be used in grant applications if needed The change was minimal

RollForwards The indirect rate used for a fiscal year is an estimate based on actual indirect costs two
years previous At the end of the end the estimate is reconciled against actual indirect costs If the
estimate is too high the results are a negative roll forward subtracting the overage from the indirect
costs usually resulting in a lower indirect rate If the estimated rate is too low the shortage will be added
to the next yearsindirect costs usually resulting in a higher indirect rate

CarryForwards Similar to the roll forward in but used on the NDHHS building use This is a one time
payment reimbursement rather than an adjusted rate



SARPY COUNTY NEBRASKA
COUNTY ATTORNEY CHILD SUPPORT ENFORCMENT UNIT

COMPUTATION OF INDIRECT COST RATE

FOR THE FISCAL YEAR ENDING JUNE 30 2014 1

I Countywide Central Service Allocations

Building Use Charge 14747
Depreciation Expense 0

Employee Benefits 5398
Miscellaneous General 2860
Other Expense 17736
Insurance 341

Building and Grounds 45179
Personnel 10430
Fiscal Administration 3269
Purchasing 2024
Data Center 2784

County Clerk 8614
County Treasurer 2698

County Attorney Department Admin 45452
County Attorney Operating Expense 13267

County Sheriff 163

Total Indirect Costs 174962

II Roll Forward Adjustment 2 10425

III Indirect Costs Plus Roll Forward 185387 A

IV FY 2012 Direct Salaries Per Claims 797824 B

V FY2014 Fixed Indirect Cost Rate AB 2324

1 Based on Actual FY 2012 costs

2 FY 2012 Indirect Cost Rate 1592

FY 2012 Direct Salaries 797824

Total FY 2012 Fixed Recovery 127014

Reverse Rollforward in Fixed Rate 37523

Adjusted FY2012 Fixed Recovery 164537

Actual FY 2012 Indirect Costs 174962

Under Recovery 10425



SARPY COUNTY NEBRASKA
CLERK OF THE DISTRICT COURT IVD CHILD SUPPORT

COMPUTATION OF INDIRECT COST RATE

FOR THE FISCAL YEAR ENDING JUNE 30 2014 1

I Countywide Central Service Allocations

Building Use Charge 4958
Equipment Use Charge 140
Miscellaneous General 1957

Other Expense 9776
Insurance 782

Building and Grounds 15190
Personnel 1502
Fiscal Administration 423

Purchasing 262

Data Center 4046
County Clerk 1214
County Treasurer 377

County Attorney 884

Clerk District Court Operating Expense 1106

Total Indirect Costs New Methodology 42617

II Roll Forward Adjustment 2 3957

III Indirect Costs Plus Roll Forward 38660 A

IV FY 2012 Direct IVD Salaries Per Claims 112050 B

V FY 2014 Fixed Indirect Cost Rate AB 3450

1 Based on Actual FY 2012 costs

2 FY 2012 Indirect Cost Rate 4970

FY 2012 Direct Salaries 112050

Total FY 2012 Fixed Recovery 55689

Reverse RollForward in Fixed Rate 9115

Adjusted FY2012 Fixed Recovery 46574

Actual FY 2012 Indirect Costs 42617

Over Recovery 3957







SARPY COUNTY NEBRASKA
COMPUTATION OF COUNTYWIDE INDIRECT COST RATE

FOR THE FISCAL YEAR ENDING JUNE 30 2014 1

I Indirect Costs

Countywide Central Service Allocations 11164751
Less County Benefits Allocated 2603968

Total Indirect Costs 8560783

II Roll Forward Adjustment 2 53819

III Indirect Costs Plus Roll Forward 8506964 A

IV FY 2012 Direct Salaries

Total County Salaries 34536727
Less Central Service Departments 9403237

Total DirectSalaries 25133490 B

V FY 2014 Fixed Indirect Cost Rate NB 3385

1Based on actual FY 2012 Costs

2 FY 2012 Indirect Cost Rate 3413

FY 2012 Direct Salaries 25133490

Total FY 2012 Fixed Recovery 8578060

Reverse Rollforward in Fixed Rate 36542

Adjusted FY 2012 Fixed Recovery 8614602

Actual FY 2012 Indirect Costs 8560783

FY 2012 Over recovery 53819



CLAIMING INDIRECT EXPENSE
FOR SPACE OCCUPIED BY THE NEBRASKA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Enclosed is a rate computation sheet for indirect expense Please complete and sign the
indirect rate sheet The Federal Financial Participation rate FFP will be applied to the
amount by Nebraska HHSS Finance and Support Send the original signed sheet to

Greg Hood
Nebraska HHSS Finance and Support
PO Box 95026

Lincoln NE 685095026

Request that when payment is made a copy ofthe rate sheet be returned for your records
and reconciliation with the treasurer



SARPY COUNTY JAIL RATE VARIATIONS

FOR THE FISCAL YEAR 2012 COST PLAN

Jail Rate

The Jail rate based on Actual FY 2012 is 12131 This compares to a rate of 11742
based on FY 2011 Overall jail direct and indirect expense is very similar to FY 2011
with only slight increases The prisoner days went from 52592 in FY 2011 to 53276 in
FY 2012 The small increase in per diem would follow these trends

Juvenile Center

The Holdover Juvenile Detention rate based on actual FY 2012 costs is 30616 This

compares to a rate of 30829 based on actual FY 2011

Care Program

The CARE program for juvenile house arrest rate based on actual FY 2012 cost is
3561 This compares to a rate of 2687 based on actual FY 2011

In FY 2011 Holdover accounted for 7954 percent of total JJC salaries versus 2046 for
the CARE program In FY 2012 the percentage was 7690for Holdover and 2310 for
CARE These percentages are generated from a wage and salary analysis of all JJC
center employees provided to us by Dick Shea This accounts for an overall higher
expense for CARE versus lower for Holdover In addition Holdover had slightly higher
prisoner days this year 7300 versus 7125 for FY 2011 and CARE had lower prisoner
days 20341 for this year versus 22539 for FY 2011 All of these factors mean a
slightly lower per diem for Holdover and a significant increase for CARE All JJC direct
and indirect expense has normal small increases in all areas



US Department of Justice
United States Marshals Service Cost Sheet for Detention Services

INSTRUCTIONS Form USM 243 should be completed and submitted to the USMarshal 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 US 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 US Marshals Service representative to negotiate a jail per diem rate and its effective date Upon
completion of negotiations and Intergovernmental Service Agreement ICTA will be issued by the US 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 OMB Circular No A87 OMB Circular No A87 sets forth the principles and standards for determining
costs for federal awards carried out through agreements with state and local governments Detailed instructions can be found on the US Marshals
Service web site at http wwvusmarshalsgovprisoner243instrhtmIfadditional guidance is required please contact USMarshals Service
Headquarters Prisoner Operations Division 202 3075100

SCHEDULE A

SECTION 1 GENERAL INFORMATION

INAME OF FACILITY 2 HONE NUMBER

Sarpy County Jail 402 593 2288

3 PHYSICAL ADDRESS OF FACILITY

1208 Golden Gate Drive Papillion NE 68046

SECTION II FINANCIAL DATA SUMMARY

4 TOTAL OPERATING COST FOR JAIL

A TIME FRAME Fiscal Year From72011 To62012

MonthYear Month Year

urtill an di hittlu aL riJ ultrs are arrtUurne11hrlcaiutrd from for4744 e erJ uuttricermeon na ANNUAL COST

B Total Personnel Costs Schedule B Part 1 384221855

C Total Personnel Benefits Schedule B Part II 81688682

D Total Consultants and Contract Service Schedule C S179252 00

E Other Direct Operating Costs Schedule D S38242500

F Indirect Costs Schedule E 109891400

A certified cost allocationplan mull be submitted if reunbursementfor indirect costs is required

G Equipment Depreciation Costs Schedule F S1522200

H Building Depreciation Costs Schedule G 12782292

ITotal Operating Costs ScheduleBG 646274128

TOTAL ACTUAL OPERATING COST FOR PRIOR FISCAL YEAR 617527989

Form USM243

Page 1 of I I Rev 0912



SECTION HI PRISONER POPULATION INFORMATION
5 TIME FRAME Must correspond with timeframe in Section IIFrom72011 To62012

Month Year Month Year

6 INMATE CAPACITY OF JAIL

Male Female Juvenile TOTAL

148 148

7 AVERAGE DAILY POPULATION

Type of Prisoner Male Female Juvenile TOTAL

Federal

Local 146 146

State

TOTAL 146 146

SECTION IV PER DIEM

8 PROPOSED PER DIEM RATE FOR FEDERAL PRISONERS 9 STATE PRISONER PER DIEM Ifapplicable

12131 64627412853276 S12131

SECTION V LOCALGOVERNMENT CONTACT

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

10 NAME 11 DEPARTMENTOFFICE

Donald E Workman MAXIMUS Consulting Services Inc

12 TITLE 13 PHONE NUMBER 14 FAX NUMBER

Principal Consultant 877 942 6466 877 9426465

15 STREET ADDRESS 15a CITY 15b STATE 15c ZIP

3900 Old Cheney Road 201 251 Lincoln NE 68516

SECTION VI CERTIFICATION STATEMENT

This is to certify that to the best ofmy knowledge and belief the datefurnished in Schedules B through G are accurate complete and current
and do not include anyunallocable or unallowable or unallowable costsprohibited by OMB Circular No A87 Cost Principlesfor State and
Local Governments or any cost not related to the jailfacility as discussed on Form USM243 Cost Sheet for Detention Services The records
of this agency area availablefor review and audit by the authorized representative ofthe US Government to verb anyjailper diem rate
negotiated

16 NAME 17 TITLE

Clt rrrah
8 SIGNATURE 19 DATE

31M Warren a1 al

Form USM243
Page 2 of 12 Rev 09112



SCHEDULE B

PART I PERSONNEL COSTS

Direct Costs Personnel Supporting Detention Facility

20 List only those positions directly involved in jail operations and benefiting federal prisoners If space is needed to list additional positions use
continuation sheets

Type of Position
AAnnual BFull Time or C Number of DTotal Salary Cost

Salary Cost S Part Time Positions Ax C 5D

DeputysSalary 9964671 Full Time I 9964671

Other Deputys Salaries 6511767 Full Time 38 247447149

Salary Clerical 4639706 Full Time 4 518558824

Salary Booking 4054437 Full Time 8 32435496

Salary Nurse 8186866 Full Time 2 SI6373732

Salary PartTime Nurse 5600610 Part Time 2 11201219

Overtime 21873845 I 21873845

Total Salary Cost 357854936

FICA Benefits 7368 26366919

Total Salary Cost plus FICA 384221855

Unallowable Costs

Commercial Trans 1051

Board of Prisoners 9345

Boarding Contracts 353238
FormUSM243

Capital Outlay 61387 Page 3 of 12 Rev 0912

425021



SCHEDULE B
PART II PERSONNEL BENEFITS

Direct Costs Personnel Supporting Detention Facility

21 List name of retirement plans egNYSemployees retirement system insurance plans egBlue CrossBlue Shield or
unemployment insurance contribution plans for positions listed in Schedule B Part 1

No of Employees Total Salary Employer Annual Cost
Participating Base Contribution

1 RETIREMENT PROGRAMS

a Regular Retirement FullTime 53 29746888 1000 29746888

PartTime 2

b FullTime

PartTime

2 INSURANCE PROGRAMS

a Name Group Insurance Indirect Full Time 53 48478400 1000 48478400

PartTime

aName FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

Form USM 243

Page 4 of 11 Rev0912



a Name FullTime

PartTime

a Name Full Time

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name Uniform Allowance Full Time 38 3463394 1000 3463394

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name Full Time

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

b Name FullTime

PartTime

3 OTHER EMPLOYER CONTRIBUTION PLANS egunemployment workers compensation

a FullTime

PartTime

b FullTime

PartTime

c FullTime

PartTime

TOTAL 81688682

Form USM243

Page 5 of 11 Rev 0912



SCHEDULE C

CONSULTANTS AND CONTRACT SERVICES

22 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
No of Contract

Annual Cost
Employees

1 MEDICAL Visiting Doctors 181273 17925200

Minus Prisoner Medical Costs Reimbursement

100 037019453205 2021

2 DENTAL

3 OTHER

4 OTHER

5 OTHER

Total Consultants and Contract Services 17925200

Form USM243

Page 6 of 11 Rev 0912



SCHEDULE D

OTHER DIRECT JAIL OPERATING COSTS

23 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 purpose ofdetermining facility operating costs

Cost Category Description Annual Cost

Food Kitchen Supplies 30111 30908500

Clothing Prisoner

Medical Care Supplies 30105 271800

Bedding Linens 30100 2200600

Toiletries

Recreation and Education

Utilities

Uniforms Jail Staff Only

Safety Sanitation

Maintenance Supplies 30112 30209 519100

Office Supplies Postage 22000 22200 30101 1253500

Telephone Communications 20200 105400

Equipment costing less than5000
Use Schedule Ffor equipment
costing more than5000

Credits egtelephone credits
insurance rebates recoveries or

indemnities on losses commissary
income

Other Dues Subs 21801 21820 971200

Other Equipment Repair 21200 21210 21400 21600 1338200

Other Building Repair 224500

Other Travel Expense 21701 21702 21704 389100

Other Miscellaneous 60600

Total Other Direct Costs 38242500

Form USM243

Page 7 of 11 Rev 0912



SCHEDULE E

COST ALLOCATION PLANSINDIRECT COST PROPOSALS

29 If you intend to claim central service costs you must provide a cost allocation plan Sec OMB Circular A87 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 Sec OMB Circular A87 Attachment E

C No of D Total Cost of E ofTime F Allowable
BOrganization Providing Salaries and Spent in Support Indirect Cost

AType of Service Provided
Service Employees Benefits of Jail Operations Dx E FInvolved

Dues Subs Sarpy County 101300 1000 101300

Safety Commitee Sarpy County 8300 1000 8300

Audit and Accounting Update Sarpy County 339600 1000 339600

Insurance Administration Sarpy County 13200 1000 13200

Cost Allocation Plan Prep Sarpy County 1000 000

Phone Service Sarpy County 776100 1000 776100

County Insurance Sarpy County 7505300 1000 7505300

Unemployment Sarpy County 000 1000 000

Jail Utilities Sarpy County 19303400 1000 19303400

County Personnel Dept Sarpy County 3205800 1000 3205800

Fiscal Administration Dept Sarpy County 1128600 1000 1128600

Purchasing Department Sarpy County 696500 1000 696500

Data Center Sarpy County 1000 000

County Clerk Sarpy County 2716300 1000 2716300

County Treasurer Sarpy County 861100 1000 861100

Sheriff Administration Sarpy County 46302000 1000 46302000

Jail Maintenance Sarpy County 26933900 1000 26933900

Totals 109891400 17000 109891400

Form USM 243

Page 8 of 11 Rev 0912



CERTIFICATION OFCOST 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 of OMB Circular A87 Cost Principles for State and Local
Governments and the Federal awardsto which the apply Unallowable costs have been adjusted for in allocating
costs as indicated in the cost allocation plan

2All 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 that the foregoing is true and correct

24 GOVERNMENTAL UNIT

W Cnoe oard Cbmon15Sibner
25 NAME OFFICIAL J 26 TITLE

C J 1 YYt A0YZt C ha 1 fnl0lN
27 SIGNA URE 28 DATE

Form USM 243

Page 9 of 11 Rev0912



SCHEDULE F

EQUIPMENT COST

30 A listing of equipment which is in the current approved jail operating budget for this contract period may be provided andorattached 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 623of 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 governmentsmethod
a New Equipment Approved in Current Operating Budget Use Continuation Sheet if Necessary

5Enter of use by
6 Equipment Cost

3No of 4Cost Per the jailieif
Allowable

1Item Description 2Proposed Utilization
Units Unit equipment is used by 4 x 5 x 6

several depts

22855850 10000 22855850

Total Current Equipment Cost 22855850

Equipment Allowance 623of theabove 1522200

b Show method of calculating depreciation if 623depreciation is not used
Depreciation expense taken from Sarpy County Combined Current Year Depreciation schedule

Amount on schedule is 15222for FY 2012

The 22855850figure was used to populate this form with the correct number

Form USM243

Page 10 of 11 Rev0912



SCHEDULE C
BUILDING DEPRECIATION

31 Provide an explanation of method used by state county or city to depreciate buildings Show date of construction cost of construction cost of
landsite is not allowable number of years 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 of2of
acquisition cost may be substituted Treatment of these costs must be consistent with local governmentsmethod If claiming debt service arising
from construction or renovation of a facility please specify in other below

a Depreciation Computation
Year of Original Annual Depreciation

Facility Construction Construction Cost Claimed

Main Building
1989 5672065500 13441310

Improvements 048141 057995 06 109355 0405 0612 12549100 250982

Subtotal 684614600 SI3692292

Less Federal grant assistance revenues or grants including awards under 910000 910000

Cooperative Agreement Program place symbol before amount
Total 683704600 12782292

Generally 2oforiginal construction cost

b Method ofcalculating depreciation used by state county or city ie specify depreciation method if2depreciation allowance is not utilized
by the state county or city

Form USM243

Page 12 of 12 Rev 0912



US Department ofJustice
United States Marshals Service Cost Sheet for Detention Services

INSTRUCTIONS Form USM243 should be completed and submitted to the US 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 US 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 US Marshals Service representative to negotiate a jail per diem rate and its effective date Upon
completion of negotiations and Intergovernmental Service Agreement ICTA will be issued by the US 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 OMB Circular NoA87 OMB Circular No A 87 sets forth the principles and standards for determiningcosts for federal awards carried out through agreements with state and local governments Detailed instructions can be found on the US Marshals
Service web site atbttpwwwusmarshalsgovprisoner243instrhtmIfadditional guidance is required please contact US Marshals Service
Headquarters Prisoner Operations Division 202 3075100

SCHEDULE A

SECTION I GENERAL INFORMATION

INAME OF FACILITY 2 PHONENUMBER

Sarpy County Juvenile Program 402 5372000

3 PHYSICAL ADDRESS OF FACILITY

9701 Comhusker Papillion NE 68046

SECTION II FINANCIAL DATA SUMMARY

4 TOTAL OPERATING COST FOR JAIL

A TIME FRAME Fiscal Year From72011 To62012

Monthear atonal ear

iitPR nrth taLrr11 thrrruclr I hInaihvalar are anuiman alit arolint the darn nett tin subsequent rag s ANNUAL COST

B Total Personnel Costs Schedule B Part 1 SI51958585

C Total Personnel Benefits Schedule B Part II 39524805

D Total Consultants and Contract Service Schedule C 996316

E Other Direct Operating Costs Schedule D
3681559

F Indirect Costs Schedule E
17107200

A certified cost allocation plan must be submitted ifreimbursement for indirect costs is required

G Equipment Depreciation Costs Schedule F 1927600

I I Building Depreciation Costs Schedule G
8303249

ITotal Operating Costs Schedule BG 223499314

TOTAL ACTUAL OPERATING COST FOR PRIOR FISCAL YEAR S219655323

Form USM243

Page 1 of 12 Rev 0912



SECTIONIII PRISONERPOPULATION INFORMATION
5 TIME FRAME Must correspond with timeframe inSection IIFrom72011 To62012

MonlhYear MonhYear

6 INMATE CAPACITY OF JAIL

Male Female Juvenile TOTAL

36 36

7 AVERAGE DAILY POPULATION

Type of Prisoner Male Female Juvenile TOTAL

Federal

Local 20 20

State

TOTAL 20 20

SECTION IV PER DIEM

8 PROPOSED PER DIEM RATE FORFEDERAL PRISONERS 9 STATE PRISONER PER DIEM Ifapplicable

S 306162234993147300 30616 S

SECTION V LOCAL GOVERNMENT CONTACT

Please provide the name of the individual authorized to represent and act for the Local Government in jail day rate negotiations
10 NAME 11 DEPARTMENTOFFICE

Donald E Workman MAXIMUS Consulting Services Inc

12 TITLE 13 PHONE NUMBER 14 FAXNUMBER

Principal Consultant 877 9426466 x 504 866 9426465

15 STREET ADDRESS 15a CITY 15b STATE 15c ZIP

3900 Old Cheney Road 201 251 Lincoln NE 68516

SECTION VI CERTIFICATION STATEMENT

This is to certify that to the best ofmy knowledge and belief the date furnished in 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 for State and
Local Governments or any cost not related to thejail facility as discussedon Form USM243 Cost Sheetfor Detention Services The records
ofthis agency area available for review and audit by the authorized representative ofthe US Government to verb anyjail per diem rate
negotiated

16 NAME 17 TITLE

Jim Waarren C hai rrvIar
18 SIGNATURE

19 DATE

Form USM243
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SCHEDULE B
PART I PERSONNEL COSTS

Direct Costs Personnel Supporting Detention Facility

20 List only those positions directly involved in jail operations and benefiting federal prisoners If space is needed to listadditional positions use
continuation sheets

Type of Position AAnnual BFull Time or C Numberof D Total Salary Cost
Salary Cost Part Time Positions Ax C D

Captain 7690of total 5442500 Part Time 1 4185282

Director 75of total 10571100 Full Time 1 7928325

Assistant Director 75of total 7940800 Full Time 1 5955600

Office Coordinator 75of total 5179500 Full Time 1 3884625

Supervisor 75of total 6072800 Full Time 1 4554600

Supervisor 6634100 Full Time 1 6634100

Supervisor 75of total 6404000 Full Time 1 4803000

Supervisor 6665500 Full Time 1 6665500

Supervisor 6980100 Full Time 1 6980100

Supervisor 6113900 Full Time 1 6113900

Senior Juvenile Services Officer 4671375 Full Time 4 18685500

Senior Juvenile Services Officer 50of total 5006500 Full Time 1 2503250

Juvenile Services Officers 4430111 Full Time 9 39871000

Juvenile Service Officer 3869600 Part Time 1 3869600

Juvenile Services Officers 75of total salaries 25131300 Part Time 1 18848475

FICA on county financials is7404 of total dept salaries

Overtime included in above salaries

Total Salary Cost 141482857

FICA Benefits 7404 10475727

Total Salary Cost plus FICA 151958585

Form USM243
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SCHEDULE B

PART H PERSONNEL BENEFITS

Direct Costs Personnel Supporting Detention Facility

21 List name of retirement plans egNYS employees retirement system insurance plans eg Blue CrossBlue Shield or
unemployment insurance contribution plans for positions listed in Schedule B Part I

No of Employees Total Salary Employer Annual Cost
Participating Base Contribution

1 RETIREMENT PROGRAMS

a Regular Retirement 12986365x 7690 FullTime 1 9986515 1000 9986515

PartTime

b FullTime

PartTime

2 INSURANCE PROGRAMS

a Name Health Insurance Indirect FullTime 1 28048506 1000 28048506
364740 x 7690 Part Time

aName Full Time

PartTime

aName FullTime

PartTime

a Name FullTime

PartTime

a Name Full Time

PartTime

aName FullTime

PartTime

a Name Full Time

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name Uniform Allowance FullTime I 1489784 1000 1489784
19373 x 7690 PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

Form USM243
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a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name Full Time

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

Part

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

aName FullTime

Part

Form USM243
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a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name Full Time

PartTime

a Name FullTime

PartTime

a Name Full Time

PartTime

a Name Full Time

PartTime

a Name Full Time

PartTime

b Name FullTime

PartTime

3 OTHER EMPLOYERCONTRIBUTION PLANS egunemployment workerscompensation

a Full Time

PartTime

b FullTime

PartTime

c FullTime

PartTime

TOTAL 39524805

FormUSM243
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SCHEDULE C

CONSULTANTS AND CONTRACT SERVICES

22 List only those positions directly involved in jail operations and benefiting federal prisoners Provide a detailed description of service
No of Contract

Annual Cost
Type of Service Description ofService Employees

1 MEDICAL

2 DENTAL

3 OTHER Contract Services 2205 996316

12956x 7690

4 OTHER

5 OTHER

Total Consultants and Contract Services 996316

Form USM 243
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SCHEDULE D

OTHER DIRECT JAIL OPERATING COSTS

23 List only those costs associated with the operation of the jail that directly benefit federal prisoners Costs associated with local cowl and law
enforcement activities are not allowable costs for the purpose of determining facility operating costs

Cost Category Description Annual Cost S

Food Kitchen Supplies

Clothing Prisoner

Medical Care Supplies

Bedding Linens

Toiletries

Recreation and Education

Utilities

Law Enforcement Supplies 30112 390813x 7690 300535

Safety Sanitation 30127 100 x 7690 7690

Maintenance Supplies 30209 1663497x 7690 1279229

Office Supplies Postage 30101 317399x 7690 244080

Telephone Communications 20200 525650x 7690 404225

Equipment costing less than 55000
Use Schedule for equipment
costing more than5000

Creditseg telephone credits
insurance rebates recoveries or
indemnities on losses commissary
income

Other Equipment Rent 400200 446228x 7690 343149

Other Road Equipment Repair 21401 838402x 7690 644731

Other Dues Subs 21801 164696x 7690 126651

Other Other Equipment Repair 21600 5430779x 7690 331269

Other

Total Other Direct Costs 3681559

Form USM243
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SCHEDULE E

COST ALLOCATION PLANSINDIRECT COST PROPOSALS

29 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 A87 Attachment E

CNo of
D Total Cost of E of Time FAllowable

AA Type
BOrganization Providing Salaries and Spent in Support Indirect Cost

of Service Provided EmployeesService Benefits of Jail Operations Dx E F
Involved

Dues Subscriptions Sarpy County 75800 769 58290

Safety Program Sarpy County 5700 769 4383

Auditing and Accounting Sarpy County 295200 769 227009

Insurance Administration Sarpy County 9500 769 7306

Cost Plan Preparation Sarpy County 000 000

County Insurance Sarpy County 3833200 769 2947731

Unemployment Sarpy County 431500 769 331824

Personnel Department Sarpy County 2411600 769 1854520

Fiscal Administration Sarpy County 981000 769 754389

Purchasing Department Sarpy County 605400 769 465553

Data Center Sarpy County 000 000

Accounting Payroll Sarpy County 2117700 769 1628511

Banking Activities Sarpy County 681600 769 524150

Building Maintenance Sarpy County 8722200 952 8303534

Totals 20170400 9411 17107200

Form USM243
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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

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 of OMB Circular A87 Cost Principles for State and Local
Governments and the Federal awardsto which the apply Unallowable costs have been adjusted for in allocating
costs as indicated in the cost allocation plan

2All 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 that the foregoing is true and correct

24 GOVERNMENTAL UNIT

S rp Coln aOrd lDf rrs
25 NAMEO j 26 TITLE

J m Warrren lk ai rman
27 SIGNAT 28 DATE

z 01

FormUSM243
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SCHEDULE F

EQUIPMENT COST

30 A listing ofequipment which is in the current approved jail operating budget for this contract period may be provided andorattached 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 623 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 governmentsmethod

aNew Equipment Approved in Current Operating Budget Use Continuation Sheet if Necessary
5Enter of use by

6 Equipment Cost
1Item Description 2Proposed Utilization 3No of 4Cost Per the jailieif

Allowable
Units Unit equipment is used by

4 x 5 x 6
several depts

28942950 10000 28942950

Total Current Equipment Cost 28942950

Equipment Allowance 623of theabove 1927600

b Show method of calculating depreciation if 623depreciation is not used

See Sarpy County Depreciation Schedule Amount on schedule is19276 for FY 2012

28942950was used to calculate the correct amount

Form USM243
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SCHEDULE G
BUILDING DEPRECIATION

3 L Provide an explanation of method used by state county or city to depreciate buildings Show date of construction cost of construction cost of
landsite is not allowable number of years 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 of 2of
acquisition cost may be substituted Treatment of these costs must be consistent with local governmentsmethod If claiming debt service arising
from construction or renovation of a facility please specify in otherbelow

a Depreciation Computation
Year of Original Annual Depreciation

Facility Construction Construction Cost Claimed

Main Building
2003 435222200 8704444

Improvements
2004 873300 17466

Subtotal 436095500 8721910

Less Federal grant assistance revenues orgrants including awards under 000

Cooperative Agreement Program place symbol before amount
Total 436095500 8303249

Generally 2of original construction cost

b Method of calculating depreciation used by state county or cityie specify depreciation method if2depreciation allowance is not utilized
by the stale county or city
87219x 95208303249
No Interest paid in FY 2012

Form USM243
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A

US Department of Justice
United States Marshals Service Cost Sheet for Detention Services

INSTRUCTIONS Form USM243 should be completed and submitted to the US 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 theUS 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 US Marshals Service representative to negotiate a jail per diem rate and its effective date Upon
completion of negotiations and Intergovernmental Service Agreement ICTA will be issued by the US 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 ofOMB Circular NoA87 OMB Circular No A87 sets forth the principles and standards for determining
costs for federal awards carried out through agreements with state and local governments Detailed instructions can be found on the US Marshals
Service web site at tttpJwww usmarshalsgovprisoncr243instrhtmIfadditional guidance is required please contact USMarshals Service
Headquarters Prisoner Operations Division 202 3075100

SCHEDULE A

ri3 RFiAR it y

Slittr a 7 OR tAlit b 7 k fi d v
s 5y h Y 4 o

INAME OFFACILITY 2 PHONE NUMBER

Sarpy County CARE Program 402 537 2000

3 PHYSICAL ADDRESS OF FACILITY

9701 Cornhusker Papillion NE 68046

SECTION ill J81 4ICIAIt DATA tUMMR
4 TOTAL OPERATING COST FOR JAIL

A TIME FRAME Fiscal Year From 72011 To62012

monthTear lh read

i L Y fell rnh caber fuB rhrnuih kb eruin arc avtruaanazJh alcvinleJ trim arelnluenJnu wheryuuipate ANNUAL COST

B Total Personnel Costs Schedule B Part I 45634603

C Total Personnel Benefits Schedule B Part II S11872844

DTotal Consultants and Contract Service Schedule C 299284

E Other Direct Operating Costs Schedule D 511141592

F Indirect Costs Schedule E 3063200
A certified cost allocationplan must be subm fined ireimbursement for indirectcosts Is required

G Equipment Depreciation Costs Schedule F 000

H Building Depreciation Costs Schedule G S4 18700

1 Total Operating Costs ScheduleBG 72430223

TOTAL ACTUAL OPERATING COST FOR PRIOR FISCAL YEAR 560565983

Form USM243
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SECTION III PRISONER POPULATION INFORMATION

5TIME FRAME Must correspond with timeframe inSection IIFrom72011 To62012

MonthYear MonthYear

6 INMATE CAPACITY OF JAIL

Male Female Juvenile TOTAL

7 AVERAGE DAILY POPULATION

Type of Prisoner Male Female Juvenile TOTAL

Federal

Local 56 56

State

TOTAL 56 56

SECTION IV PER DIEM

8 PROPOSED PER DIEM RATE FORFEDERAL PRISONERS 9 STATE PRISONER PER DIEM Ifapplicable

3561 7243022320341 3561

SECTION V LOCAL GOVERNMENT CONTACT

Please provide the name of the individual authorized to represent and act for the Local Government in jail day rate negotiations
10 NAME 11 DEPARTMENTOFFICE

Donald E Workman MAXIMUS Consulting Services Inc

12 TITLE 13 PHONE NUMBER 14 FAX NUMBER

Principal Consultant 877 9426466 x 504 866 9426465

15 STREET ADDRESS 15a CITY 15b STATE 15c ZIP

3900 Old Cheney Road 201 251 Lincoln NE 68516

SECTION VI CERTIFICATION STATEMENT

This is to certify that to the best ofmy knowledge and beliefthe datefurnished in Schedules B through G are accurate complete and current
and do not include any unallocable or unallowable or unallowable costsprohibited by OMB Circular No A87 Cost Principlesfor State and
Local Governments or any cost not related to the jailfacility as discussed on Form USM243 Cost Sheet for Detention Services The records
ofthis agency area availablefor review and audit by the authorized representative ofthe US Government to verify any jailper diem rate
negotiated

16 NAME 17 TITLE

31 A Qrrer C c rrckn
18 SIGN TURE 19 DATE

cr
Ck00 I a J i3

Form USM243
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SCHEDULE B

PART I PERSONNEL COSTS

Direct Costs Personnel Supporting Detention Facility

20 List only those positions directly involved in jail operations and benefiting federal prisoners If space is needed to list additional positions use
continuation sheets

A Annual
Type of Position

BFullTime or C Number of D Total Salary Cost
ype Part Time Positions Ax C D

Captain 2310oftotal 5442500 Part Time 0 1257217

Director 25of total 10571100 Full Time 0 2642775

Assistant Director 25of total 7940800 Full Time 0 1985200

Office Coordinator 25of total 5179500 Full Time 0 1294875

Supervisor 6818700 Full Time 1 6818700

Supervisor 25of total 6072800 Full Time 0 1518200

Supervisor 25oftotal 6404000 Full Time 0 1601000

Senior Juvenile Services Officer 50of total 5006500 Full Time 1 2503250

Senior Juvenile Services Officer 5608300 Full Time 1 5608300

Juvenile Services Officer 4186700 Full Time 1 4186700

Juvenile Services Officer 3547800 Full Time 1 3547800

Juvenile Services Officer 3241800 Full Time 1 3241800

Juvenile Services Officers 25of total salaries 25131300 Part Time 0 6282825

FICA on county financials is7404 oftotal dept salaries

Overtime included in above salaries

Total Salary Cost 42488642

FICA Benefits 7404 3145960

Total Salary Cost plus FICA 45634603

Form USM243
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SCHEDULE B

PART II PERSONNEL BENEFITS

Direct Costs Personnel Supporting Detention Facility

21 List name of retirement plans egNYSemployees retirement system insurance plans egBlue CrossBlue Shield or
unemployment insurance contribution plans for positions listed in Schedule B Part 1

No of Employees Total Salary Employer
o Annual Cost
oParticipating Base Contribution

1 RETIREMENT PROGRAMS

a Regular Retirement 12986365x 2310 FullTime 1 2999850 1000 2999850

PartTime

b FullTime

PartTime

2 INSURANCE PROGRAMS

a Name Health Insurance Indirect FullTime 1 8425494 1000 8425494

364740x 2310 PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name Full Time

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name Uniform Allowance FullTime 1 447500 1000 447500

19373 x 2310 Part Time

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

Form USM 243
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a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

a Name FullTime

PartTime

b Name FullTime

PartTime

3 OTHER EMPLOYER CONTRIBUTION PLANS egunemployment workers compensation

a FullTime

PartTime

b FullTime

PartTime

c FullTime

PartTime

TOTAL 11872844

Form USM 243
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SCHEDULE C

CONSULTANTS AND CONTRACT SERVICES

22 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
No of Contract

Annual Cost
Employees

1 MEDICAL

2 DENTAL

3OTHER Contract Services 2205 299284

12956x 2310

4OTHER

5 OTHER

Total Consultants and Contract Services 299284

Form USM243
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SCHEDULE D

OTHER DIRECT JAIL OPERATING COSTS

23 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 purpose of determining facility operating costs

Cost Category
Description

Annual Cost S

Food Kitchen Supplies

Clothing Prisoner

Medical Care Supplies

Bedding Linens

Toiletries

Recreation and Education

Utilities

Law Enforcement Supplies
30112 390813x 2310

90277

Safety Sanitation 30127 S100 x 2310
2300

Maintenance Supplies 30209 S1663497x 2310 384267

Office Supplies Postage 30101 317399x 2310 73319

Telephone Communications 20200 525650x 2310 121425

Equipment costing Jess than5000
Use Schedule Ffor equipment
costing more than S5000

Creditseg telephone credits
insurance rebates recoveries or
indemnities on losses commissary
income

Other Equipment Rent 400200 446228x 2310 S103079

Other Road Equipment Repair 21401 838402x 2310 193670

Other Dues Subs 21801 5164696x 2310 38045

Other 50322 House Arrest Equipment CARE Program 10035700

Other Other Equipment Repair 21600 S430779x 2310 S99510

Total Other Direct Costs
S11141592

FormUSM243
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SCHEDULE E

COST ALLOCATION PLANSINDIRECT COST PROPOSALS

29 If you intend to claim central service costs you must provide a cost allocation plan See OMB Circular A87 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

C No of D Total Cost of E of Time F Allowable

B Organization Providing Salaries and Spent inSupport Indirect Cost
AType of Service Provided

Service Employees Benefits ofJail Operations D x E FInvolved

Dues Subscriptions Sarpy County 75800 231 17510

Safety Program Sarpy County 5700 231 1317

Auditing and Accounting Sarpy County 295200 231 68191

Insurance Administration Sarpy County 9500 231 2195

Cost Plan Preparation Sarpy County 000 000

County Insurance Sarpy County 3833200 231 885469

Unemployment Sarpy County 431500 231 99676

Personnel Department Sarpy County 2411600 231 557080

Fiscal Administration Sarpy County 981000 231 226611

Purchasing Department Sarpy County 605400 231 139847

Data Center Sarpy County 000 000

Accounting Payroll Sarpy County 2117700 231 489189

Banking Activities Sarpy County 681600 231 157450

Building Maintenance Sarpy County 8722200 48 418666

Totals 20170400 2589 3063200

Form USM243
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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 this proposal identify date to establish cost allocations or billings for identify period covered by
plan are allowable in accordance with the requirements of OMB Circular A87 Cost Principles for State and Local
Governments and the Federal awardsto which the apply Unallowable costs have been adjusted for in allocating
costs as indicated in the cost allocation plan

2All 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 that the foregoing is true and correct

24 GOVERNMENTAL UNIT

S P CDrat lDard b CO irn D SSit
25 NAME OF OFICIAL 26 TITLE

irn Ac ren Chair man
27 SIGNAT 28 DATE

Form USM 243
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SCHEDULE F

EQUIPMENT COST

30 A listing of equipment which is in the current approved jail operating budget for this contract period may be providedandor 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 623of 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 governmentsmethod

aNew Equipment Approved in Current Operating Budget Use Continuation Sheet if Necessary

5Enter of use by
6Equipment Cost

1Item Description 2ProposedUtilization 3No of 4Cost Per the jailieif
Allowable

Units Unit equipment is used by
4x 5x 6

several depts

Total Current Equipment Cost

Equipment Allowance 623of the above 000

bShow method ofcalculating depreciation if 623depreciation is not used

Form USM243
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SCHEDULE C

BUILDING DEPRECIATION

31 Provide an explanation of method used by state county or city to depreciate buildings Show date of construction cost of construction cost of
landsite is not allowable number of years 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 governmentsmethod If claiming debt service arising
from construction or renovation ofa facility please specify in other below

a Depreciation Computation
Year of Original Annual Depreciation

Facility Construction Construction Cost Claimed

Main Building 2003 435222200 S8704444

Improvements 2004 873300 17466

Subtotal 436095500 8721910

Less Federal grant assistance revenues or grants including awards under
Cooperative Agreement Program place symbol before amount

Total 436095500 418700

Generally 2oforiginal construction cost

b Method of calculating depreciation used by state county or city ie specify depreciation method if2depreciation allowance is not utilized
by the state county or city
87219 x480 4187
No Interest paid in FY 2012

Form USM 243
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