
(b) (4)

(b) (4)



Time 
(Hrs)

Hourly 
Rate
($/Hr)

Total 
Budget 
Period 1

Time 
(Hrs)

Hourly 
Rate
($/Hr)

Total 
Budget 
Period 2

Time 
(Hrs)

Hourly 
Rate
($/Hr)

Total 
Budget 
Period 3

Time 
(Hrs)

Hourly 
Rate
($/Hr)

Total 
Budget 
Period 4

Time 
(Hrs)

Hourly 
Rate
($/Hr)

Total 
Budget 
Period 5

1 Sr. Engineer (EXAMPLE!!!) 2000 $85.00 $170,000 200 $50.00 $10,000 200 $50.00 $10,000 200 $50.00 $10,000 200 $50.00 $10,000 2400 $190,000
2 Technicians (2) 4000 $20.00 $80,000 0 $0.00 $0 0 $0.00 $0 0 $0.00 $0 0 $0.00 $0 4000 $80,000

$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0
$0 $0 $0 $0 $0 0 $0

Total Personnel Costs 0 $0 0 $0 0 $0 0 $0 0 $0 0 $0

Additional Explanation (as needed):

Position Title

INSTRUCTIONS - PLEASE READ!!!
1. List project costs solely for employees of the entity completing this form.  All personnel costs for subrecipients and contractors must be included under f. Contractual.
2. All personnel should be identified by position title and not employee name. Enter the amount of time (e.g., hours or % of time) and the base hourly rate and the total direct personnel compensation will automatically calculate. Rate basis (e.g., rate negotiated 
for each hour worked on the project, labor distribution report, state civil service rates, etc.) must also be identified.
3. If loaded labor rates are utilized, a description of the costs the loaded rate is comprised of must be included in the Additional Explanation section below. DOE must review all components of the loaded labor rate for reasonableness and unallowable costs (e.g. 
fee or profit). 
4. If a position and hours are attributed to multiple employees (e.g. Technician working 4000 hours) the number of employees for that position title must be identified.
5   Each budget period is rounded to the nearest dollar

SOPO 
Task # Rate Basis

Project 
Total 

Dollars

Budget Period 4 Budget Period 5

a. Personnel

Project 
Total 
Hours

Budget Period 1 Budget Period 2 Budget Period 3

Detailed Budget Justification



Labor Type Total Project
Personnel Costs Rate Total Personnel Costs Rate Total Personnel Costs Rate Total Personnel Costs Rate Total Personnel Costs Rate Total

EXAMPLE!!! Sr. Engineer $170,000 20% $34,000 $10,000 20% $2,000 $10,000 20% $2,000 $10,000 20% $2,000 $10,000 20% $2,000 $38,000
$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0

Total: $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Detailed Budget Justification 

b. Fringe Benefits

Additional Explanation (as necessary): Please use this box (or an attachment) to list the elements that comprise your fringe benefits and how they are applied to your base (e.g. Personnel) to arrive at your fringe benefit rate.

INSTRUCTIONS - PLEASE READ!!!
1. Fill out the table below by position title. If all employees receive the same fringe benefits, you can show "Total Personnel" in the Labor Type column instead of listing out all position titles.
2. The rates and how they are applied should not be averaged to get one fringe cost percentage. Complex calculations should be described/provided in the Additional Explanation section below.
3. The fringe benefit rates should be applied to all positions, regardless of whether those funds will be supported by Federal Share or Recipient Cost Share.
4. Each budget period is rounded to the nearest dollar.

______ A fringe benefit rate has been negotiated with, or approved by, a federal government agency. A copy of the latest rate agreement is/was included with the project application.*

______ There is not a current federally approved rate agreement negotiated and available.**

*Unless the organization has submitted an indirect rate proposal which encompasses the fringe pool of costs, please provide the organization’s benefit package and/or a list of the components/elements that comprise the fringe pool and the cost or percentage of each component/element allocated to the 
labor costs identified in the Budget Justification (Form EERE 335.1).

**When this option is checked, the entity preparing this form shall submit an indirect rate proposal in the format provided in the Sample Rate Proposal at https://www.energy.gov/eere/funding/downloads/sample-indirect-rate-proposal-and-profit-compliance-audit, or a format that provides the same level of 
information and which will support the rates being proposed for use in the performance of the proposed project. 

A federally approved fringe benefit rate agreement, or a proposed rate supported and agreed upon by DOE for estimating purposes is required at the time of award negotiation if reimbursement for fringe benefits is requested.  Please check (X) one of the options below and provide the 
requested information if not previously submitted.

Budget Period 2 Budget Period 3Budget Period 1 Budget Period 4 Budget Period 5



SOPO 
Task # Purpose of Travel Depart From Destination No. of 

Days
No. of 

Travelers

 Lodging 
per 

Traveler 

 Flight 
per 

Traveler 

 Vehicle 
per 

Traveler 

 Per Diem 
Per 

Traveler 

Cost per 
Trip Basis for Estimating Costs

Domestic Travel
1 EXAMPLE!!!  Visit to PV manufacturer 2 2 $250 $500 $100 $160 $2,020 Current GSA rates

$0
$0
$0
$0

International Travel
$0

Budget Period 1 Total $0
Domestic Travel

$0
$0
$0
$0

International Travel
$0

Budget Period 2 Total $0
Domestic Travel

$0
$0
$0
$0

International Travel
$0

Budget Period 3 Total $0
Domestic Travel

$0
$0
$0
$0

International Travel
$0

Budget Period 4 Total $0
Domestic Travel

$0
$0
$0
$0

International Travel
$0

Budget Period 5 Total $0
PROJECT TOTAL $0

INSTRUCTIONS - PLEASE READ!!!
1.  Identify Foreign and Domestic Travel as separate items. Examples of Purpose of Travel are subrecipient site visits, DOE meetings, project mgmt. meetings, etc. Examples of Basis for Estimating Costs are past trips, travel
quotes, GSA rates, etc.
2. All listed travel must be necessary for performance of the Statement of Project Objectives.
3. Only travel that is directly associated with this award should be included as a direct travel cost to the award.
4. Federal travel regulations are contained within the applicable cost principles for all entity types. 
5. Travel costs should remain consistent with travel costs incurred by an organization during normal business operations as a result of the organizations written travel policy. In absence of a written travel policy, organizations
must follow the regulations prescribed by the General Services Administration. 
6. Columns E, F, G, H, I, J, and K are per trip.
7. The number of days is inclusive of the day of departure and the day of return.
8. Recipients should enter City and State (or City and Country for International travel) in the Depart from and Destination fields.
9. Each budget period is rounded to the nearest dollar.

Additional Explanation (as needed):

c. Travel
Detailed Budget Justification 

Budget Period 1

Budget Period 2

Budget Period 3

Budget Period 4

Budget Period 5



SOPO 
Task # Equipment Item Qty Unit Cost         Total Cost             Basis of Cost Justification of need

3,4,5 EXAMPLE!!!   Thermal shock chamber 2 $70,000 $140,000 Vendor Quote - Attached Reliability testing of PV modules- Task 4.3
$0
$0
$0
$0
$0
$0

Budget Period 1 Total $0

$0
$0
$0
$0
$0
$0

Budget Period 2 Total $0

$0
$0
$0
$0
$0
$0

Budget Period 3 Total $0

$0
$0
$0
$0
$0
$0

Budget Period 4 Total $0

$0
$0
$0
$0
$0
$0

Budget Period 5 Total $0
 TOTAL EQUIPMENT $0

d. Equipment
Detailed Budget Justification

INSTRUCTIONS - PLEASE READ!!!
1. Equipment is generally defined as an item with an acquisition cost greater than $5,000 and a useful life expectancy of more than one year. Please refer to the applicable Federal regulations in 2 CFR 200 for 
specific equipment definitions and treatment. 
2. List all equipment below, providing a basis of cost (e.g. contractor quotes, catalog prices, prior invoices, etc.). Briefly justify items as they apply to the Statement of Project Objectives. If it is existing 
equipment, provide logical support for the estimated value shown. 
3. During award negotiations, provide a contractor quote for all equipment items over $50,000 in price. If the contractor quote is not an exact price match, provide an explanation in the additional explanation 
section below. If a contractor quote is not practical, such as for a piece of equipment that is purpose-built, first of its kind, or otherwise not available off the shelf, provide a detailed engineering estimate for how 
the cost estimate was derived.
4   Each budget period is rounded to the nearest dollar

Additional Explanation (as needed):

Budget Period 3

Budget Period 2

Budget Period 1

Budget Period 4

Budget Period 5



SOPO 
Task # General Category of Supplies Qty Unit Cost Total Cost Basis of Cost Justification of need

4,6 EXAMPLE!!!  Wireless DAS components 10 $360.00 $3,600 Catalog price For Alpha prototype - Task 2.4
$0
$0
$0
$0
$0
$0
$0

Budget Period 1 Total $0

$0
$0
$0
$0
$0
$0
$0
$0

Budget Period 2 Total $0

$0
$0
$0
$0
$0
$0
$0
$0

Budget Period 3 Total $0

$0
$0
$0
$0
$0
$0
$0
$0

Budget Period 4 Total $0

$0
$0
$0
$0
$0
$0
$0
$0

Budget Period 5 Total $0
TOTAL SUPPLIES $0

Detailed Budget Justification 

INSTRUCTIONS - PLEASE READ!!!
1. Supplies are generally defined as an item with an acquisition cost of $5,000 or less and a useful life expectancy of less than one year.  Supplies are generally consumed during the project performance. 
Please refer to the applicable Federal regulations in 2 CFR 200 for specific supplies definitions and treatment. 
2. List all proposed supplies below, providing a basis of costs (e.g. contractor quotes, catalog prices, prior invoices, etc.). Briefly justify the need for the Supplies as they apply to the Statement of Project 
Objectives. Note that Supply items must be direct costs to the project at this budget category, and not duplicative of supply costs included in the indirect pool that is the basis of the indirect rate applied for 
this project.
3. Multiple supply items valued at $5,000 or less used to assemble an equipment item with a value greater than $5,000 with a useful life of more than one year should be included on the equipment tab. If 
supply items and costs are ambiguous in nature, contact your DOE representative for proper categorization.
4. Add rows as needed. If rows are added, formulas/calculations may need to be adjusted by the preparer. 

Additional Explanation (as needed):

Budget Period 1

e. Supplies

Budget Period 2

Budget Period 3

Budget Period 4

Budget Period 5



(b) (4)

(b) (4)



(b) (4)



(b) (4)



Budget Period 1 Budget Period 2 Budget Period 3 Budget Period 4 Budget Period 5 Total
Provide ONLY Applicable Rates:

Overhead Rate 0.00% 0.00% 0.00% 0.00% 0.00%
General & Administrative (G&A) 0.00% 0.00% 0.00% 0.00% 0.00%

FCCM Rate, if applicable 0.00% 0.00% 0.00% 0.00% 0.00%
OTHER Indirect Rate 0.00% 0.00% 0.00% 0.00% 0.00%

Indirect Costs (As Applicable):
Overhead Costs $0

G&A Costs $0
FCCM Costs, if applicable $0

 OTHER Indirect Costs $0
Total indirect costs requested: $0 $0 $0 $0 $0 $0

Additional Explanation (as needed): *IMPORTANT:  Please use this box (or an attachment) to further explain how your total indirect costs were calculated.  If the total indirect costs are a cumulative amount of more than one calculation or rate application, the 
explanation and calculations should identify all rates used, along with the base they were applied to (and how the base was derived), and a total for each (along with grand total).  

Detailed Budget Justification 

You must provide an explanation (below or in a separate attachment) and show how your indirect cost rate was applied to this budget in order to come up with the indirect costs shown.

A federally approved indirect rate agreement, or rate proposed (supported and agreed upon by DOE for estimating purposes) is required if reimbursement of indirect costs is requested.  Please check (X) one of the 
options below and provide the requested information if it has not already been provided as requested, or has changed.  

Example: Labor + Fringe

______ An indirect rate has been approved or negotiated with a federal government agency. A copy of the latest rate agreement is included with this application and will be provided electronically to the Contracting Officer for this   project.
______ The organization does not have a current, federally approved indirect cost rate agreement and has provided an indirect rate proposal in support of the proposed costs.
______ This organization has elected to apply a 10% de minimis rate in accordance with 2 CFR 200.414(f).

i. Indirect Costs
INSTRUCTIONS - PLEASE READ!!!
1. Fill out the table below to indicate how your indirect costs are calculated. Use the box below to provide additional explanation regarding your indirect rate calculation.
2. The rates and how they are applied should not be averaged to get one indirect cost percentage. Complex calculations or rates that do not do not correspond to the below categories should be described/provided in the Additional Explanation section below. If
questions exist, consult with your DOE contact before filling out this section. 
3. The indirect rate should be applied to both the Federal Share and Recipient Cost Share.
4. NOTE: A Recipient who elects to employ the 10% de minimis Indirect Cost rate cannot claim resulting cost as a Cost Share contribution, nor can the Recipient claim "unrecovered indirect costs" as a Cost Share contribution. Neither of these 
costs can be reflected as actual indirect cost rates realized by the orgnaization, and therefore are not verifiable in the Recipient records as required by Federal Regulation (200.306(b)(1))
5..  Each budget period is rounded to the nearest dollar.

Explanation of BASE 



(b) (4)

(b) (4)



(b) (4)

(b) (4)




