OMB Control Number: 1810-5162

EERE T 540.132 01 Budget Justification (3 BPs) Instructions and Summary Conrl Number 19105162
Award Number: Date of Submission:
Award Recipient: Form submitted by:

(ng be award recipient or sub-recipient

Please read the instructions on each worksheet tab before starting. If you have any questions, please ask your EERE contact! Do not modify this template or any
cells or formulas!

1. If using this form for award icati iation, or budget revision, fill out the blank white cells in workbook tabs a. through j. with total project costs.

2. Blue colored cells contain instructions, headers, or summary calculations and should not be modified. Only blank white cells should be populated.

3. Enter detailed support for the project costs identified for each Category line item within each worksheet tab to autopopulate the summary tab.

4. The total budget presented on tabs a. through i. must include both Federal (DOE) and Non-Federal (cost share) portions.

5. All costs incurred by the preparer’s sub-recipients, conmactots and Federal Research and Development Centers (FFRDCs), should be entered only in section f. Contractual. All other sections are for the costs of the preparer only.

6. Ensure all costs are and in rdance with the admini q p ibed in 2 CFR 200, and the applicable cost principles for each entity type: FAR Part 31 for For-Profit entities; and 2 CFR Part 200 Subpart E - Cost Principles
for all other non-federal entities.

7. Add rows as ded gl tabs a. gh j. If rows are added, formulas/calculations may need to be adjusted by the preparer. Do not add rows to the Instructions and Summary tab. If your project contains more than three budget periods, consult your EERE contact before
adding additional budget period rows or columns.

8. ALL budget period cost categories are rounded to the nearest dollar.

BURDEN DISCLOSURE STATEMENT

Public reporting burden for this ion of inf ion is esti Io average 24 hours per response. including the time for reviewing i i g existing data sources, gathering and maintaining the data needed, and ing and reviewing the ion of inft ion. Send g this
burden estimate or any other aspect of this ion of i i for g this burden, to Office of i Policy, Plans, and Oversight, AD-241-2 - GTN, Paperwork Reduction Pro)ecl (1910—5162) U_S. Department of Energy 1000 Independence Avenue SW.,
Washington, DC 20585; and to the Office of and Budget, Pape ion Project (1910—5162) Washington, DC 20503.
SUMMARY OF BUDGET CATEGORY COSTS PROPOSED
The values in this summary table are from entries made in subseg uent tabs, only blank white cells require data entry
1

Cost Share Total Costs Cost Share %

CATEGORY




Detalea Budget Justficason
a. Personnel

INSTRUCTIONS - PLEASE READ!"
1. List project costs solely for of the entity ting this form. All costs for i and must be included under f. Contractual.
2. All personnel shoukd be identified by position tile and not . Enter the amount of time (e.g.. hours or % of tme) and the base hourly rate and the total direct personnel compensation wil automatically calculate. Rate basis (e.g.. rate negotiated for each hour worked on the project, labor distribution report, state cail service rates, etc.) must also be
identified.
3. If loaded labor rates are utiized. a description of the costs the loaded rate & comprised of must be included in the Additional Explanation section below. DOE must review all components of the loaded labor rate for and costs (e.g. fee or profit).
4. If a position and hours are to multple (eg. working 4000 hours) the number of employees for that position title must be identified.
5. Each budget period is rounded to the nearest dollar.
Budget Period 1 Budget Period 2 Budget Period 3 Budget Period 4 Budget Period 5 Budget Period 6 'Budget Period 7 Budget Period 8 ject| Project
SOPO Task# Position Title Time| Hourly|  Total | |Hourly| Total |Time|Houry| Total |[Time|Hourly| Total |Time|Hourly| Total |Time|Hourly| Total |Time|Hourly| Total [ |Hourly| Total Total Total Rate Basis
(Hrs) Rate | Budget (Hrs) Rate | Budget |(Hrs)| Rate | Budget |(Hrs)| Rate | Budget |(Hrs)| Rate | Budget |(Hrs)| Rate | Budget |(Hrs)| Rate | Budget (Hrs) Rate | Budget | Hous | Dollars
(S/H) | Period 1 jod 2 ($H0) | Period3 ($Hn) | Period3 dod 3 (S0 | Period3 dod 3 jod 3
R  — NN D] DN | DN | DN DN | (NN NN N BN NN DN DN ONNEN DN DNNN DN BN DNNN| NN BN NN BN BN S
s e oo "] o—] -] -] - L_|
30| 30 50 S0 0] 50
30| 30 50 S0 0] 50
30| 30 50| S0 o 50|
30| 30| S0} S0 |0 S0}
30 50 S0 0] 50
30 50 S0 0] 50
| | 50 S0 0 50
30 30 50 S0 0 50
30 30 50 S0 0 50
50| 50| S0 S0 |0 S0
50| 50| S0 S0 |0 S0
30| 30) S0} S0 |0 0|
30| 30 50 S0 0] 50
30| 30 50 S0 0] 50
30| 30 50| S0 o 50|
30| 30| S0} S0 |0 S0}
30| 30| S0} S0 |0 S0}
30| Eil| 50| S0 0] 50
ol 0] 0
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b.FE' Benefits
[WETRUCTIONS - PLEASE READIT
1. Total Personned™ In the Labor
2.
3. 'whether
Ja. Each -3
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| X__Awinge ort amdoral A
— et
"Uniess. which please st of 10 the labar costs identified In the Budpet Justfication.

*"When this option 15 checked, the entity preparing Bis form shal submit an Indirect rate proposal in

nthe Proposal

Or 3 format that provides the same ieve! of Informiation and which Wi sUPDATt the raies being Propozed for use I e perrmance of the propased project

[ASatonsl Explanaion (35 necessary]- Please Use this Box (or 3n Sliachment) 1 1 the slements Tl COMprize Your Tinge DEnetts and how they e 3pplied 10 YOUr Base (.5, PErSOonnel) 1D aTVe 3 your Fge beneft re.




c. Travel
[RSTRUCTIONS - PLEASE READTT =
1. Identify Foreign and Domestic Travel as separate items. Examples of Purpose of Travel are subrecipient site visits, DOE i project mgmt. i etc. of Basis for Estimating Costs are past trips, travel quotes,
GSA rates, etc.
2. Al Ested travel must be y for of the of Project Obj
3. Only travel that is directly associated with this award should be included as a direct travel cost to the award.
4. Federal travel ions are i within the i cost princi| 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 day of departure and day of return.

8. Recipients should enter City and State (or City and Country for International travel) in the Depart from and Destination fields.

|8_Each budget period is rounded to the nearest dollar,

No.of] Noor | L0908 Flight | Vehicle | Per Diem
SOPO Task # Purpose of Travel Depart From Destination B - Tnv;kls per per per Per
Traveler | Traveler | Traveler | Traveler

Domestic Travel Budget Period 1

JTravel

|
Budget Period 1 Total ﬁj
Domestic Travel Budget Period 2

Basis for Estimating Costs

Travel =
Budget Period 2 Total]

Domestic Travel

Budget Period 3 Total|

| Domestic Travel

|Travel 1o conferences for dissemination of Fndlnis

m |
| omes| B Period 8

16 Travel to conferences for dissemination of findings 4 E& 300 500 150 85, 8,570

Budget Period 8 Total |

.
I
TOTAL TRAVEL] I 1 I I I I I |

Additional Explanation (as needed): I




Detalled Budget Justification
d. Equipment

NS TRUCTIONS ~ T TERSE RERDT

1. Equipment means tangible ding i i having a useful life of more than one year and a per-unit acquisition cost which equals or exceeds the

Iesser of the capnalzanon level es'abhshed by the non-Federal entity for financial statement purposes, or $5,000. Please refer to the applicable Federal regulations in 2 CFR 200 for specific
and

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 S of Project Objectives. If it is

lexisting equipment, provide logical support for the estimated value shown.

3. During award i ati provide a 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
lexplanation 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
lengineering estimate for how the cost estimate was derived.

SOPO Task #

EXAMPLE!!! Thermal shock chamber i - Contractor Quote - Reliability testing of PV modules- Task 4.3

Attached

Budget Period 3 Totall

H

$0;

Budget Period 4 Tota

udget Period 5

Budget Period 5 Tota | |
iod 6
50

Budget Period 6 Total| so|

Budget Period 7 Total so|
Budget Period 8
$0

50
so|
-
Budgef Period 8 Total 50
TOTAL EQUIPMENT] I - | ]

IAddi(icnaI Explanation (as needed): I




Detalled Budget Justification

e. Sgpplies

TS TROCTIONS ~ PIERSE RERD™
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 itions and A ing device is a supply if the acquisition cost is less than the lesser of the capitalization
level established by the non-Federal entity for financial or $5,000, of the length of its useful life.

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. Muitiple 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 rep Sve for proper iZat

4. Add rows as needed. If rows are added, formulas/calculations may need to be adjusted by the preparer.

ﬁ Each hudcat cacad s roundad totbha naacast dallac

Period 1 Total

Period 2 Total
:r I
|
Period 3 Total I
:r :
1
Period 4 Total Fg]
1 [ |
| |

Period 5 Total Fgl

Period 6 Total Q}

Period 8 Total

TOTAL SUPPLIES] | | ] I 1

IWn'onai Explanation (as needed): |




Detailed Budget Justification

f. Contractual

INSTRUCTIONS - PLEASE READ!!!
1. The entity completing this form must provide all costs related to subrecipients, contractors, and FFRDC partners in the applicable boxes below.
2. Subrecipients (partners, sub-awardees): Subrecipients shall submit a Budget Justification describing all project costs and calculations when their total proposed budget exceeds either (1) $250.000 or (2) 25% of total award costs. These subrecipient forms may be completed by either the subrecipients themselves or]

by the preparer of this form. The budget totals on the subrecipient's forms must match the subrecipient entries below. A subrecipient is a legal entity to which a subaward is made, who has performance measured against whether the objectives of the Federal program are met, is responsible for programmatic decision|
making, must adhere to applicable Federal program compliance requirements, and uses the Federal funds to carry out a program of the organization. All characteristics may not be present and judgment must be used to determine subrecipient vs. contractor status.
3. Contractors: List all contractors supplying commercial supplies or services used to support the project. For each Contractor cost with total project costs of $250,000 or more, a Contractor quote must be provided. A contractor is a legal entity contracted to provide goods and services within normal business

operations, provides similar goods or services to many different purchasers, operates in a competitive environment, provides goods or services that are ancillary to the operation of the Federal program, and is not subject to compliance requirements of the Federal program. All characteristics may not be present and
judgment must be used to determine subrecipient vs. contractor status.
4. Federal Funded Research and Development Centers (FFRDCs): FFRDCs must submit a signed Field Work Proposal during award application. The award recipient may allow the FFRDC to provide this information directly to DOE, however project costs must also be provided below.
5. Each budget period is rounded to the nearest dollar.

Subrecipient .. . " e . g g Project
SOPO Task # Name/Oraanization Subrecipient Unique Entity Identifier (UEI) Purpose and Basis of Cost Period 1 Period 8 Total
2,4 EXAMPLE!!! XYZ Corp. Partner to develop optimal lens for Gen 2 product. Cost estimate based $48,000| $32,000 $16,000 $96,000)
on personnel hours.
$0|
$0|
$0|
$0|
$0|
Sub-total $0 $0 $0 $0 $0 $0 $0 $0 $0)
Contractor . g g g ] g g g g Project
g Name/Or AU el R C s Period 1 | Period 2 ‘ Period 3 ‘ Period 4 ‘ Period 5 ‘ Period 6 ‘ Period 7 | Period 8 | Total
6 EXAMPLE!!! ABC Corp. Contractor for developing robotics to perform lens inspection. Estimate $32,900 $86,500 $0 $119,400|
provided by contractor.
$0
$0
$0
$0
$0
Sub-total $0| $0| $0| $0| $0 $0 $0 $0 0
FFRDC . g g gt gt g g g fe] Project
SOPO Task # Name/Organization LA Period 1 | Period2 | Period 3 | Period 4 | Period 5 | Period 6 | Period7 | Period8 | Total
Sub-total $0 $0 $0 $0 $0 $0 $0 $0
| TOTAL CONTRACTUAL| $0| $0| $0| $0| $0| $0| $0| $0| $0|

|Additional Explanation (as needed):




Detailed Budget Justification

g. Construction

PLEASE READ!!!

1. Construction, for the purpose of budgeting, is defined as all types of work done on a particular building, including erecting, altering, or remodeling. Construction conducted by the award recipient is
entered on this page. Any construction work that is performed by a contractor or subrecipient should be entered under f. Contractual.

2. List all proposed construction below, providing a basis of cost such as engineering estimates, prior construction, etc., and briefly justify its need as it applies to the Statement of Project Objectives.
3. Each budget period is rounded to the nearest dollar.

|0veral| description of construction activities: Example Only!!! - Build wind turbine platform

SOPO Task # | General Description | Cost | Basis of Cost | Justification of need
Budget Period 1
3 EXAMPLE ONLY!!! Three days of excavation for platform site $28,000/{Engineering estimate Site must be prepared for construction of platform.
Budget Period 1 Total $0
Budget Period 2
Budget Period 2 Total $0
Budget Period 3
Budget Period 3 Total
Budget Period 4
Budget Period 4 Total
Budget Period 5
Budget Period 5 Total
Budget Period 6
Budget Period 6 Total
Budget Period 7
Budget Period 7 Total
Budget Period 8
Budget Period 8 Total $0
TOTAL CONSTRUCTION] $0]

Additional Explanation (as needed): The construction cost are estimated cost that are spread over a two year period




Detalled Budget Justification

h. Other Direct Costs

INSTRUCTIONS - PLEASE READ™

1. Other direct costs are direct cost items required for the project which do not fit clearly into other categories. These direct costs must not be included in the indirect costs (for which the indirect rate is being
applied for this project). Examples are: tuition, printing costs, etc. which can be directly
2. Basis of cost are items such as contractor quotes, prior purchases of similar or like items, published price list, etc.
3. Each budget period is rounded to the nearest dollar.

charged to the project and are not duplicated in indirect costs (overhead costs).

[ SOPOTask? T General Deseriotion and SOPOTazk® [ cCost | Basis of Cost

Atfeaton orneeg

1 1I

_ _

Budget Period 3 Total| .

Budget Period 4 Total| -

l

il

Budget Period 6 Total] -é

Budget Period 7 Total] il

Budget Period 8 Total] [N

TOTAL OTHER DIRECT COSTSI il

IAddmend Explanation (as needed): ™

‘Student stipend” for research is adjusted each year for a 5% infiation rate.




Detalied Budget Justfication

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.

they were applied to (and how the base was derived), and a total for each (along with grand total).

|Additional Explanation (as needed): 'IMPORTANT: Please use this box (or an attachment) to further explain how your fotal indirect costs were calculated. If the total indirect costs are a cumulative amount of more than one

|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 to the below ies should be in the 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 costs as a Cost Share nor can the claim " indirect costs™ as a Cost Share contribution. Neither of these costs can be reflected as actual indirect cost rates realized by the organization,
and are not veri in the ipient records as required by Federal Regulation (§200.306(b)(1)).
5. Each budget period is rounded to the nearest dollar.
| _BudgetPeriod1 | BudgetPeriod2 | BudgetPeriod3 | BudgetPericdd | BudgetPeriodd 1 BudgetPeriodé | BudgetPeriod7 | BudgetPeriods | Total ! Explanation of BASE ]
Provide ONLY A able Rates:|
Example: Labor + Fringe
Example: Total Cost Input
| | N | | |
A federally indi rate agr t, or rate prop: (supported and agreed upon by DOE for esti is required if rei of i costs is sted. Please check (X) one of the opti below and provide the d i ion if it has not
already been provided as or has
An indirect rate has been approved or negotiated with a federal government agency. A copy of the latest rate isi with this and will be p: ly to the C 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).
F’mvide an explanation of how your indirect cost rate was applied. |
or rate ication, the and should idenﬁ-fy all rates used, along with the base




Detailed Budget Justification

Cost Share

PLEASE READ!!!

1. A detailed presentation of the cash or cash value of all cost share proposed must be provided in the table below. All items in the chart below must be identified within the applicable cost category tabs a. through i. in addition to the detailed presentation of the cash
or cash value of all cost share proposed provided in the table below. Identify the source organization & amount of each cost share item proposed in the award.

2. Cash Cost Share - encompasses all contributions to the project made by the recipient, subrecipient, or third party (an entity that does not have a role in performing the scope of work) for costs incurred and paid for during the project. This includes when an
organization pays for personnel, supplies, equipment, etc. for their own company with organizational resources. If the item or service is reimbursed for, it is cash cost share. All cost share items must be necessary to the performance of the project. Contractors may
not provide cost share. Any partial donation of goods or services is considered a discount and is not allowable.

3. In Kind Cost Share - encompasses all contributions to the project made by the recipient, subrecipient, or third party (an entity that does not have a role in performing the scope of work) where a value of the contribution can be readily determined, verified and
justified but where no actual cash is transacted in securing the good or service comprising the contribution. In Kind cost share items include volunteer personnel hours, the donation of space or use of equipment, etc. The cash value and calculations thereof for all In
Kind cost share items must be justified and explained in the Cost Share Item section below. All cost share items must be necessary to the performance of the project. If questions exist, consult your DOE contact before filling out In Kind cost share in this section.
Contractors may not provide cost share. Any partial donation of goods or services is considered a discount and is not allowable.

4. Funds from other Federal sources MAY NOT be counted as cost share. This prohibition includes FFRDC sub-recipients. Non-Federal sources include any source not originally derived from Federal funds. Cost sharing commitment letters from subrecipients and
third parties must be provided with the original application.

5. Fee or profit, including foregone fee or profit, are not allowable as project costs (including cost share) under any resulting award. The project may only incur those costs that are allowable and allocable to the project (including cost share) as determined in
accordance with the applicable cost principles prescribed in FAR Part 31 for For-Profit entities and 2 CFR Part 200 Subpart E - Cost Principles for all other non-federal entities.

6. NOTE: A Recipient who elects to employ the 10% de minimis Indirect Cost rate cannot claim the resulting indirect costs as a Cost Share contribution. 7. NOTE: A Recipient cannot claim "unrecovered
indirect costs" as a Cost Share contribution, without prior approval.

8. Each budget period is rounded to the nearest dollar.

Organization/Source | Type (Cash or Cost Share Item Budget Budget Budget Budget Budget Budget Budget Budget Total Project
In Kind) Period 1 Period 2 Period 3 Period 4 Period 5 Period 6 Period 7 Period 8 Cost Share

ABC Company Cash Project partner ABC Company will provide 20 PV modules for product $13,600 $13,600
EXAMPLE!!! development at the price of $680 per module

TOTAL COST SHARE $0 $0 $0 $0 $0 $0 $0 $0 $0

Cost Share Percentaae per Budaet Period 0.0% 0.0% 0.0%

Total Project Cost: _ Total Project Cost Share Percent: -

Additional Explanation (as needed):




Applicant Name: 0 Award Number: __ 0
Budget Information - Non Construction Programs

OMB Approval No. 0348-0044

Section A - Budget Summary
Catalog of Federal Estimated Unobligated Funds New or Revised Budget
. o Domestic
Grant Program Function or Activity Assistance Federal Non-Federal Federal Non-Federal Total
Number
(a) (b) (c) (d) e (f)

Section B - Categories
6. Object Class Categories

a. Personnel

D. Fringe Benefts
c. lravel

d. Equipment
e. Supplies
f. Contractual
g

h

I

J-

k

. Construction

~ Other
T otal Direct Charges (sum of b6a-bh)
Tndirect Charges

. Totals (sum of 6i-6})

] ] ] ] ] ] ] 0
SF-424A (Rev. 4-82)
Prescribed by OMB Circular A-102

7. Program Income | |

Previous Edition Usable
Authorized for Local Reproduction



Applicant Name: 0 Award Number: __ 0
Budget Information - Non Construction Programs
OMB Approval No. 0348-0044
Section A - Budget Summary
Catalog of Federal Estimated Unobligated Funds New or Revised Budget
. . Domestic
Grant Program Function or Activity | ¢ gictance Federal Non-Federal Federal Non-Federal Total
Number
(a) (b) (c) (d) (e) () (a)
1. Budget Period 1 $156.739.00 $0.00 $156,739.00

2. Budget Period 2

Section B - BMCategones

6. Object Class Categories

a. Personnel

b. Fringe Benefits

c. lravel

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

1.l otal Direct Charges (sum of 6a-6h)

|J._Indirect Charges

k. Totals (sum of 61-6})

7. Program Income

L ||

Previous Edition Usable

Authorized for Local Reproduction

SF-424A (Rev. 4-92)
Prescribed by OMB Circular A-102





