PY 19 Instructions for FTE Calculation Tabs and Shared Cost Allocation Tabs

TAB A - Total FTE Commitment (All
Centers)

Header: Enter the number of the local area.

Do NOT enter information into Tab A; it is formatted to auto-calculate the total FTEcommitment of all
required partnersin all centers throughout the local area.

TAB B - Total Costs (All Centers)

Shared system costs are split into two categories: 1) location-specific service delivery costs that only apply
to oneservicelocation (e.g., resource room staffing and receptionist); and 2) system-wide service delivery
costs that apply to all servicelocationsin thelocal area (e.g., board staff costs). Part 2 of the "B-Total Shared
Costs All Centers" tab will automatically sum in Rows 69-74 the location-specific costs being shared among
required partnersin each center. Part 3 of the "B-Total Shared Costs All Centers" tab will need to be
manually entered to reflect shared costs that apply to all service locations and are NOT center specific.

Part 1: SHARED INFRASTRUCTURE COSTS: Infrastructure costs on this tab will automatically sum
infrastructure costs across all centersin the local area. In Column A, manually enter any customized line
item titles; ensurethelineitem titles arethe samein each row on all individual Shared Costs Center tabs
(e.g., If cell A32 iscustomized to alineitem for "Resource Room Computers," then Cell A32 in all Shared
Costs Center tabs should reflect that same lineitem).

Part 2: SHARED DELIVERY SYSTEM COSTS-CENTER SPECIFIC: Total Shared Delivery System Costs that are
center-specific will appear in this section. (This section will automatically populate center-specific delivery
system cost allocationsidentified in each Shared Cost Center tab.) In Column A, manually enter any
customized lineitem titles; ensurethelineitem titles are the samein each row on all individual Shared
Costs Center tabs.

Part 3: SHARED DELIVERY SYSTEM COSTS reflect the total, shared One Stop Delivery System Costs for the
local system that are NOT charged to a specific center. In Column A, manually enter any customized line
item titles; ensurethelineitem titles are the samein each row on all individual Shared Costs Center tabs. In
Column B, manually enter into the yellow cells shared costs that are not charged to a specific center and
that apply to all service locationsin thelocal area.

TAB B.2 - 0SO Costs All Ctrs

One-Stop Operator Costs reflect each partner's share toward the one-stop operator costs, as applicable. The
sheet is set up to automatically calculate the partner based on its FTE commitment. If not all partners share
the OSO cost based on FTEs, then you may adjust the percentage manually to display the correct value. In
Column C, enter the full amount by lineitem in the OSO Agreement for the full contract period. Enter the
contract start / end dates below the main table. In Column B, enter the amount owed for OSO services for
the program year, as covered by the MOU Section 10: Procurement of One-Stop Operator.

TAB C - FTE Commitment - Center 1

Header: Enter the number of the local area and the corresponding center.

FTEs: WIOA requires Title IB and Wagner-Peyser to provide onsite services. All other required partners have
theflexibility to negotiate methods of service delivery with the other parties to the MOU. These other
required partners may meet their service obligations through a mix of: a) onsite staff physically present, b)
cross-trained staff from other partner programs physically present, or c) through direct linkage technology.
All program partners providing services through onsite staff must account for those positionsin the Onsite
FTEs column. The number of FTEs is negotiated locally and will vary by local area. Each required partner
must commit no less than 0.25 (1/4 of 1.0) FTE.

Onsite FTEs: Provided by program staff, cross-trained partner program staff or contractual service providers
physically present at the center during regular business hours. Each required partner contributing cross-
trained staff to provide services on behalf of another partner will, in effect, reduceitsinfrastructure cost
allocation in correlation with the number of FTEs that will be cross-trained. For example-if Program A has
5.0 FTEs assigned to a center, and agrees to use 0.5 of one of those positions to provide cross-trained
services for Program B, the number of Program A FTEsis reduced to 4.5. If Program Ahad 5.0 FTEs assigned,
and agreed to ADD 0.5 FTEs to cover Program B, then the Program A FTEs would remain at 5.0. Each
required partner whose program services will be provided by cross-trained staff of another partner must
still contribute an infrastructure cost allocation to cover the cost of the FTEs providing the services.

Column C: * Enter the number of FTEs committed to provide onsite program services for the required
partnersin Column B.

Column D: If applicable, * enter the name of the required partner cross-training its staff to provide services
on behalf of another partner in the applicable row in Column B. Do not double count FTEs. The FTEs shown
in Column Carethose dedicated only to providing the partner's own program services; any FTEs covering
other programs are shown in Columns E & G. (Complete for each row with a required partner receiving
such assistance).

Column E: Ifapplicable, * enter the number of FTEs from the partner entered in Column D who will be cross-
trained to provide services on behalf of another program.




Column F: Ifapplicable, * enter the name of a second required partner cross-training its staff to provide
services on behalf of the partner.

Column G: Ifapplicable, * enter the number of FTEs from a second required partner providing cross-trained
staff on behalfofthe program in the applicable row in Column B. Complete for each row with a required
partner receiving such assistance from 2 partners.

Column H (Formula): Total onsite FTE, whether onsite staff or cross-trained staff of other required
programs, providing services in the center.

Offsite FTEs: The FTE for offsite staff providing services via methods meeting WIOA's definition of "direct
linkage" (Section 121(b)(1)(A) of WIOA and § 678.305 (c)and (d)) and "Requirements for Providing Services
via Direct Linkagein lllinois." Thisincludes offsite staff providing services on demand and in real time as if
the staff member were in the same room as the customer. The time of staff member(s) supporting that
direct linkage technology is counted toward the FTEs used to allocate the infrastructure costs each
required partner must pay. Column J: * Enter
thedirect linkage FTEs for each required partner.

TAB D - Shared Costs
Center1, 2, 3, etc.

* Enter location-specific service delivery
costs manually into the tab specific to
that service location (e.g., Center1,
Center 2, etc.).

Infrastructure Costs

Header: Enter the number of thelocal area and the corresponding center.

Column A: Column A provides standard infrastructure cost lineitems. Yellow cellsin Column Aare
unlocked to enable customized line items for facility costs, technology costs, common identifier marketing
costsand other infrastructure costs respective to each center. Ensurelineitem titlesin each row match the
lineitem titlesin the "B-Total Shared Costs All Centers" tab.

Column B: * Enter the total annual budget for each applicablelineitem. Thetotal facility costs, technology
costs, common identifier marketing costs and other infrastructure costs auto calculate.

Column C: * Enter the partner responsible for payment (payee) of each lineitem with a budgeted amount
entered in Column B. If more than one partner is the payee toward a single lineitem, please enter one
partner'sincurred expense for that lineitem on onerow and the second partner'sincurred expense toward
that lineitem in asecond row. (Example: Lease costs. In Column A, Row 15, enter “Lease Cost 1.” In Column
B, Row 15, Enter Partner 1's budgeted lease cost. In Column C, Row 15, enter Partner 1 asthe payee. In
Column A, Row 16, enter “Lease Cost 2.” In Column B, Row 16, enter Partner 2’s budgeted lease cost. In
Column C, Row 16, enter Partner 2’s budgeted lease cost.) Please add specific information in the notes
section of that tab describing the amount or percent covered by each partner.

Columns D-Y: These columns are locked and will auto calculate when datais entered into Column B and the
cost allocation methodology isidentified in Row 12.

Column Z: This column is locked and will auto calculate.

Cell B12: Local areas using FTEs as their cost allocation methodology must select the box in this cell. Ifthe
local areais not using the FTE cost allocation methodology, the alternate cost allocation methodology
must be provided in the notes section on this sheet and explained in the MOU, Section 12 narrative.

Row 12 (Formula): FTEsindicated in the FTE Commitment tab (Tab C) for the respective centers are
displayed here. The total FTEs and their distribution will be automatically populated from Tab C oncethe
FTE cost allocation methodology or alternative methodology isidentified. The minimum FTE commitment
for apartneris0.25.

Row 54: This row is locked and will auto calculate.

Row 55: This row is locked and will auto calculate.

Row 57: * Enter amounts for partners making cash contributions where applicable. Examples of cash
contributionsinclude cash or interagency transfer between required partners. Cell B57 will auto calculate.

Row 58: * Enter amounts for partners making non-cash contributions where applicable. Non-cash
contributions arelocally agreed upon and fairly valued non-cash expendituresincurred by a partner to
support the local service delivery system (e.g., computers and workstations). Payments made directly to
vendors should be entered into this row, and an explanation should be provided in the notes section of this
spreadsheet and explained in the MOU Section 12 narrative. This prevents a partner from paying for the
same service twice. Cell B58 will auto calculate.

Row 59: * Enter amounts for partners making third-party, in-kind contributions where applicable. Third-
party, in-kind contributions are locally agreed-upon and fairly valued non-personnel services or other
contributions from a non-one-stop partner to support the local service delivery system or a specific
partner's contribution toward local system costs. An exampleisacounty providing space at no cost for the
comprehensive one-stop center. Cell B59 will auto calculate.

Row 60: Thisrow islocked and will auto calculate.

Shared Delivery System Costs




Column A: Column Ais unlocked to provide the local area with the ability to customize shared cost items
related to board functions, costs to promote service integration and shared service costs. Cost items listed
in Column A are examples of common shared delivery system costs and serve as placeholders until local
partners cutomize each lineitem.

Column B: * Enter the total annual budget for each applicablelineitem. Thetotal costsrelated to: board
functions, costs to promote service integration and shared service costs auto calculate.

Column C: * Enter the partner responsible for payment (payee) for each lineitem with a budgeted amount
entered in Column B. If more than one partner is the payee, please add specific information in the notes
section of that tab describing the amount or percent covered by each partner.

Columns D-Y: These columns are locked and will auto calculate once Column B and Row 12 are entered.

Column Z: This column is locked and will auto calculate.

Row 76: Select from the drop-down list in Cell B76 the One-Stop Operator model for this center. Explain
your selection in the Notes, Row 116.

Row 77: If applicable, manually enter the cost of the one-stop operator if the cost of the one-stop operator
isto beallocated to all required partnersin this center. Then back out the correlating amount of each
partners' contribution in Row 84 or 85, as applicable.

Row 79: If applicable, manually enter the cost of the one-stop operator if the cost of the one-stop operator
isonly allocated to some required partnersin each center. In this case, the correlating amount of the
contributing partners' share of the one-stop operator costs should be backed out in Row 87.

Row 84: * Enter amounts for partners making cash contributions where applicable. Examples of cash
contributionsinclude cash or interagency transfer between required partners.

Row 85: * Enter amounts for partners making non-cash contributions where applicable. Non-cash
contributions arelocally agreed upon and fairly valued non-cash expendituresincurred by a partner to
support the local service delivery system. Examplesinclude when a partner incurs the cost and pays a
vendor directly. Other examplesinclude costsincurred for joint training and customer satisfaction surveys.

Row 86: * Enter amounts for partners providing non-cash staffing contributions where applicable. Non-
cash staffing contributions can only be made for shared delivery system costs and not for infrastructure
costs.

Row 87: Ifrequired partnersin this center are using a consortium model for the One-Stop Operator
functions, then manually enter in this row the contributions of each member of the consortium toward
the cost of the One-Stop Operator.

Row 88: If applicable, * enter amounts for partners making third-party, in-kind contributions. Third-party,
in-kind contributions are locally agreed-upon and fairly valued non-personnel services or other
contributions from a non-one-stop partner to support the local service delivery system or a specific
partner's contribution toward local system costs. An exampleisathird-party non-partner providing gratis
training for the partners.

Row 89: Thisrow islocked and will auto calculate.

Rows 93-99: These rows are locked and will auto-calculate.

Rows 103-136: Ensure all notes are entered to explain the budget entries; and ensure all notes align with
the MOU budget narrative in Section 12 of the MOU Template.
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Shared Infrastructure Cost Line Items and Definitions

Cost Category/Line Item
Facilities Costs

Line Item Definition

Lease cost

Annual amount due for comprehensive center space costs pursuant
to alease or other contractual arrangement.

Facility maintenance

Annual costs for upkeep and maintenance of leased space, including
grounds keeping, trash and shredding, if not already included as part
ofthelease.

Property and casualty insurance

Annual cost of property and general liability insurance for the space,
if not already included in the lease.

Security services

The cost of third party contractors and/or camera-based surveillance,
if not already included in the lease.

Cleaning services

Cost of janitorial services, if not already included in the lease.

Utilities

Electricity, water, gas and other utility costs associated with the
comprehensive center space, if not included in the lease cost.

Technology Costs

Telecommunications, including
Internet

Cost of phone and internet connectivity in the resource room and
other shared spaces in the comprehensive one-stop center.

Equipment and technology costs

Costs of shared computers, printers, fax machines, copiers, postage
machines utilized for the operation of the comprehensive one-stop
center and related maintenance and supply costs.

Assistive technology for individual with
disabilities

Cost of assistive technology enabling individuals with disabilities to
utilize the resourceroom or other services provided at the
comprehensive one-stop center.

Marketing Costs Related to Common Ide

ntifier

Sighage

One-time costs associated with new exterior and interior signage
displaying the “common identifier.”

Other “common identifier” costs (see
[llinois state policy for additional
guidance on American Job Center (AJC)
branding)

Printed materials, costs of website changes, business cards and
similar costsincurred to implement the “common identifier.”

Optional - Contributions

Cash Contributions

Cash funds provided to the Local Workforce Innovation Board or its
designee by one-stop partners, either directly or by an interagency
transfer.




Non-Cash Contributions

Expendituresincurred by one-stop partners on behalf of the one-stop
center and non-cash contributions or goods or services contributed
by a partner program and used by the one-stop center.

Third Party In-Kind Contributions

Contributions of space, equipment, technology, non-personnel
services, or other likeitemsto support theinfrastructure costs
associated with one-stop operations, by a non-one-stop partner to
support the one-stop center in general, not a specific partner; or
contributions by a non-one-stop partner of space, equipment,
technology, non-personnel services, or other like items to support
theinfrastructure costs associated with the one-stop operators, to a
one-stop partner to support its proportionate share of one-stop
infrastructure costs.




Appendix Item D to Governor’s Guidelines
Selected List of Possible Local One-Stop Delivery System Shared Costs

Cost Type Examples of Possible Shared System Costs

Costsrelated to local board functions 1. Salary, benefits and other expenses associated with staffing
board functions

2. Board meeting costs

3. Audit costsofincorporated boards

4. Errorsand omissionsinsurance for board directors and
officers

5. Costsassociated with marketing services to employers and
other customers

6. Costsofstrategic data gathering and analysis projects
intended to isolate area workforce needs, priorities and issues

Costs to promote integration and 1. Jointstafftraining, including staff of comprehensive one-stop
streamlining of services centers

2. Customer satisfaction measurement

3. Businessservices

4. Receptionist at comprehensive one-stop center

5. Resourceroom materials and staffing costs at comprehensive
one-stop centers or affiliated sites

Shared services costs authorized forone{ 1. Anyallowablecostitem (e.g., initial intake or needs
stop partner programs assessments) agreed upon by local required partners




This tab is displays each partner's total FTE commitment across all service locations in the local area. This sheet will auto-populate with FTE Calculations for each center.

Local Workforce Innovation Area:

Cost Allocation Spreadsheets for PY:

2020

For the Center Located in: TOTAL - ALL CENTERS

Sum of FTE Commitments Across All Service
Locations

Required Partner
FTEs Committed

Offsite FTEs Providing Program

to Provide Onsite Onsite FTEs Who Will be Cross-trained to Total Onsite | |Servicesin the Center via Direct
Program Services Provide Program Services on Behalf of Another Partner FTEs Linkage TOTAL FTEs
Contributing Contributing
Partner 1 Partner 2
Providing Providing
Serviceson FTEs Cross- Serviceson FTEs Cross-
Behalf of the trained to Behalfofthe trained to
Partnerin Provide Other Partnerin Provide Other
Column B Program Column B Program
(Ifapplicable) Services (Ifapplicable) Services
Title IB - Adult, Youth, & Dis. Workers 4.00 - - 4.00 - 4.00 |Title IB - Adult, Youth, & Dis. Workers
Commerce TAA 0.25 = = 0.25 = 0.25 |[TAA Commerce
CSBG 0.25 = = 0.25 = 0.25 |CSBG
Title Ill - Wagner-Peyser 3.00 - - 3.00 - 3.00 |Title Il - Wagner-Peyser
Title Il - MSFW 0.25 = = 0.25 = 0.25 |Title Il - MSFW
IDES Veterans Services 0.25 = = 0.25 = 0.25 [Veterans Services IDES
Ul Comp Programs 0.25 - - 0.25 - 0.25 |Ul Comp Programs
TRA 0.25 - - 0.25 = 0.25 |TRA
\CCB Title Il - Adult Education 0.25 = = 0.25 = 0.25 [Title Il - Adult Education \ccB
Career & Tech Ed - Perkins 0.25 = = 0.25 = 0.25 |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab 0.50 = = 0.50 = 0.50 [Title IV - Vocational Rehab DHS
TANF - DHS 0.25 - - 0.25 = 0.25 | TANF - DHS
Aging SCSEP 0.25 = = 0.25 = 0.25 |SCSEP Aging
DOC Second Chance 0.25 = = 0.25 = 0.25 [Second Chance DOC
HUD = = = - = - HUD
Title IC -Job Corp - - - - - - Title IC-Job Corp
Title ID - National Farmworkers - - - - - - Title ID - National Farmworkers
Title ID - YouthBuild = = = = = - Title ID - YouthBuild
Other1 = = = = = - |Other1
Other2 = = = - = - Other2
Other3 - - - - - - Other 3
Other 4 - - - - - - Other 4
TOTAL - SHARED COST FTEs 10.25 - - 10.25 - 10.25
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Column Creflects the total cost of the one-stop operator services covering the full term of the One-Stop O

One-Stop Operator Costs & Payments Commerce
Total OSO Costs 050 Costs e s
Full Contract Period Annual Budget | | Adult DI,

Year Youth TAA
Personnel S 60,000 | S 20,000 S 7,805 S 488
Fringe Benefits S 18,000 || $ 6,000 S 2,341 S 146
Travel S - 1S - S - S -
Equipment S - 1S - $ - $ -
Supplies S 300 || $ 100 $ 39 § 2
Contractual Services & Subawards S - S - S - S -
Consultant $ - 1S - $ - $ -
Occupancy S - 1S - S - S -
Telecommunications S - S - S - S -
Training and Education S 9,000 || $ 3,000 S 1,171 $ 73
Direct Administrative Costs S 600 || $ 200 S 78 §$ 5
Miscellaneous Costs S 300 (| S 100 $ 39 $ 2
Total Direct S 88,200 | S 29,400 S 11,473 S 717
Indirect Costs S 6,000 || S 2,000 S 778 $ 49
TOTAL $ 94,200 [ $ 31,400 $ 12,252 $ 766




perator Agreement. Columns G through AB break down the annual cost per partner for this program year, alon

IDES ICCB Dt
Title 1T - Titlell- | Career& | TitlelV-
Wagner- Title Il - Veterans | Ul Comp Adult Tech Ed - | Vocationa
CSBG Peyser MSFW Services | Programs TRA Education| Perkins | Rehab
S 488 S 5,854 S 488 S 488 S 488 S 488 S 488 S 488 S 976
S 146 $ 1,756 $ 146 $ 146 $ 146 $ 146 $ 146 $ 146 $ 293
$ - $ - 8 - s - S5 - S5 - 5 - 5 - 5 -
$ $ - 8 $ $ $ $ $ $
S 2 S 29§ 2 S 2 S 2 S 2 S 2 S 2 S 5
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
$ - $ - 8 - s - S5 - S5 - 5 - 5 - 5 -
S 73 S 878 S 73 S 73 S 73 S 73 S 73 S 73 $ 146
S 5§ 59 §$ 5§ 5 S 5 S 5 S 5§ 5§ 10
S 2 S 29 $ 2 S 2 S 2 S 2 S 2 S 2 S 5
S 717 S 8,605 S 717 s 717 S 717 S 717 S 717 S 717 S 1,434
S 49 S 585 $ 49 S 49 S 49 S 49 S 49 S 49 S 98
S 766 $ 9,190 $ 766 $ 766 $ 766 $ 766 $ 766 $ 766 $ 1,532



1e. The budget line items should align with the One-Stop Operator Agreement.

1S Aging DOC Title ID -
National

TANF - Second TitleIC- Farm- Title ID -

DHS SCSEP Chance HUD Job Corp | workers | YouthBuild [ Other1 Other2
$ 488 $ 4838 $ 488 $ s - S $ $ $
S 146 S 146 S 146 S S S S S S
s - $ - $ - $ S S S S $
S S $ $ S S S S $
$ 2 S 2 S 2 S $ $ $ $ $
S S $ $ S S S S $
S S $ $ S S S S $
S S $ $ S S S S $
s - $ - $ - $ S S S S $
$ 73 ¢ 73 $ 73 S $ $ $ $ $
S 5§ 5§ 5 $ S S S S $
$ 2 S 2 S 2 S $ $ $ $ $
S 717 S 717 S 717 S S S S S S
$ 49 $ 49 $ 49 $ $ $ $ $ $
S 766 S 766 S 766 $ S S S S S




Other 3

Other4

Total
Check

$ 20,003
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS

This tab is to be completed with each partner's FTE commitment specific to this center.

Local Workforce Innovation Area:
Cost Allocation Spreadsheets for PY: 2020

For the Center Located in: City (with center name if multiple centersin one city)

Required
Partner FTEs Offsite FTEs
Committed to Providing
Provide Onsite Program Services
Program Onsite FTEs Who Will be Cross-trained to Provide Program | Total Onsite || inthe Center via
Services Services on Behalf of Another Partner FTEs Direct Linkage | TOTAL FTEs
Contributing Partner 1 FTEs Cross- FTEs Cross-
Providing Services on trained to Contributing Partner 2 trained to
Behalfofthe Partnerin [Provide Other| Providing Services on Behalf |Provide Otherl|
Column B (If Program ofthe Partner in Column B Program
applicable) Services (If applicable) Services
Title IB - Adult, Youth, & Dis. Workers 4.00 4.00 4.00 |Title IB-Adult, Youth, & Dis. Workers
Commerce TAA 0.25 0.25 0.25 |TAA Commerce
CSBG 0.25 0.25 0.25 |CSBG
Title Il - Wagner-Peyser 3.00 3.00 3.00 |[Title Il - Wagner-Peyser
Title 1l - MSFW 0.25 0.25 0.25 |Title Ill - MSFW
IDES Veterans Services 0.25 0.25 0.25 |Veterans Services IDES
Ul Comp Programs 0.25 0.25 0.25 |UI Comp Programs
TRA 0.25 0.25 0.25 |TRA
\ccB Title Il - Adult Education 0.25 0.25 0.25 |Title Il - Adult Education \ccB
Career & Tech Ed - Perkins 0.25 0.25 0.25 |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab 0.50 0.50 0.50 |Title IV - Vocational Rehab DHS
TANF - DHS 0.25 0.25 0.25 | TANF - DHS
Aging SCSEP 0.25 0.25 0.25 |SCSEP Aging
DoC Second Chance 0.25 0.25 0.25 [Second Chance bocC
HUD - - HUD
Title IC-Job Corp - - |Title IC-Job Corp
Title ID - National Farmworkers - - Title ID - National Farmworkers
Title ID - YouthBuild - - Title ID - YouthBuild
Other1 - - Other 1
Other2 - - Other 2
Other3 - - |Other3
Other 4 - - Other4
TOTAL - SHARED COST FTEs 10.25 - - 10.25 - 10.25

Page 16 of 62



APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.
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Enter budgeted cost osts and 2) service del m costs; and 3) any costs that apply to all locati

10 Commerce. 3 e oS, Agng

ion,

&

u SHARED INFRASTRUCTURE COSTS| e H g 3

a1 512003
oo s |8
as030r-219m1.

Juesoson
Jswa- v

025 025

© [raamos
© [sumisa-pa
© [ssmmomunes
3 [evonen-aronn

© [swessos
% [awosin

S [uonesnps
Jinp-

12 |Methodology Used -FTEtaffing.

025

g

025 025

-
g

g Jt a0
g Jo a0

13 |FOer Mathodology Used Dein & UcheckFTE box N/A N/A

z
5
k3
5

N/A N/

5
k3
5
>

N/A N/A

>
z
5
k3
5
>
z
5

[k sts $  100,000.00
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17 [Froperd

18 [Security Services

19 [Glemingservices

20 Jutites

21 List Other FaciitesCosts

[22. A-customize Other Facilies osts

23 - Customize Othr acites Costs

24 C-Customize Othr Faciites Costs

[25 0-customizeOther Facties Costs:

[26 €-CustomizeOthrFcies oss
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£

25 [Fupment and Technology Costs
30 [ResstiveTechnalogy

31 st Other Technology Costs
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57 |Less Cash Contrbution

[ 58 Less Non-cash contribution
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.
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1 |Enter budgeted cost: center for: 1) shared i osts and 2) service del 'm costs; and 3) any costs that apply to all locati
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: I
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et e o e oo
Part o ° F -
oca one-ton H H EH s s H §°
SHARED DELIVERY SYSTEM COSTS SPECIFIC TO THIS| 53 gi i< £z FH : HE) z N H g iz 2 o o 2 Total
® - 2 H g iz iz i 5 g z H 3 H H H H
s CENTER| rpomentoee) | E 2 H g LH H HH HH gis H H g g HH H H H H
1 [evoston e rEsing %0 o o2 025 025 o 025 025 050 525 025 o 500 500 000 500 o0 000 000 o
|1fOther Methodology Used Define & Uncheck FTE box N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A J
[One-Stop Center Reception. $ 5,000.00 1,951.22 121.95 121.95 1,463.41 121.95 121.95 12195 12195 12195 12195 243.90 121.95 12195 12195 - -
I ListAllowable Cos ltem Agreed To
o spopesorcomsopetc o oo
.
%
) | | | | | | | | | | | | | | | | | | | | |
a1 T 36,400.00 14,208.88 | §87.80 887.80 | 10,653.66 | §87.80 §87.80 | 887.80 | 887.80 887.80 | 887.80 | 177561 | §87.80 | 887.80 | 887.80 I i 1 I i 1 I
° e
fas] | I T T I I I I T T I I T I I T I
[52 emmoncumComon et o mncete) : -
[ 56 Lemtwind v pectc s hiscener ¢ .
-
58 {one stepcpertocomuions
o s iy i ot )
 S— F—rT 73S T —— 5 s s 73S s R — s s 5 5 — 5 5 — T
Ts 0.01 B (.00 $ s Is 000§ B Is Ts s Is Ts 000 Is Ts Is Ts s Is Ts s I
|Summar Costs Specific to This Center
‘53 [Total, ATl Shared Costs Speciic o TS Center T3 13640000 $ 5322027 3,326.83 | $ 332683 [§  39,921.95 % 3,326.83 | $ 332683 [ § 3,326.83 | § 3,326.83 | $ 3,326.83 | $ 3,326.83 | $ 6,653.66 | $ 3,326.83 | $ 3,326.83 | $ 332683 | $ $ $ - 1s B S - s s
[102 Lo Kina stafing B B B B B B 5 - - B B - B B - B -
$ 30,634.14 12,253.66 765.85 765.85 9,190.24 765.85 765.85 765.85 765.85 765.85 765.85 765.85 765.85 765.85 765.85 - -
106 Balance $ 765.86 s (0.00)| $ BB - 1S 0.00 BB -1 s s -1 s 76585 |$ -1 s s s $ 5 s $ 5 s s [
[
[Notes on cost alocation methodology fnot FTE: T T

Notes on mon-<ash an i party contibutions:

TR

I
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One-Stop Operator Costs & Payments Commerce

Total Costs . Full Costs MOouU Title 1B - Adult,

Contract Period Budget Year D/W, Youth TAA

Personnel S 60,000 || $ 20,000 || S 7,805 [ S 488
Fringe Benefits 18,000 6,000 2,341 146
Travel - - - -
Equipment - - - -
Supplies 300 100 39 2
Contractual Services & Subawards - - - -
Consultant - - - -
Occupancy - - - -
Telecommunications - - - -
Training and Education 9,000 3,000 1,171 73
Direct Administrative Costs 600 200 78 5
Miscellaneous Costs 300 100 39 2
Total Direct S 88,200 || s 29,400 (| s 11,473 | S 717
Indirect Costs 6,000 2,000 778 49
TOTAL S 94,200 || S 31,400 || S 12,252 | $ 766
0OSO Contract Start 07/01/19
0SO Contract End 06/30/22
Total FTEs 10.25
Partner FTEs 4.00 0.25
Partner % of Total FTEs 39% 2%

(Manually adjust Row 25 values as needed if not all partners share OSO Cost)




IDES ICCB Dt
Title 111 - Title Il - Career & Title IV -
Wagner- Title 111 - Veterans Ul Comp Adult TechEd- | Vocational

CSBG Peyser MSFW Services | Programs TRA Education Perkins Rehab

488 |S 5,854 (S 488 | S 488 | $ 488 488 | $ 488 | $ 488 | S 976
146 1,756 146 146 146 146 146 146 293
2 29 2 2 2 2 2 2 5
73 878 73 73 73 73 73 73 146
5 59 5 5 5 5 5 5 10
2 29 2 2 2 2 2 2 5
717 1S 8605|S 7171 S 717 1S 717 717 1S 717 1 S 717 | S 1,434
49 585 49 49 49 49 49 49 98
766 [ $ 9,190 | S 766 | $ 766 | $ 766 766 | $ 766 | $ 766 | $ 1,532
0.25 3.00 0.25 0.25 0.25 0.25 0.25 0.25 0.50

2%

29%

2%

2%

2%

2%

2%

2%

5%



1S Aging DOC Title ID -
National
Second Title IC-Job| Farm- Title ID -

TANF -DHS [ SCSEP Chance HUD Corp workers | YouthBuild | Other 1 Other 2
S 488[S 488|s 488|s - [$s - |s - |s - [$ - |s -
146 146 146 - - - - _ B
2 2 2 - - - - - -
73 73 73 - - - - - -
5 5 5 - - - - - -
2 2 2 - - - - - -
s 717|s 717|s 717|s - |s - |[s - |s - |s - |s -
49 49 49 - - - - _ B
$ 766[$ 766|$ 766|S - [$ - |$ - |s - [$ - |$ -
0.25 0.25 0.25 - - - - - -

2% 2% 2% 0% 0% 0% 0% 0% 0%



Total Check

S 20,000

S 6,000

100

S
5
S
S
5
e
S
5
S
S
s

29,399

1,998

$ 31,400

0%

0%

10.25

100%




APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS

This tab is to be completed with each partner's FTE commitment specific to this center.

Local Workforce Innovation Area: 0

Cost Allocation Spreadsheets for PY: 2020

For the Center Located in:

Required
Partner FTEs
Committed to
Provide Onsite
Program
Services

Onsite FTEs Who Will be Cross-trained to
Services on Behalf of Another Partner

Provide Program

Total Onsite
FTEs

Offsite FTEs
Providing
Program Services
inthe Center via
Direct Linkage

TOTAL FTEs

Contributing Partner 1 FTEs Cross- FTEs Cross-
Providing Services on trained to Contributing Partner 2 trained to
Behalfofthe Partnerin [Provide Other| Providing Services on Behalf |Provide Otherl|
Column B (If Program ofthe Partner in Column B Program
applicable) Services (If applicable) Services
Title IB- Adult, Youth, & Dis. Workers - - |Title IB-Adult, Youth, & Dis. Workers
Commerce TAA o - TAA Commerce
CSBG - - CSBG
Title Il - Wagner-Peyser - - |Title Ill- Wagner-Peyser
Title Il - MSFW - - Title Il - MSFW
IDES Veterans Services - - |VeteransServices IDES
Ul Comp Programs - - Ul Comp Programs
TRA = - TRA
\ccB Title Il - Adult Education - - |Title Il - Adult Education \ccB
Career & Tech Ed - Perkins - - |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab - - |Title IV -Vocational Rehab DHS
TANF - DHS = - TANF - DHS
Aging SCSEP - - |scsep Aging
DoC Second Chance - - |second Chance bocC
HUD - - HUD

Title IC-Job Corp

Title IC-Job Corp

Title ID - National Farmworkers

Title ID - National Farmworkers

Title ID - YouthBuild

Title ID - YouthBuild

Other1 - - Other 1
Other2 - - Other 2
Other 3 - - |Other3
Other 4 - - Other4

TOTAL - SHARED COST FTEs
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

T ) I 3

Enter budgeted cost

I 3 3
ery system costs; and 3] any costs that apply to all locati
1

1 1 I

I I

Partner Responsible

Commerce.

e

Juesoson

ion,

Jswa- v

as030r-219m1.

12 |Methodology Used -FTEtaffing.
13 |Iother MethosiogyUsed Defios & Uncheck FTE box

i [rraper
i [y S
o [Fngsenics

20 [

25 st OohsFaciisoss

[22 A-customize Other Facilities Costs.
(257 5-Custmizsthe Fcitescots
20 C-Customiaethe FciltesCots
[ 25" 0-customize Other Facilities costs
[ -Customizeothr Faditiscoss
27 rechnlopy costs

]

25 [Fupment and Technology Costs
i'mﬂmmmm—
[32 wist Othe Technology Costs

32 F-Customize Other Technology Costs

38 [
39 ListOtherCommonentie Cots

(20" K-CustomizeOther ommon identier osts
1 L-Customize Other Common dentiferCots

T-Customize Other nfastructure Cost

14 |Fac o $
i

37 |Common dentifer arketing osts $

0.00

© [raamns

© [swessos
3 [awosin

S [uonesnps
Jinp-

o fromna-sa
8 [wmiwmmes

0.00

g

© [ssmmomunes
3 [evonen-aronn

g Jt a0

0.00

g Jo a0

N/A

N/A

z
5

z
5

k3
5

z § ooueu puoass @

k3
5

>

N/A

[Tot, Shared TFasructure Costs T

57 |Less Cash Contrbution

[ 58 Less Non-cash contribution
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

I

3

Enter budgeted cost

em costs; and 3] any costs

T < T
costs and 2) service delivery syst
I

T G I
that apply to all locations.
I I

Local
SHARED DELIVERY SYSTEM COSTS SPECIFIC TO THIS|

part
one-stop

CENTER

for Payment (Payee]

Commerce

065

Aging

Jsomom

o

Imas-

Jwesoron

e 1o
15 15210

Jaesou

Jswa- v

|axsos

2

o0

<o

v sou0

[Methodology Used -FTEstaing

Other Methodology Used Defin & Uncheck FTE box

[oresiop Conter Reception

st AllowableCost tem Agreed To
- Customize Other AllowableShared Local System Cost

V-CustomizeOther Allowable Shared Local System Cost

W-Customize Other Allowsbleshared Lol System Cost
|One-Stop Operator Cost Secifc to This Center

2[5 nen
S [runpv-aronu.

0.00

S [raamns

© [rwessons
3 [awosin

© [rumsna-pa

S [uonesnes

0.00

0.00

g ooueu puoass | @

2 [wioraor-a1omu

H
{
H
o

£ [Feamnei

0.00

0.00

0.00

E3
s

Z
B

N/A

ES
B
z
s

N/A

s

k3
s

N/A

0.00
0.00

lone-stop Operator Cost allocated toll partnersfor thiscenter, with the

corrtatng contibution backed out n o

85,25 applica

el

o,

Less Cash Contrbution specifictothiscenter)

[[85 | ess on-cash Contribution ispecific o this center)

essIn-Kind Staffingspecific tothis center)

Stop Operotor Contibutions
Loss Cash Contribution

LessNon-Cash Contribution

Lessin-Kind staf Contrbution

Sub-otal -One:stop Operator Contrbutions

ut
thisconter)

[Notes o partner responsibi fo payment (paveek:

& party contrbutions:

il

L
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One-Stop Operator Costs & Payments

Commerce

Total Costs Full
Contract Period

Costs MOU
Budget Year

Title IB -
Adult, D/W,
Youth

TAA

Personnel

S -

Fringe Benefits

Travel

Equipment

Supplies

Contractual Services & Subawards

Consultant

Occupancy

Telecommunications

Training and Education

Direct Administrative Costs

Miscellaneous Costs

Total Direct

Indirect Costs

TOTAL

0SO Contract Start
0SO Contract End

Enter Date Here
Enter Date Here

(Manually adjust Row 25 values as needed if not all partners share OSO Cost)




IDES ICCB Dt
Title 111 - Title 11 - Career & Title IV -
Wagner- Title 111 - Veterans Ul Comp Adult TechEd- | Vocational
CSBG Peyser MSFW Services | Programs TRA Education Perkins Rehab
~ s - ~ s - s - ~ s - s - s -
— s - — s - Is - s I T Is -
— s - -~ s - s - -~ s - s - Is -




1S Aging DOC Title ID -
National
Second TitleIC-Job| Farm- Title ID -
TANF - DHS SCSEP Chance HUD Corp workers YouthBuild Other 1 Other 2
s - — s - — s - s - Is - - -
s - — s - ~ 5 - [s - Is - - :
s - -~ s - -5 - s - [s - - :




Other 3 Other 4 | Total Check

$ $

$

$

S

$

$

S

$

$

S

$

$

- s $
$

- |$ $




APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS

This tab is to be completed with each partner's FTE commitment specific to this center.

Local Workforce Innovation Area: 0

Cost Allocation Spreadsheets for PY: 2020

For the Center Located in:

Required
Partner FTEs
Committed to
Provide Onsite
Program
Services

Onsite FTEs Who Will be Cross-trained to
Services on Behalf of Another Partner

Provide Program

Total Onsite
FTEs

Offsite FTEs
Providing
Program Services
inthe Center via
Direct Linkage

TOTAL FTEs

Contributing Partner 1 FTEs Cross- FTEs Cross-
Providing Services on trained to Contributing Partner 2 trained to
Behalfofthe Partnerin [Provide Other| Providing Services on Behalf |Provide Otherl|
Column B (If Program ofthe Partner in Column B Program
applicable) Services (If applicable) Services
Title IB- Adult, Youth, & Dis. Workers - - |Title IB-Adult, Youth, & Dis. Workers
Commerce TAA o - TAA Commerce
CSBG - - CSBG
Title Il - Wagner-Peyser - - |Title Ill- Wagner-Peyser
Title Il - MSFW - - Title Il - MSFW
IDES Veterans Services - - |VeteransServices IDES
Ul Comp Programs - - Ul Comp Programs
TRA = - TRA
\ccB Title Il - Adult Education - - |Title Il - Adult Education \ccB
Career & Tech Ed - Perkins - - |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab - - |Title IV -Vocational Rehab DHS
TANF - DHS = - TANF - DHS
Aging SCSEP - - |scsep Aging
DoC Second Chance - - |second Chance bocC
HUD - - HUD

Title IC-Job Corp

Title IC-Job Corp

Title ID - National Farmworkers

Title ID - National Farmworkers

Title ID - YouthBuild

Title ID - YouthBuild

Other1 - - Other 1
Other2 - - Other 2
Other 3 - - |Other3
Other 4 - - Other4

TOTAL - SHARED COST FTEs
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

T ) I 3

Enter budgeted cost

I 3 3
ery system costs; and 3] any costs that apply to all locati
1

1 1 I

I I

Partner Responsible

Commerce.

e

Juesoson

ion,

Jswa- v

as030r-219m1.

12 |Methodology Used -FTEtaffing.
13 |Iother MethosiogyUsed Defios & Uncheck FTE box

i [rraper
i [y S
o [Fngsenics

20 [

25 st OohsFaciisoss

[22 A-customize Other Facilities Costs.
(257 5-Custmizsthe Fcitescots
20 C-Customiaethe FciltesCots
[ 25" 0-customize Other Facilities costs
[ -Customizeothr Faditiscoss
27 rechnlopy costs

]

25 [Fupment and Technology Costs
i'mﬂmmmm—
[32 wist Othe Technology Costs

32 F-Customize Other Technology Costs

38 [
39 ListOtherCommonentie Cots

(20" K-CustomizeOther ommon identier osts
1 L-Customize Other Common dentiferCots

T-Customize Other nfastructure Cost

14 |Fac o $
i

37 |Common dentifer arketing osts $

0.00

© [raamns

© [swessos
3 [awosin

S [uonesnps
Jinp-

o fromna-sa
8 [wmiwmmes

0.00

g

© [ssmmomunes
3 [evonen-aronn

g Jt a0

0.00

g Jo a0

N/A

N/A

z
5

z
5

k3
5

z § ooueu puoass @

k3
5

>

N/A

[Tot, Shared TFasructure Costs T

57 |Less Cash Contrbution

[ 58 Less Non-cash contribution
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

I

3

Y
ific to this center fo:

Enter budgeted cost

em costs;

I 3 T T
costs and 2) service delivery syst
I

I 3 3
and 3) any costs that apply to all locations.
1 I

SHARED DELIVERY SYSTEM COSTS SPECIFIC TO THIS|

65 CENTER

for Payment (Payee]

Commerce

Aging

o

Imas-

Jwesoron

e 1o
|was 512005

Jswa- v

|axsos

om

£

o0

<o

v sou0

o [Wethoolon - FEStng
thes Methodooey ied D& Uncheck T box

[ Shredsorvices cossspcietothiscontr
T ——

[72 st Alowsblecos tem Agresd To
2] U-CustomizOter AlowaleShared Lol st Cos

3 V-Customiether AlowableharedLoca S Cost

W-Customize Othe Allowableshared LocaSystem Cost
(One-Stop Operator Costs SpecifctoThis Center

0.00

S [raamns

© [swessoss
3 [awosin

© [rumsna-pa

S [uonesnes

0.00

0.00

g ooueu puoass | @

2 [wioraor-a1omu

© [ssomomuses

0.00

0.00

0.00

Z
5

ES
5
z
s

>

k3
s

77 |correatin contibution backed out i Row 84 r 85, 35 applicable)
7

73 |contribution backed outn Row87; rationalerequied n Notes, Row 117)

[ uess cash contbutionpecic o tiscentr) s
55 |Less o Cash Contributionpecifc o tiscenter) s
(55 [Les i indsaing specitc o hiscenter) s

55 |One-stop Operator Contrbutions.
o

AT

i
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One-Stop Operator Costs & Payments

Commerce

Total Costs Full
Contract Period

Costs MOU
Budget Year

Title IB -
Adult, D/W,
Youth

TAA

Personnel

S -

Fringe Benefits

Travel

Equipment

Supplies

Contractual Services & Subawards

Consultant

Occupancy

Telecommunications

Training and Education

Direct Administrative Costs

Miscellaneous Costs

Total Direct

Indirect Costs

TOTAL

0SO Contract Start
0SO Contract End

Enter Date Here
Enter Date Here

(Manually adjust Row 25 values as needed if not all partners share OSO Cost)




IDES ICCB Dt
Title 111 - Title 11 - Career & Title IV -
Wagner- Title 111 - Veterans Ul Comp Adult TechEd- | Vocational
CSBG Peyser MSFW Services | Programs TRA Education Perkins Rehab
~ s - ~ s - s - ~ s - s - s -
— s - — s - Is - s I T Is -
— s - -~ s - s - -~ s - s - Is -




1S Aging DOC Title ID -
National
Second TitleIC-Job| Farm- Title ID -
TANF - DHS SCSEP Chance HUD Corp workers YouthBuild Other 1 Other 2
s - — s - — s - s - Is - - -
s - — s - ~ 5 - [s - Is - - :
s - -~ s - -5 - s - [s - - :




Other 3 Other 4 | Total Check

$ $

$

$

S

$

$

S

$

$

S

$

$

- s $
$

- |$ $




APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS

This tab is to be completed with each partner's FTE commitment specific to this center.

Local Workforce Innovation Area: 0

Cost Allocation Spreadsheets for PY: 2020

For the Center Located in:

Required
Partner FTEs
Committed to
Provide Onsite
Program
Services

Onsite FTEs Who Will be Cross-trained to
Services on Behalf of Another Partner

Provide Program

Total Onsite
FTEs

Offsite FTEs
Providing
Program Services
inthe Center via
Direct Linkage

TOTAL FTEs

Contributing Partner 1 FTEs Cross- FTEs Cross-
Providing Services on trained to Contributing Partner 2 trained to
Behalfofthe Partnerin [Provide Other| Providing Services on Behalf |Provide Otherl|
Column B (If Program ofthe Partner in Column B Program
applicable) Services (If applicable) Services
Title IB- Adult, Youth, & Dis. Workers - - |Title IB-Adult, Youth, & Dis. Workers
Commerce TAA o - TAA Commerce
CSBG - - CSBG
Title Il - Wagner-Peyser - - |Title Ill- Wagner-Peyser
Title Il - MSFW - - Title Il - MSFW
IDES Veterans Services - - |VeteransServices IDES
Ul Comp Programs - - Ul Comp Programs
TRA = - TRA
\ccB Title Il - Adult Education - - |Title Il - Adult Education \ccB
Career & Tech Ed - Perkins - - |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab - - |Title IV -Vocational Rehab DHS
TANF - DHS = - TANF - DHS
Aging SCSEP - - |scsep Aging
DoC Second Chance - - |second Chance bocC
HUD - - HUD

Title IC-Job Corp

Title IC-Job Corp

Title ID - National Farmworkers

Title ID - National Farmworkers

Title ID - YouthBuild

Title ID - YouthBuild

Other1 - - Other 1
Other2 - - Other 2
Other 3 - - |Other3
Other 4 - - Other4

TOTAL - SHARED COST FTEs

Page 37 of 62




APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

T ) I 3

Enter budgeted cost

I 3 3
ery system costs; and 3] any costs that apply to all locati
1

1 1 I

I I

Partner Responsible

Commerce.

e

Juesoson

ion,

Jswa- v

as030r-219m1.

12 |Methodology Used -FTEtaffing.
13 |Iother MethosiogyUsed Defios & Uncheck FTE box

i [rraper
i [y S
o [Fngsenics

20 [

25 st OohsFaciisoss

[22 A-customize Other Facilities Costs.
(257 5-Custmizsthe Fcitescots
20 C-Customiaethe FciltesCots
[ 25" 0-customize Other Facilities costs
[ -Customizeothr Faditiscoss
27 rechnlopy costs

]

25 [Fupment and Technology Costs
i'mﬂmmmm—
[32 wist Othe Technology Costs

32 F-Customize Other Technology Costs

38 [
39 ListOtherCommonentie Cots

(20" K-CustomizeOther ommon identier osts
1 L-Customize Other Common dentiferCots

T-Customize Other nfastructure Cost

14 |Fac o $
i

37 |Common dentifer arketing osts $

0.00

© [raamns

© [swessos
3 [awosin

S [uonesnps
Jinp-

o fromna-sa
8 [wmiwmmes

0.00

g

© [ssmmomunes
3 [evonen-aronn

g Jt a0

0.00

g Jo a0

N/A

N/A

z
5

z
5

k3
5

z § ooueu puoass @

k3
5

>

N/A

[Tot, Shared TFasructure Costs T

57 |Less Cash Contrbution

[ 58 Less Non-cash contribution
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

[y [} T < T 0 T E T F G T 7 [3 N W L] [ 3 a R 5 T v W X v z AR
Enter budgeted cost: ific to this center for costs and 2) service delivery system costs; and 3) any costs that apply to all locations.
I I I I I 1 I
|: T T T T T T
2020 | I | | I I
[ 1 1 [ 1 1
I I I I
-
et Commare o e o e oo " "
T H H af { £ H
< 3 z :H F H 2 E
SHARED DELIVERY SYSTEM COSTS SPECIFIC TO THIS| z [ is I ie H N H H if g 2 g g =
o CENTER| forpament Eaee) H g H i H H L H H g H g H L H H £ H
6 |Methodology Used -FTE Staffng. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
|1fOther Methodology Used Define & Uncheck FTE box N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A J
| 55 [ shared services Costs pecific to this Center
|63 [Onestop Center Reception
[71 st AlowableCot tem AgreedTo
[73. v-CustomizeOther Alowabl sarea LocaSystem Cost
1 Camories Ot e rre o ot
e ek e
B
Tefor
5 \ ] 1 i ] 1 i ] 1 i ] 1 i ] 1 i ] 1 i ] 1 i
5 __moer
» T T T T T T T T T T T T T T T T T T T T T
[T — s .
['85 |Less Non-cash Contibution (specific tothis center) s -
2 Lot i safing i s cotr) : :
:
[ 58 |owestop pertor Contrbutons
2] oo comeoton s :
150 | Lomncomcomation § .
[51] Lommrinstacomtnin : .
[y S — : :
-
[[5¢ |uess mhird-party in-king contributions tspec s -
$ - 5 s v 5 s v 5 s - 5 s v 5 s v 5 s v 5 s v
[s _ [s [s Is [s s Is [s s - Is I8 Is Is I8 Is Is I8 Is Is I8 Is Is
] S $ $ S $ $ S $ - 1s - 1S $ $ S $ $ S $ $ S $ $
£ - - -
s R
5 5 s v 5 s v 5 s v 5 s v 5 s v 5 s v 5 s v
$ - $ s s $ s s $ s - 1S $ s s $ s s $ s s $ s s B -
] [
] T

Notes on mon-<ash an thire party contbutions:

il

Il
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One-Stop Operator Costs & Payments

Commerce

Total Costs Full
Contract Period

Costs MOU
Budget Year

Title IB -
Adult, D/W,
Youth

TAA

Personnel

S -

Fringe Benefits

Travel

Equipment

Supplies

Contractual Services & Subawards

Consultant

Occupancy

Telecommunications

Training and Education

Direct Administrative Costs

Miscellaneous Costs

Total Direct

Indirect Costs

TOTAL

0SO Contract Start
0SO Contract End

Enter Date Here
Enter Date Here

(Manually adjust Row 25 values as needed if not all partners share OSO Cost)




IDES ICCB Dt
Title 111 - Title 11 - Career & Title IV -
Wagner- Title 111 - Veterans Ul Comp Adult TechEd- | Vocational
CSBG Peyser MSFW Services | Programs TRA Education Perkins Rehab
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1S Aging DOC Title ID -
National
Second TitleIC-Job| Farm- Title ID -
TANF - DHS SCSEP Chance HUD Corp workers YouthBuild Other 1 Other 2
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Other 3 Other 4 | Total Check

$ $

$

$

S

$

$

S

$

$

S

$

$
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$

- |$ $




APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS

This tab is to be completed with each partner's FTE commitment specific to this center.

Local Workforce Innovation Area: 0

Cost Allocation Spreadsheets for PY: 2020

For the Center Located in:

Required
Partner FTEs
Committed to
Provide Onsite
Program
Services

Onsite FTEs Who Will be Cross-trained to
Services on Behalf of Another Partner

Provide Program

Total Onsite
FTEs

Offsite FTEs
Providing
Program Services
inthe Center via
Direct Linkage

TOTAL FTEs

Contributing Partner 1 FTEs Cross- FTEs Cross-
Providing Services on trained to Contributing Partner 2 trained to
Behalfofthe Partnerin [Provide Other| Providing Services on Behalf |Provide Otherl|
Column B (If Program ofthe Partner in Column B Program
applicable) Services (If applicable) Services
Title IB- Adult, Youth, & Dis. Workers - - |Title IB-Adult, Youth, & Dis. Workers
Commerce TAA o - TAA Commerce
CSBG - - CSBG
Title Il - Wagner-Peyser - - |Title Ill- Wagner-Peyser
Title Il - MSFW - - Title Il - MSFW
IDES Veterans Services - - |VeteransServices IDES
Ul Comp Programs - - Ul Comp Programs
TRA = - TRA
\ccB Title Il - Adult Education - - |Title Il - Adult Education \ccB
Career & Tech Ed - Perkins - - |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab - - |Title IV -Vocational Rehab DHS
TANF - DHS = - TANF - DHS
Aging SCSEP - - |scsep Aging
DoC Second Chance - - |second Chance bocC
HUD - - HUD

Title IC-Job Corp

Title IC-Job Corp

Title ID - National Farmworkers

Title ID - National Farmworkers

Title ID - YouthBuild

Title ID - YouthBuild

Other1 - - Other 1
Other2 - - Other 2
Other 3 - - |Other3
Other 4 - - Other4

TOTAL - SHARED COST FTEs
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

T ) I 3

Enter budgeted cost

I 3 3
ery system costs; and 3] any costs that apply to all locati
1

1 1 I

I I

Partner Responsible

Commerce.

e

Juesoson

ion,

Jswa- v

as030r-219m1.

12 |Methodology Used -FTEtaffing.
13 |Iother MethosiogyUsed Defios & Uncheck FTE box

i [rraper
i [y S
o [Fngsenics

20 [

25 st OohsFaciisoss

[22 A-customize Other Facilities Costs.
(257 5-Custmizsthe Fcitescots
20 C-Customiaethe FciltesCots
[ 25" 0-customize Other Facilities costs
[ -Customizeothr Faditiscoss
27 rechnlopy costs

]

25 [Fupment and Technology Costs
i'mﬂmmmm—
[32 wist Othe Technology Costs

32 F-Customize Other Technology Costs

38 [
39 ListOtherCommonentie Cots

(20" K-CustomizeOther ommon identier osts
1 L-Customize Other Common dentiferCots

T-Customize Other nfastructure Cost

14 |Fac o $
i

37 |Common dentifer arketing osts $

0.00

© [raamns

© [swessos
3 [awosin

S [uonesnps
Jinp-

o fromna-sa
8 [wmiwmmes

0.00

g

© [ssmmomunes
3 [evonen-aronn

g Jt a0

0.00

g Jo a0

N/A

N/A

z
5

z
5

k3
5

z § ooueu puoass @

k3
5

>

N/A

[Tot, Shared TFasructure Costs T

57 |Less Cash Contrbution

[ 58 Less Non-cash contribution
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

o T 3

Enter budgeted cost

I 4 T
costs and 2] service del
I

I 3 3
ery system costs; and 3] any costs that apply to all locati
1

I 1 1

I

SHARED DELIVERY SYSTEM COSTS SPECIFIC TO THIS|

Commerce

Aging

65 CENTER

for Payment (Payee]

Jwesoron

ion,

|was 512005

Jswa- v

|axsos

o) (F—
£ [Feamnei

o0

<o

v sou0

o [Wethoolon - FEStng
thes Methodooey ied D& Uncheck T box
[ Shredsorvices cossspcietothiscontr
T ——
[72 st Alowsblecos tem Agresd To
U-CstomizOthr Alowableshared ol st Cos
V-CustomieOter AlwableShre Lol Sy Co

W-Customize Othe Allowableshared LocalSystem Cost
|One-Stop OperatorCosts Spcificto This Center

S [raamns

© [swessoss
3 [awosin

© [rumsna-pa

S [uonesnes
ey

0.00

0.00

g ooueu puoass | @

0.00

0.00

0.00

Z
5

ES
5
z
s

>

>

lone-stop Operator Cost allocated toll partnersfor thiscenter, with the

75 [or

1
| 8¢ |Less cash contribution (specific o this center)

85 [Less Non-Cash Contrbution specific tothiscenter)
[ 6 [tesstn tind stafing pecific o this center)

M
[a7]

[ |one.stop operator contributions

(83| tess Cash Contrbution

{130 | Less Non-Cash Contrbution

[52] Lessin-cindstafcontrbution

[2 [sub-Tot-ne-stop Operator contributions
[a3 ]

M

Less Third-Party n Kind Contibutions spe

Notes onmon-<ash an thire-party contbutions:
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One-Stop Operator Costs & Payments

Commerce

Total Costs Full
Contract Period

Costs MOU
Budget Year

Title IB -
Adult, D/W,
Youth

TAA

Personnel

S -

Fringe Benefits

Travel

Equipment

Supplies

Contractual Services & Subawards

Consultant

Occupancy

Telecommunications

Training and Education

Direct Administrative Costs

Miscellaneous Costs

Total Direct

Indirect Costs

TOTAL

0SO Contract Start
0SO Contract End

Enter Date Here
Enter Date Here

(Manually adjust Row 25 values as needed if not all partners share OSO Cost)




IDES ICCB Dt
Title 111 - Title 11 - Career & Title IV -
Wagner- Title 111 - Veterans Ul Comp Adult TechEd- | Vocational
CSBG Peyser MSFW Services | Programs TRA Education Perkins Rehab
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1S Aging DOC Title ID -
National
Second TitleIC-Job| Farm- Title ID -
TANF - DHS SCSEP Chance HUD Corp workers YouthBuild Other 1 Other 2
s - — s - — s - s - Is - - -
s - — s - ~ 5 - [s - Is - - :
s - -~ s - -5 - s - [s - - :




Other 3 Other 4 | Total Check

$ $

$

$

S

$

$

S

$

$

S

$

$

- s $
$

- |$ $




APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS

This tab is to be completed with each partner's FTE commitment specific to this center.

Local Workforce Innovation Area: 0

Cost Allocation Spreadsheets for PY: 2020

For the Center Located in:

Required
Partner FTEs
Committed to
Provide Onsite
Program
Services

Onsite FTEs Who Will be Cross-trained to
Services on Behalf of Another Partner

Provide Program

Total Onsite
FTEs

Offsite FTEs
Providing
Program Services
inthe Center via
Direct Linkage

TOTAL FTEs

Contributing Partner 1 FTEs Cross- FTEs Cross-
Providing Services on trained to Contributing Partner 2 trained to
Behalfofthe Partnerin [Provide Other| Providing Services on Behalf |Provide Otherl|
Column B (If Program ofthe Partner in Column B Program
applicable) Services (If applicable) Services
Title IB- Adult, Youth, & Dis. Workers - - |Title IB-Adult, Youth, & Dis. Workers
Commerce TAA o - TAA Commerce
CSBG - - CSBG
Title Il - Wagner-Peyser - - |Title Ill- Wagner-Peyser
Title Il - MSFW - - Title Il - MSFW
IDES Veterans Services - - |VeteransServices IDES
Ul Comp Programs - - Ul Comp Programs
TRA = - TRA
\ccB Title Il - Adult Education - - |Title Il - Adult Education \ccB
Career & Tech Ed - Perkins - - |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab - - |Title IV -Vocational Rehab DHS
TANF - DHS = - TANF - DHS
Aging SCSEP - - |scsep Aging
DoC Second Chance - - |second Chance bocC
HUD - - HUD

Title IC-Job Corp

Title IC-Job Corp

Title ID - National Farmworkers

Title ID - National Farmworkers

Title ID - YouthBuild

Title ID - YouthBuild

Other1 - - Other 1
Other2 - - Other 2
Other 3 - - |Other3
Other 4 - - Other4

TOTAL - SHARED COST FTEs
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

T ) I 3

Enter budgeted cost

I 3 3
ery system costs; and 3] any costs that apply to all locati
1

1 1 I

I I

12 |Methodology Used -FTEtaffing.
13 |Iother MethosiogyUsed Defios & Uncheck FTE box

i

i [rraper
i [y S
o [Fngsenics

20 [

25 st OohsFaciisoss

[22 A-customize Other Facilities Costs.
(257 5-Custmizsthe Fcitescots
20 C-Customiaethe FciltesCots
[ 25" 0-customize Other Facilities costs
[ -Customizeothr Faditiscoss
27 rechnlopy costs

]

25 [Fupment and Technology Costs
i'mﬂmmmm—
[32 wist Othe Technology Costs

32 F-Customize Other Technology Costs

37 |Common dentfe Marketing Cots
38 [Sanoge

39 ListOtherCommonentie Cots

(20" K-CustomizeOther ommon identier osts
[ L-Customize Other Common dentifer Cots

T-Customize Other nfastructure Cost

Partner Responsible

Commerce.

e

Juesoson

ion,

Jswa- v

as030r-219m1.

0.00

© [raamns

© [swessos
3 [awosin

Y
i

o fromna-sa

8 [wmiwmmes

0.00

g

© [ssmmomunes
3 [evonen-aronn

g Jt a0

0.00

g Jo a0

N/A

N/A

z
5

z
5
k3
5

z § ooueu puoass @

k3
5

>

N/A

[Tot, Shared TFasructure Costs T

57 |Less Cash Contrbution

[ 58 Less Non-cash contribution
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

I

3

Enter budgeted cost

em costs; and 3] any costs

T < T
costs and 2) service delivery syst
I

T S I
that apply to all locations.
I I

ctone
SHARED DELIVERY SYSTEM COSTS SPECIFIC TO THIS|

Commerce

065

Aging

65 CENTER

Jsomom

for Payment (Payee]

o

Imas-

Jwesoron

e 1o
15 15210

Jaesou

Jswa- v

|axsos

2

o0

<o

v sou0

6 | Methodology Used - FTE stafing
Other Methodology Used Defin & Uncheck FTE box

[oresiop Conter Reception

st AllowableCost tem Agreed To
- Customize Other AllowableShared Local System Cost

V-CustomizeOther Allowable Shared Local System Cost

W-Customize Other Allowsbleshared Lol System Cost
|One-Stop Operator Cost Secifc to This Center

lone-stop Operator ost fallcated toll partnersfor thiscenter, with the.

2[5 nen
S [runpv-aronu.

0.00

S [raamns

© [rwessons
3 [awosin

© [rumsna-pa

S [uonesnes

0.00

0.00

g ooueu puoass | @

2 [wioraor-a1omu

H
{
H
o

£ [Feamnei

0.00

0.00

0.00

E3
s

Z
B

k3
s

ES
B
z
s

N/A

s

k3
s

N/A

7 |correatingcontibution backed out i Row 84 o 8, 33 applicable)
Telor

8¢ [Less ash Contrbution speciic tothiscenter)
85 [Less Non-Cash Contrbution speciic tothiscenter)
511 Kind Stafing (pecifc o this center)

| 55 |one-stop Operator contributions

85 | Less Cash Contribution

30 | LessonCash Contribution

91 | LessIn-ind affContribution

['52 sub-Tota -one-stop Operator Contriutions

9¢ [Less Third-Party In-ind Contrbutions spet

[Notes o mon cash and

& party contibutions:

I

AT

pagessofs



One-Stop Operator Costs & Payments

Commerce

Total Costs Full
Contract Period

Costs MOU
Budget Year

Title IB -
Adult, D/W,
Youth

TAA

Personnel

S -

Fringe Benefits

Travel

Equipment

Supplies

Contractual Services & Subawards

Consultant

Occupancy

Telecommunications

Training and Education

Direct Administrative Costs

Miscellaneous Costs

Total Direct

Indirect Costs

TOTAL

0SO Contract Start
0SO Contract End

Enter Date Here
Enter Date Here

(Manually adjust Row 25 values as needed if not all partners share OSO Cost)




IDES ICCB Dt
Title 111 - Title 11 - Career & Title IV -
Wagner- Title 111 - Veterans Ul Comp Adult TechEd- | Vocational
CSBG Peyser MSFW Services | Programs TRA Education Perkins Rehab
~ s - ~ s - s - ~ s - s - s -
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1S Aging DOC Title ID -
National
Second TitleIC-Job| Farm- Title ID -
TANF - DHS SCSEP Chance HUD Corp workers YouthBuild Other 1 Other 2
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Other 3 Other 4 | Total Check
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$
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$
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS

This tab is to be completed with each partner's FTE commitment specific to this center.

Local Workforce Innovation Area: 0

Cost Allocation Spreadsheets for PY: 2020

For the Center Located in:

Required
Partner FTEs
Committed to
Provide Onsite
Program
Services

Onsite FTEs Who Will be Cross-trained to
Services on Behalf of Another Partner

Provide Program

Total Onsite
FTEs

Offsite FTEs
Providing
Program Services
inthe Center via
Direct Linkage

TOTAL FTEs

Contributing Partner 1 FTEs Cross- FTEs Cross-
Providing Services on trained to Contributing Partner 2 trained to
Behalfofthe Partnerin [Provide Other| Providing Services on Behalf |Provide Otherl|
Column B (If Program ofthe Partner in Column B Program
applicable) Services (If applicable) Services
Title IB- Adult, Youth, & Dis. Workers - - |Title IB-Adult, Youth, & Dis. Workers
Commerce TAA o - TAA Commerce
CSBG - - CSBG
Title Il - Wagner-Peyser - - |Title Ill- Wagner-Peyser
Title Il - MSFW - - Title Il - MSFW
IDES Veterans Services - - |VeteransServices IDES
Ul Comp Programs - - Ul Comp Programs
TRA = - TRA
\ccB Title Il - Adult Education - - |Title Il - Adult Education \ccB
Career & Tech Ed - Perkins - - |Career & Tech Ed - Perkins
DHS Title IV - Vocational Rehab - - |Title IV -Vocational Rehab DHS
TANF - DHS = - TANF - DHS
Aging SCSEP - - |scsep Aging
DoC Second Chance - - |second Chance bocC
HUD - - HUD

Title IC-Job Corp

Title IC-Job Corp

Title ID - National Farmworkers

Title ID - National Farmworkers

Title ID - YouthBuild

Title ID - YouthBuild

Other1 - - Other 1
Other2 - - Other 2
Other 3 - - |Other3
Other 4 - - Other4

TOTAL - SHARED COST FTEs
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES
STANDARD BUDGET FORMAT FOR SHARED COSTS.

T ) I 3

Enter budgeted cost

I 3 3
ery system costs; and 3] any costs that apply to all locati
1

1 1 I

I I

Partner Responsible

Commerce.

e

Juesoson

ion,

Jswa- v

as030r-219m1.

12 |Methodology Used -FTEtaffing.
13 |Iother MethosiogyUsed Defios & Uncheck FTE box

i [rraper
i [y S
o [Fngsenics

20 [

25 st OohsFaciisoss

[22 A-customize Other Facilities Costs.
(257 5-Custmizsthe Fcitescots
20 C-Customiaethe FciltesCots
[ 25" 0-customize Other Facilities costs
[ -Customizeothr Faditiscoss
27 rechnlopy costs

]

25 [Fupment and Technology Costs
i'mﬂmmmm—
[32 wist Othe Technology Costs

32 F-Customize Other Technology Costs

38 [
39 ListOtherCommonentie Cots

(20" K-CustomizeOther ommon identier osts
1 L-Customize Other Common dentiferCots

T-Customize Other nfastructure Cost

14 |Fac o $
i

37 |Common dentifer arketing osts $

0.00

© [raamns

© [swessos
3 [awosin

S [uonesnps
Jinp-

o fromna-sa
8 [wmiwmmes

0.00

g

© [ssmmomunes
3 [evonen-aronn

g Jt a0

0.00

g Jo a0

N/A

N/A

z
5

z
5

k3
5

z § ooueu puoass @

k3
5

>

N/A

[Tot, Shared TFasructure Costs T

57 |Less Cash Contrbution

[ 58 Less Non-cash contribution
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APPENDIX ITEM 8 TO GOVERNOR'S GUIDELINES

STANDARD BUDGET FORMAT FOR SHARED COSTS.

o T 3 T 3

Enter budgeted

T 3
ery system costs; and 3] any costs that apply to all locati
1

T I

I I

&

[

SHARED DELIVERY SYSTEM COSTS SPECIFIC TO THIS|

part
one-stop

CENTER

for Payment (Payee]

Commerce

065

Aging

5108 nox

Jsomom

—
Jwesoron
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[—
e 1o
——

15 15210

o [ass

© [anm
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-aronu.

o [rsmwo

o [eswo

o [eswo

o [pswo

3

[Methodology Used -FTEstaing

Other Methodology Used Defin & Uncheck FTE box

[oresiop Conter Reception

1] st AlowobleCos e AgeedTo

- Customize Other AllowableShared Local System Cost
V-CustomizeOther Allowable Shared Local System Cost
W-Customize Other Allowsbleshared Lol System Cost

|One-Stop Operator Cost Secifc to This Center

o[
o [oss2

°

© [awosin

o [w

°

o [sma-

E3
s
s
Z
B

N/A

N/A

>
s

Z
B

2o |pewpons|g

N/A

lone-stop Operator ost i allcated toll partners for thiscenter, with the.

85, a5 applicable)

o~

Less Cash Contrbution specifictothiscenter) s
Less Non-Cash Contrbution speciictothiscenter) s
[Lessin-Kindstafing specifictothis center) $

[ | one-stop operator contributions

[summar

[Cess Cosh Contrbution

[Notes o partnerresponsibl fo payment (payeek:

party contrbutions:

I

I
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One-Stop Operator Costs & Payments

Commerce

Total Costs Full
Contract Period

Costs MOU
Budget Year

Title IB -
Adult, D/W,
Youth

TAA

Personnel

S -

Fringe Benefits

Travel

Equipment

Supplies

Contractual Services & Subawards

Consultant

Occupancy

Telecommunications

Training and Education

Direct Administrative Costs

Miscellaneous Costs

Total Direct

Indirect Costs

TOTAL

0SO Contract Start
0SO Contract End

Enter Date Here
Enter Date Here

(Manually adjust Row 25 values as needed if not all partners share OSO Cost)
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