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01 
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ry 

rect Cost R

e and submit
m (SS) shou
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reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
01 

Rate _______

t with one co
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pproval of yo
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establish the
ements of th
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etermined In

e properly al
es incurred 
ts.  Further, 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 
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Y2014 
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st rate propo

e final indire
e Federal aw
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direct Cost A

locable to Fe
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geting 
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ATION FOR
For FY 
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LE’s 
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(Round to nea
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osal submitt
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nting change
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Date 
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for Indirect C
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ed herewith 
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Schedule A.
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ress or P.O
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dth (X.XX%) o

Cost Rate.  A
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d affect the 

O. Box 
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certification 
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wledge and b

All costs inclu
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7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of
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clare that the
nature of Di
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ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

e Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
01 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Beaverh

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

ead 

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
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osts that hav
s of costs ha
nting change
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Date 
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for Indirect C
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for the perio
which they ap

ts have bee
Schedule A.
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which they a
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Cost Rate.  A
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n adjusted in
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ccounted for 
d affect the 
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ect costs 
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ordance with
e not been c
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clare that the
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ted Name o
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Creek Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
02 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 
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FOR THE SU

Y2014 
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opy of each 
itted for the 
our rate. 

st rate propo

e final indire
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ents."  Unal
direct Cost A

locable to Fe
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S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
02 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
nstruction 
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FOR THE SU

Y2014 
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itted for the 
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e final indire
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ents."  Unal
direct Cost A
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ol System (S

n Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
02 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA
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Big Horn
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opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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f any accoun

geting 
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that I have r
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uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

c Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
02 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Big Horn

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change
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Date 
 
 

NDENT OF 
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Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0025 Lodge
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arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.
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which they a
ve been trea
ave been ac
es that woul
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0 
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ved 

CT COST R
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dth (X.XX%) o

Cost Rate.  A
chool district.
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ods indicated
pply and OM
n adjusted in
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
590500

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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n allocating 

neficial or 
d in 
ect costs 
consistently

ode 
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TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
02 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Big Horn

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 66
City 
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Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0026 Wyola
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

a Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59089

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0221

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Chinoo

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ok Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta
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m (SS) shou
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h the require
tate and Loc
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proposal are
 the expens
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irect costs.  
ruction will b

s true and c
rintendent o

ed Official 
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Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
03 

Rate _______
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pproval of yo
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cal Governm
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e properly al
es incurred 
ts.  Further, 
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or Board 
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dth (X.XX%) o

Cost Rate.  A
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pply and OM
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d affect the 
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clare that the
nature of Di
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         Send c
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

m Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
03 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA
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Blaine 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
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ents."  Unal
direct Cost A

locable to Fe
and the agre
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geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
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ordance with
e not been c
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clare that the
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ted Name o
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Denise Junea
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PO Box 20250

   Helena, MT 59

ol System (S

and-Lone Tr

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ree Elem 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
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ed Official 

orm to: 
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Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C
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03 
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t with one co
uld be subm
pproval of yo

e indirect cos

establish the
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e properly al
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FOR THE SU
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itted for the 
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that I have r
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uded in this 
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ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 
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strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
03 
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t with one co
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pproval of yo

e indirect cos

establish the
ements of th
cal Governm
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e properly al
es incurred 
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FOR THE SU

Y2014 
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itted for the 
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ol System (S

r Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
03 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Blaine 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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geting 
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ATION FOR
For FY 
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LE’s 
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(Round to nea
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ts have bee
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rds on the ba
which they a
ve been trea
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dth (X.XX%) o

Cost Rate.  A
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clare that the
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irperson 

ted Name o
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S:  Complete
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that I have r
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uded in this 
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ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 
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strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

K-12 Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
03 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Blaine 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change
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Date 
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for the perio
which they ap
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which they a
ve been trea
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ved 
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dth (X.XX%) o

Cost Rate.  A
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ccounted for 
d affect the 

O. Box 
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STRUCTION

RATE 
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A single 
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ode 
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oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

aw Element

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
03 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Blaine 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
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ederal awar
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osts that hav
s of costs ha
nting change
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29815 Clea
City 
 
Chinook 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
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ed herewith 
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ved 

CT COST R
4 

3 
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

ad 
Zip Co
 
59523

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
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ode 

N BY: 
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# 
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Schoo
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oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Harlem Colo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ony Elem 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
03 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Blaine 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
755 Hillcres
City 
 
Harlem 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1216 North 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O
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PUBLIC INS

ved 

CT COST R
4 

3 

Harlem Col

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59526

STRUCTION

RATE 

lony Elem  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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n allocating 

neficial or 
d in 
ect costs 
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ode 

N BY: 
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# 

1 

Schoo
 
Towns

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

end K-12 Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
04 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Broadwa

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

ater 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
201 N Spru
City 
 
Townsend
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
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2013-2014

 
pril 30, 2013
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0055 Towns

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

ce 

PUBLIC INS

ved 

CT COST R
4 

3 

send K-12 S

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b
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pply and OM
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. 

asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION
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A single 
.  A copy of 

best of my 
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d in 
ect costs 
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ode 
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Schoo
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oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

odge Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
05 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carbon

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 
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ATION FOR
For FY 

Due Ap

LE’s 
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(Round to nea
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elementary 

osal submitt
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lowable cos
Allocation - S
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7, "Cost Prin
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All costs inclu
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e not been c
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clare that the
nature of Di
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ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

r K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
05 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carbon

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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ect cost rate 
ward(s) to w
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ederal awar
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Date 
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ved 
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Cost Rate.  A
chool district.
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d affect the 
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All costs inclu
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clare that the
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ted Name o
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         Send c
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Schoo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
05 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carbon

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
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Allocation - S
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osts that hav
s of costs ha
nting change

Street Add
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Date 
 
 

NDENT OF 
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Signature 
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2013-2014

 
pril 30, 2013

Included 
0060 Joliet 
0061 Joliet 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 
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ved 

CT COST R
4 

3 

Elem  
H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
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. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59041

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 
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d in 
ect costs 
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ode 
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Schoo
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ication by Sc
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
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ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ts K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
05 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carbon

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 78
City 
 
Roberts 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0069 Rober

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

rts K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59070

STRUCTION

RATE 

ools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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(1) A
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have
and 
pred
 
I dec
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Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Fromb

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

erg K-12 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
05 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carbon

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
319 School 
City 
 
Fromberg 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0072 Fromb

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Street 

PUBLIC INS

ved 

CT COST R
4 

3 

berg K-12  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59029

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0257

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Belfry 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

K-12 Schoo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
05 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carbon

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 210
City 
 
Belfry 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0076 Belfry

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

y K-12 Schoo

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59008

STRUCTION

RATE 

ols  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1069

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Luther 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
05 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carbon

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
1401 Red L
City 
 
Red Lodge
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1231 Luther
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Lodge Creek

PUBLIC INS

ved 

CT COST R
4 

3 

r Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

k Rd 
Zip Co
 
59068

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0259

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Hawks

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

s Home Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
06 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carter 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
11 Talcott L
City 
 
Hammond
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0078 Hawk
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Lane 

PUBLIC INS

ved 

CT COST R
4 

3 

s Home Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59332

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0277

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Alzada

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

a Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
06 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carter 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 8 
City 
 
Alzada 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0096 Alzad
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

a Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59311

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1052

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Ekalak

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ka Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
06 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Carter 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 458 
City 
 
Ekalaka 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0087 Ekalak
0097 Carter
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

ka Elem  
r County H S

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59324

STRUCTION

RATE 

S  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0278

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

8 

Schoo
 
Great F

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Falls Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
07 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Cascade

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 242
City 
 
Great Falls
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0098 Great 
0099 Great 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

29 

PUBLIC INS

ved 

CT COST R
4 

3 

Falls Elem 
Falls H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59403

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0280

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Cascad

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

de Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
07 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Cascade

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 529
City 
 
Cascade 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0101 Casca
0102 Casca
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

PUBLIC INS

ved 

CT COST R
4 

3 

de Elem  
ade H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59421

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0282

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Centerv

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ville Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
07 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Cascade

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
693 Stocket
City 
 
Sand Coule
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0104 Center
0105 Center
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

tt Rd Box 10

e 

PUBLIC INS

ved 

CT COST R
4 

3 

rville Elem 
rville H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

00 
Zip Co
 
59472

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0289

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Belt Pu

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ublic School

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

s 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
07 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Cascade

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 197
City 
 
Belt 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0112 Belt E
0113 Belt H
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

7 

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  
H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59412

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0301

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Vaughn

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
07 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Cascade

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 279
City 
 
Vaughn 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0127 Vaugh
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

PUBLIC INS

ved 

CT COST R
4 

3 

hn Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59487

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0305

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Ulm El

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

lementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
07 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Cascade

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 189
City 
 
Ulm 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0131 Ulm E
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59485

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1067

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Sun Ri

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

iver Valley P

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Pub Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
07 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Cascade

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 380 
City 
 
Simms 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1225 Sun R
0118 Simm
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

River Valley 
ms H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59477

STRUCTION

RATE 

Elem  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0307

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Fort Be

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

enton Public

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

c Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
08 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Chouteau

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

u 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 399
City 
 
Fort Benton
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0133 Fort B
0134 Fort B
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

n 

PUBLIC INS

ved 

CT COST R
4 

3 

Benton Elem 
Benton H S 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59442

STRUCTION

RATE 

 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0310

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Big Sa

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ndy Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
08 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Chouteau

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

u 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 570
City 
 
Big Sandy
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0137 Big Sa
0138 Big Sa
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

andy Elem 
andy H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59520

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0317

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Highw

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

wood Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
08 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Chouteau

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

u 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
160 West S
City 
 
Highwood
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0145 Highw
0146 Highw
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Street South 

PUBLIC INS

ved 

CT COST R
4 

3 

wood Elem 
wood H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59450

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
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Pro
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appl
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(1) A
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A-87
costs
 
(2) A
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have
and 
pred
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Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Gerald

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

dine Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
08 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Chouteau

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

u 

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
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nting change

Street Add
 
PO Box 347
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Date 
 
 

NDENT OF 
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Signature 
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2013-2014

 
pril 30, 2013

Included 
 
 
0154 Gerald

arest hundred

for Indirect C
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ed herewith 

for the perio
which they ap

ts have bee
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rds on the ba
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ve been trea
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es that woul
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7 
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ved 

CT COST R
4 
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dth (X.XX%) o

Cost Rate.  A
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and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59446

STRUCTION
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A single 
.  A copy of 

best of my 
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ect costs 
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
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ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
08 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Chouteau

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

u 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
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ederal awar
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nting change

Street Add
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City 
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Date 
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R INDIREC
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pril 30, 2013
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arest hundred

for Indirect C
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ed herewith 

for the perio
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ts have bee
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es that woul
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ved 
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4 
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION

RATE 
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A single 
.  A copy of 

best of my 

d above are 
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n allocating 

neficial or 
d in 
ect costs 
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ode 

N BY: 
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SS #
 
0331

Pro
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appl
this c
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(1) A
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and 
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# 

1 

Schoo
 
Knees 

oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
08 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Chouteau

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

u 

LE’s 
EL    
HS    
K12  

(Round to nea
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elementary 

osal submitt
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ward(s) to w
lowable cos
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ederal awar
eements to w
osts that hav
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nting change
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Date 
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R INDIREC
2013-2014

 
pril 30, 2013
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ed herewith 
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ved 
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3 

s Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59420

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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(1) A
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acco
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# 

1 

Schoo
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
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ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Lake Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
08 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Chouteau

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

u 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
17557 Boot
City 
 
Floweree 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0171 Benton
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

tlegger Trail 

PUBLIC INS

ved 

CT COST R
4 

3 

n Lake Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59440

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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(1) A
allow
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and 
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Sign
Cha

Prin
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# 

2 

Schoo
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oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

City Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
09 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Custer 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
1604 Main S
City 
 
Miles City
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0172 Miles 
0192 Custer
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Street 

PUBLIC INS

ved 

CT COST R
4 

3 

City Elem 
r County H S

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59301

STRUCTION

RATE 

S  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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Pro

INST
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(1) A
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A-87
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have
and 
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I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Kirche

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT
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uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R
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au, 
ent 
01 
9620-2501 
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e and submit
m (SS) shou
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reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
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irect costs.  
ruction will b

s true and c
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Box 202501 
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PPROVED F
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C
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09 
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t with one co
uld be subm
pproval of yo

e indirect cos

establish the
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es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Custer 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun
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uded in the p
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f Public Instr
ate. 
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R
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au, 
ent 
01 
9620-2501 
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rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
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irect costs.  
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s true and c
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orm to: 
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Box 202501 
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PPROVED F
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C
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09 
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t with one co
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pproval of yo
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e properly al
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C
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09 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
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FOR THE SU

Y2014 
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itted for the 
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e final indire
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locable to Fe
and the agre
the same co
similar types
f any accoun
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are allocated
ated as indire
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d affect the 

O. Box 
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N BY: 

y 



           
           

        
 
SS #
 
0407

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Baker K

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

K-12 Schoo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
13 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Fallon 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 659 
City 
 
Baker 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0244 Baker 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

K-12 Schoo

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59313

STRUCTION

RATE 

ols  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0418

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

8 

Schoo
 
Plevna

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

a K-12 Schoo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
13 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Fallon 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 158
City 
 
Plevna 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0256 Plevna

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

8 

PUBLIC INS

ved 

CT COST R
4 

3 

a K-12 Scho

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59344

STRUCTION

RATE 

ools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0420

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Lewist

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

town Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
14 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Fergus 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
215 7th Ave
City 
 
Lewistown
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0258 Lewis
0259 Fergu
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

enue South 

PUBLIC INS

ved 

CT COST R
4 

3 

town Elem 
s H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59457

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0425

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Deerfie

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

eld Elementa

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
14 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Fergus 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
1211 Oro C
City 
 
Lewistown
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0264 Deerfi
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Country Road

PUBLIC INS

ved 

CT COST R
4 

3 

ield Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

d 
Zip Co
 
594579

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

9513 

N BY: 

y 



           
           

        
 
SS #
 
0429

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Grass R

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Range Publi

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

c Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
14 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Fergus 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 58
City 
 
Grass Rang
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0268 Grass 
0269 Grass 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

e 

PUBLIC INS

ved 

CT COST R
4 

3 

Range Elem
Range H S 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59032

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0432

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title
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2 

Schoo
 
King C

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Colony Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
14 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Fergus 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
982 Jenni R
City 
 
Lewistown
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0272 King C
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Road 

PUBLIC INS

ved 

CT COST R
4 

3 

Colony Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59457

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0433

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Moore 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
14 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Fergus 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
509 Highlan
City 
 
Moore 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0273 Moore
0274 Moore
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O
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ol System (S
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S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
14 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA
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Fergus 

 

_______% (
 

opy of each 
itted for the 
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st rate propo

e final indire
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ents."  Unal
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locable to Fe
and the agre
the same co
similar types
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ent 
01 
9620-2501 
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01 
9620-2501 
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proposal to 
h the require
tate and Loc
ached Prede

proposal are
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          Helen
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au, 
ent 
01 
9620-2501 

SS) Name 
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proposal to 
h the require
tate and Loc
ached Prede

proposal are
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laimed as di
f Public Instr
ate. 
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

tary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C
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t with one co
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pproval of yo

e indirect cos
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e properly al
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geting 
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ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION
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A single 
.  A copy of 

best of my 

d above are 
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d in 
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e not been c
the Office of

determined ra

clare that the
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ted Name o
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      Office of Pub

Denise Junea
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PO Box 20250
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ol System (S
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S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

lementary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 
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# County
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_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
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the same co
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f any accoun

geting 
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For FY 
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d 

LE’s 
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(Round to nea
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797 Fairmo
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0308 Fair-M
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

nt Road 

PUBLIC INS

ved 

CT COST R
4 

3 

Mont-Egan E

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59901

STRUCTION

RATE 

Elem  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0465

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Swan R

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

River Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
1205 Swan 
City 
 
Bigfork 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0309 Swan 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Highway 

PUBLIC INS

ved 

CT COST R
4 

3 

River Elem 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59911

STRUCTION

RATE 

 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0466

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Kalispe

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ell Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
233 First Av
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0310 Kalisp
0311 Flathe
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

ve East 

PUBLIC INS

ved 

CT COST R
4 

3 

pell Elem  
ead H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59901

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0467

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Colum

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

mbia Falls Pub

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

b Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 125
City 
 
Columbia F
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0312 Colum
0313 Colum
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

59 

Falls 

PUBLIC INS

ved 

CT COST R
4 

3 

mbia Falls El
mbia Falls H 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59912

STRUCTION

RATE 

lem  
 S  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0470

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Creston

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
4495 Monta
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0316 Cresto
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

ana 35 

PUBLIC INS

ved 

CT COST R
4 

3 

on Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59901

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0471

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Cayuse

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

e Prairie Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
897 Lake B
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0317 Cayus
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

laine Road 

PUBLIC INS

ved 

CT COST R
4 

3 

se Prairie Ele

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59901

STRUCTION

RATE 

em  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0474

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Helena

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

a Flats Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
1000 Helen
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0320 Helen
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

a Flats Roa

PUBLIC INS

ved 

CT COST R
4 

3 

a Flats Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

d 
Zip Co
 
59901

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0477

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Kila El

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

lementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU
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(Round to nea
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Signature 
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dth (X.XX%) o

Cost Rate.  A
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and to the b
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ccounted for 
d affect the 
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STRUCTION
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Title
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Schoo
 
Smith V

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250
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ol System (S

Valley Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
2901 Highw
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0324 Smith 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

way 2 West 

PUBLIC INS

ved 

CT COST R
4 

3 

Valley Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59901

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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neficial or 
d in 
ect costs 
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ode 
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# 
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Schoo
 
Pleasan

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

nt Valley Ele

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

em 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change
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City 
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Date 
 
 

NDENT OF 
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ed herewith 
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ts have bee
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Cost Rate.  A
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and to the b

ods indicated
pply and OM
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 
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Zip Co
 
59925
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A single 
.  A copy of 
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ordance with
e not been c
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clare that the
nature of Di
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ted Name o
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         Send c
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

s Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
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locable to Fe
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the same co
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LE’s 
EL    
HS    
K12  

(Round to nea
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Denise Junea
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PO Box 20250

   Helena, MT 59

ol System (S

k Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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f any accoun

geting 
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wledge and b

All costs inclu
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7, "Cost Prin
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ordance with
e not been c
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clare that the
nature of Di
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ted Name o
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

fish Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change
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600 East Se
City 
 
Whitefish 
Date 
 
 

NDENT OF 
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Signature 
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2013-2014

 
pril 30, 2013

Included 
0334 White
0335 White
 

arest hundred

for Indirect C
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ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O
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ved 

CT COST R
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efish H S  
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Cost Rate.  A
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and to the b

ods indicated
pply and OM
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 
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Zip Co
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RATE 
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A single 
.  A copy of 

best of my 
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have
and 
pred
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Schoo
 
Evergr

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

reen Element

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

tary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
18 West Ev
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0339 Evergr
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

vergreen Driv

PUBLIC INS

ved 

CT COST R
4 

3 

reen Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

ve 
Zip Co
 
59901

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
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INST
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(1) A
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acco
have
and 
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Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Marion

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
205 Gopher
City 
 
Marion 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0341 Mario
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

r Lane 

PUBLIC INS

ved 

CT COST R
4 

3 

n Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59925

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0494

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Olney-

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

-Bissell Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
5955 Farm 
City 
 
Whitefish 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0342 Olney
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

To Market R

PUBLIC INS

ved 

CT COST R
4 

3 

y-Bissell Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Road 
Zip Co
 
59937

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1027

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
West V

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Valley Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
2290 Farm 
City 
 
Kalispell 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1184 West V
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

To Market R

PUBLIC INS

ved 

CT COST R
4 

3 

Valley Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Road 
Zip Co
 
59901

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1065

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
West G

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Glacier Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
15 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Flathead

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 309
City 
 
West Glacie
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1223 West G
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

er 

PUBLIC INS

ved 

CT COST R
4 

3 

Glacier Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59936

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0499

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Manha

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

attan Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
16 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Gallatin

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 425
City 
 
Manhattan
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0347 Manha
0348 Manh
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

5 

PUBLIC INS

ved 

CT COST R
4 

3 

attan School
attan High S

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
597410

STRUCTION

RATE 

l  
School  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

0425 

N BY: 

y 



           
           

        
 
SS #
 
0501

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Bozem

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

man Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
16 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Gallatin

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 520
City 
 
Bozeman 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0350 Bozem
0351 Bozem
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

man Elem  
man H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59771

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0504

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Willow

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

w Creek Pub

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

lic Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
16 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Gallatin

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 189
City 
 
Willow Cre
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0354 Willow
0355 Willow
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

eek 

PUBLIC INS

ved 

CT COST R
4 

3 

w Creek Ele
w Creek H S

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59760

STRUCTION

RATE 

em  
S  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0506

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Springh

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

hill Element

tricted Indir
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ate. 
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          PO B
          Helen

TED AND AP
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ent 
01 
9620-2501 
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rect Cost R
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m (SS) shou
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proposal to 
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tate and Loc
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proposal are
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PPROVED F

Rate for FY

C

County 
 
17 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Garfield

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 113
City 
 
Cohagen 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0387 Cohag
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

3 

PUBLIC INS

ved 

CT COST R
4 

3 

gen Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59322

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0537

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Sand S

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Springs Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
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laimed as di
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ate. 
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          Office
          PO B
          Helen
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au, 
ent 
01 
9620-2501 
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e and submit
m (SS) shou
ned upon ap
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proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
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irect costs.  
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s true and c
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orm to: 
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Box 202501 
na, MT  5962

PPROVED F
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C
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t with one co
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pproval of yo
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e properly al
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FOR THE SU

Y2014 
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that I have r
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ate. 
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ent 
01 
9620-2501 
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tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
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s true and c
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orm to: 
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na, MT  5962

PPROVED F

Rate for FY
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. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59417

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0546

Pro

INST
appl
this c
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know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Cut Ba

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ank Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
18 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Glacier

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
101 3rd Ave
City 
 
Cut Bank 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0402 Cut Ba
0403 Cut B
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

enue SE 

PUBLIC INS

ved 

CT COST R
4 

3 

ank Elem  
ank H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59427

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0547

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
East G

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

lacier Park E

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Elem 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
18 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Glacier

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 150 
City 
 
E Glacier Pa
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0404 East G
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

ark 

PUBLIC INS

ved 

CT COST R
4 

3 

Glacier Park 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59434

STRUCTION

RATE 

Elem  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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(1) A
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A-87
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and 
pred
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Prin
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# 

6 

Schoo
 
Mount

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ain View El

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ementary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
18 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Glacier

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
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ederal awar
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nting change
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City 
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Date 
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Signature 
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Included 
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arest hundred

for Indirect C
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ed herewith 
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which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
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es that woul
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69 

PUBLIC INS

ved 
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION

RATE 

lem  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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n allocating 
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d in 
ect costs 
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ode 
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# 
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Schoo
 
Ryegat

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

te K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
19 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Golden 
Valley 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 129
City 
 
Ryegate 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0407 Ryega

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

PUBLIC INS

ved 

CT COST R
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3 

ate K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59074

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
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ode 

N BY: 
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I dec
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# 

2 

Schoo
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TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

a K-12 Schoo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
19 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Golden 
Valley 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 290
City 
 
Lavina 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0411 Lavina

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

a K-12 Scho

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59046

STRUCTION

RATE 

ools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0556

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Philips

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

sburg K-12 S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
20 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Granite

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 400
City 
 
Philipsburg
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0416 Philip

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

sburg K-12 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59858

STRUCTION

RATE 

Schools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0558

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

8 

Schoo
 
Hall El

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

lementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
20 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Granite

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
109 West M
City 
 
Hall 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
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7, "Cost Prin
s as indicate
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nature of Di
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belief: 
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ed in the atta
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h applicable 
laimed as di
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ate. 
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of Authorize
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          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 
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Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
20 

Rate _______

t with one co
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pproval of yo

e indirect cos

establish the
ements of th
cal Governm
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e properly al
es incurred 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA
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opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
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s of costs ha
nting change
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Date 
 
 

NDENT OF 
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for Indirect C
and high sc

ed herewith 
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CT COST R
4 
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mond Elem 
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dth (X.XX%) o

Cost Rate.  A
chool district.
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pply and OM
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 
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Zip Co
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RATE 

 

of a percent.)
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
21 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Hill 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
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ederal awar
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dth (X.XX%) o

Cost Rate.  A
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and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59501

STRUCTION
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A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 
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ordance with
e not been c
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clare that the
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ted Name o

e 

         Send c
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Denise Junea
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PO Box 20250

   Helena, MT 59

ol System (S

lder Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C
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21 
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t with one co
uld be subm
pproval of yo

e indirect cos

establish the
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cal Governm
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e properly al
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FOR THE SU

Y2014 
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itted for the 
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ol System (S

Public Scho
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S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
21 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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ng and Budg
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FOR THE SU

Y2014 
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itted for the 
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e final indire
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ents."  Unal
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and to the b
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pply and OM
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asis of a ben
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ated as indire
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d affect the 

O. Box 
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Denise Junea
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ol System (S
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S:  Complete
chool System
will be retur

 
that I have r
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uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
21 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Hill 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
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(Round to nea
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asis of a ben
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A single 
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ordance with
e not been c
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clare that the
nature of Di
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ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Boy Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
21 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Hill 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
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City 
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Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
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Included 
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arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
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rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O
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PUBLIC INS

ved 

CT COST R
4 

3 

y Boy Elem 
y Boy H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59521

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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# 

9 

Schoo
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oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

rd Colony E

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

lem 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
21 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Hill 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun
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m (SS) shou
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PPROVED F

Rate for FY

C

County 
 
22 

Rate _______

t with one co
uld be subm
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Jefferson

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
11 McClella
City 
 
Clancy 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0460 Monta
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

an Creek Ro

PUBLIC INS

ved 

CT COST R
4 

3 

ana City Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

ad 
Zip Co
 
59634

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1033

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Jeffers

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

on High Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hool 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
22 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Jefferson

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 838
City 
 
Boulder 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
0457 Jeffers
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

8 

PUBLIC INS

ved 

CT COST R
4 

3 

son H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59632

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0593

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Stanfor

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

rd K-12 Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
23 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Judith B

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

asin 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 506 
City 
 
Stanford 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0464 Stanfo

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

ord K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59479

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0597

Pro

INST
appl
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This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Hobson

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
23 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Judith B

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

asin 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 410
City 
 
Hobson 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0469 Hobso

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

on K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59452

STRUCTION

RATE 

ools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0600

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Geyser

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

r Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
23 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Judith B

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

asin 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 70
City 
 
Geyser 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0472 Geyse
0473 Geyse
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

er Elem  
er H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59447

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0601

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Arlee P

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Schoo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
72220 Fyan
City 
 
Arlee 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0474 Arlee 
0475 Arlee 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

nt Street 

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  
H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59821

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0603

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Polson

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
111 4th Ave
City 
 
Polson 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0477 Polson
0478 Polson
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

enue East 

PUBLIC INS

ved 

CT COST R
4 

3 

n Elem  
n H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59860

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0605

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
St Igna

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

atius K-12 Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 154
City 
 
St Ignatius
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0481 St Ign

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

40 

PUBLIC INS

ved 

CT COST R
4 

3 

natius K-12 S

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
598651

STRUCTION

RATE 

Schools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

1540 

N BY: 

y 



           
           

        
 
SS #
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Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Valley 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

View Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
42448 Valle
City 
 
Polson 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0483 Valley
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

ey View Roa

PUBLIC INS

ved 

CT COST R
4 

3 

y View Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

ad 
Zip Co
 
59860

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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(1) A
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costs
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Prin
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# 

0 

Schoo
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oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Lake-Salmon

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

n Elem 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
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City 
 
Swan Lake
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0486 Swan 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
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which they a
ve been trea
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ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION

RATE 

on Elem  

of a percent.)

A single 
.  A copy of 

best of my 
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d in 
ect costs 
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ode 
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
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ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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ect cost rate 
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lowable cos
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nting change
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Date 
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for Indirect C
and high sc
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ve been trea
ave been ac
es that woul
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ved 
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n Elem  
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION

RATE 
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d in 
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ode 
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# 
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ication by Sc
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
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ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

 Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
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City 
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Date 
 
 

NDENT OF 
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Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
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1206 Charlo
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

o Elem  
o H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59824

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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neficial or 
d in 
ect costs 
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ode 

N BY: 
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# 
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Schoo
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oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
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ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

West Shore 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Elem 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
24 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lake 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 195
City 
 
Dayton 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1211 Upper
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

5 

PUBLIC INS

ved 

CT COST R
4 

3 

r West Shore

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59914

STRUCTION

RATE 

e Elem  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0611

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Helena

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

a Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
25 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lewis &
Clark 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

& 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
55 South Ro
City 
 
Helena 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0487 Helen
0488 Helen
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

odney 

PUBLIC INS

ved 

CT COST R
4 

3 

a Elem  
na H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
596015

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

5763 

N BY: 

y 



           
           

        
 
SS #
 
0614

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Trinity

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

y Elementary
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h applicable 
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ate. 
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          Schoo
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          Helen

TED AND AP

Approved R

blic Instruction 
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ent 
01 
9620-2501 
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y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
25 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lewis &
Clark 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

& 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 523
City 
 
Canyon Cre
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0491 Trinity
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

3 

eek 

PUBLIC INS

ved 

CT COST R
4 

3 

y Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59633

STRUCTION

RATE 

of a percent.)

A single 
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Schoo
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oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of
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clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

elena Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
25 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lewis &
Clark 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

& 

LE’s 
EL    
HS    
K12  

(Round to nea
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elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
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City 
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Date 
 
 

NDENT OF 

Date Approv
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pril 30, 2013
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0492 East H
 
 

arest hundred

for Indirect C
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ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
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ress or P.O
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CT COST R
4 

3 
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dth (X.XX%) o

Cost Rate.  A
chool district.
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pply and OM
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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RATE 
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All costs inclu
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7, "Cost Prin
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ordance with
e not been c
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clare that the
nature of Di
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ted Name o
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         Send c
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Creek Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
25 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lewis &
Clark 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 
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that I have r
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uded in this 
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ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ementary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
25 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
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FOR THE SU
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e final indire
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belief: 

uded in this 
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uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
25 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lewis &
Clark 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap
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LE’s 
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(Round to nea
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pril 30, 2013
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for the perio
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ved 
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
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ordance with
e not been c
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clare that the
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ted Name o
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ta Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
25 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lewis &
Clark 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

& 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
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City 
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Date 
 
 

NDENT OF 
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Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
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arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

7 

PUBLIC INS

ved 

CT COST R
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3 

sta Elem  
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION

RATE 
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A single 
.  A copy of 

best of my 
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ode 
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TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

y Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
26 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Liberty

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 78 
City 
 
Galata 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1224 Libert
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

333 2100 R

PUBLIC INS

ved 

CT COST R
4 

3 

ty Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Rd S 
Zip Co
 
59444

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 
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Prin
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# 

3 

Schoo
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irect costs.  
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ol Accountin
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C
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direct Cost A
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EL    
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S:  Complete
chool System
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that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
27 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 
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opy of each 
itted for the 
our rate. 

st rate propo

e final indire
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ents."  Unal
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locable to Fe
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59935

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0640

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Libby K

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

K-12 Schoo

tricted Indir

S:  Complete
chool System
will be retur
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uded in the p
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h applicable 
laimed as di
f Public Instr
ate. 
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
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irect costs.  
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s true and c
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orm to: 
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Box 202501 
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PPROVED F
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C
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27 
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t with one co
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01 
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e and submit
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proposal to 
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tate and Loc
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proposal are
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orm to: 
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Box 202501 
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PPROVED F
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C
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27 
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t with one co
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FOR THE SU

Y2014 
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itted for the 
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uded in the p
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h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
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Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
27 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
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ng and Budg
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FOR THE SU

Y2014 
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Lincoln
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opy of each 
itted for the 
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st rate propo

e final indire
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ents."  Unal
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locable to Fe
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S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
27 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lincoln

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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ect cost rate 
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lowable cos
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osts that hav
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dth (X.XX%) o

Cost Rate.  A
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and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

orth 
Zip Co
 
59935

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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d in 
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e not been c
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clare that the
nature of Di
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      Office of Pub

Denise Junea
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PO Box 20250

   Helena, MT 59

ol System (S
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tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
27 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lincoln

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
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(Round to nea
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ccounted for 
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d 
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59935

STRUCTION
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A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0651

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Trego E

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
27 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Lincoln

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 10
City 
 
Trego 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0534 Trego 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59934

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0653

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Alder-U

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Upper Ruby

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y Elem 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
28 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Madison

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 127
City 
 
Alder 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0536 Alder 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

7 

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59710

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0654

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Sherida

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

an Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
28 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Madison

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 586
City 
 
Sheridan 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0537 Sherid
0538 Sherid
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

6 

PUBLIC INS

ved 

CT COST R
4 

3 

dan Elem  
dan H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59749

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0655

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Twin B

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Bridges K-12

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

2 Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
28 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Madison

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 419 
City 
 
Twin Bridg
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0540 Twin B

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

es 

PUBLIC INS

ved 

CT COST R
4 

3 

Bridges K-1

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59754

STRUCTION

RATE 

2 Schools 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0657

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Harriso

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

on K-12 Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
28 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Madison

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 7 
City 
 
Harrison 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0543 Harris

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

son K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59735

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0659

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Ennis K

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

K-12 School

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
28 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Madison

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

n 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 517 
City 
 
Ennis 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0546 Ennis 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

K-12 Schoo

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59729

STRUCTION

RATE 

ols  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0660

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Circle 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
29 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
McCone

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

e 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 99 
City 
 
Circle 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0547 Circle
0548 Circle
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

e Elem  
e H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59215

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0678

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

8 

Schoo
 
Vida E

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
29 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
McCone

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

e 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 180
City 
 
Circle 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0566 Vida E
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59215

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0681

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
White 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Sul Spgs Pu

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ub Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
30 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Meagher

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

r 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box C 
City 
 
White Sulph
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0569 White
0570 White
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

hur Springs 

PUBLIC INS

ved 

CT COST R
4 

3 

 Sulphur Sp
e Sulphur Sp

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59645

STRUCTION

RATE 

gs Elem  
pgs H S  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0687

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Alberto

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

on K-12 Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
31 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Mineral

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 330
City 
 
Alberton 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0577 Albert

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

ton K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59820

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0688

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

8 

Schoo
 
Superio

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

or K-12 Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
31 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Mineral

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 400
City 
 
Superior 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0579 Superi

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

ior K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59872

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0690

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
St Reg

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

is K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
31 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Mineral

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 280
City 
 
St Regis 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0582 St Reg

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

gis K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59866

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0692

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Missou

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ula Co Publi

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

c Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
32 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Missoula

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

a 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
215 South 6
City 
 
Missoula 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0583 Misso
0584 Misso
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

6th West 

PUBLIC INS

ved 

CT COST R
4 

3 

ula Elem  
oula H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59801

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0694

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Hellgat

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

te Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
32 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Missoula

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

a 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 
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m (SS) shou
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e and submit
m (SS) shou
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Y2014 

CERTIFICA

# County
 
Missoula

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

a 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
5024 Sunse
City 
 
Greenough
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0594 Sunset
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

et Hill Road 

PUBLIC INS

ved 

CT COST R
4 

3 

t Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59823

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0703

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Clinton

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
32 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Missoula

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

a 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 250
City 
 
Clinton 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0595 Clinto
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

PUBLIC INS

ved 

CT COST R
4 

3 

on Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59825

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0704

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Swan V

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Valley Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
32 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Missoula

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

a 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
6423 Highw
City 
 
Condon 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0596 Swan 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

way 83 

PUBLIC INS

ved 

CT COST R
4 

3 

Valley Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59826

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0705

Pro

INST
appl
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(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin
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# 

5 

Schoo
 
Seeley 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Lake Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
32 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Missoula

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

a 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 840
City 
 
Seeley Lake
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0597 Seeley
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

0 

e 

PUBLIC INS

ved 

CT COST R
4 

3 

y Lake Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59868

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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(1) A
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A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
French

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

htown K-12 S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
32 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Missoula

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

a 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 117
City 
 
Frenchtown
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0599 French

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

7 

n 

PUBLIC INS

ved 

CT COST R
4 

3 

htown K-12 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59834

STRUCTION

RATE 

Schools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0711

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title
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1 

Schoo
 
Roundu

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

up Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
33 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Musselsh

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

hell 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
700 3rd Stre
City 
 
Roundup 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0605 Round
0606 Round
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

eet W 

PUBLIC INS

ved 

CT COST R
4 

3 

dup Elem  
dup High Sc

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59072

STRUCTION

RATE 

chool  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0712

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Melsto

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

one Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
33 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Musselsh

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

hell 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 97 
City 
 
Melstone 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0607 Melsto
0608 Melsto
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

one Elem  
one H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59054

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0716

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Living

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ston Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
34 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Park 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
132 South B
City 
 
Livingston
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0612 Living
0613 Park H
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

B Street 

PUBLIC INS

ved 

CT COST R
4 

3 

gston Elem 
H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59047

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0718

Pro
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this c
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know
 
(1) A
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A-87
costs
 
(2) A
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acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

8 

Schoo
 
Gardin

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ner Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
34 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Park 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
510 Stone S
City 
 
Gardiner 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0614 Gardin
1191 Gardin
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Street 

PUBLIC INS

ved 

CT COST R
4 

3 

ner Elem  
ner H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59030

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 
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# 

1 

Schoo
 
Cooke 

oposed Res
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

City Elemen

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
34 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Park 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
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ederal awar
eements to w
osts that hav
s of costs ha
nting change
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Date 
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Cost Rate.  A
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pply and OM
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asis of a ben
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d affect the 
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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clare that the
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         Send c
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

reek Elemen

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
34 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Park 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
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geting 

 
UPERINTEN
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LE’s 
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(Round to nea

application f
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osal submitt

ect cost rate 
ward(s) to w
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chool System
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that I have r
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
34 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Park 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
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(Round to nea
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d affect the 
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# 
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

head School

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
34 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Park 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change
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Date 
 
 

NDENT OF 
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Signature 
 
 

R INDIREC
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pril 30, 2013
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arest hundred

for Indirect C
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ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

whead Elem 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59065

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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neficial or 
d in 
ect costs 
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ode 

N BY: 
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

s Valley Pub

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

b Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
34 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Park 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 40
City 
 
Clyde Park
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
1227 Shield
1228 Shield
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

ds Valley Ele
ds Valley H 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59018

STRUCTION

RATE 

em  
S  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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Pro

INST
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This 
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(1) A
allow
A-87
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(2) A
casu
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have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Winnet

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

tt K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize
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ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 
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of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
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s true and c
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orm to: 
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Box 202501 
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t with one co
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ate. 
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ent 
01 
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tate and Loc
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au, 
ent 
01 
9620-2501 
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rect Cost R

e and submit
m (SS) shou
ned upon ap
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proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
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ol System (S
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tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
37 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Pondera

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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f any accoun

geting 
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LE’s 
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ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

d Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
37 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Pondera

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
215 South M
City 
 
Conrad 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0674 Conra
0675 Conra
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Maryland St 

PUBLIC INS

ved 

CT COST R
4 

3 

ad Elem  
ad H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
594252

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

2017 

N BY: 

y 
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know
 
(1) A
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A-87
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(2) A
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have
and 
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Sign
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Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Valier 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
37 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Pondera

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 528
City 
 
Valier 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0679 Valier
0680 Valier
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

8 

PUBLIC INS

ved 

CT COST R
4 

3 

r Elem  
r H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59486

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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Prin
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# 
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Schoo
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oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
37 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Pondera

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 225
City 
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Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
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arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
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rds on the ba
which they a
ve been trea
ave been ac
es that woul
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5 

PUBLIC INS
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CT COST R
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b
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pply and OM
n adjusted in
. 

asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59432

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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(1) A
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costs
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Prin
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is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
38 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Powder 
River 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 397 
City 
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Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0692 Biddle
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
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3 

e Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
593140

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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n allocating 
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d in 
ect costs 
consistently

ode 
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N BY: 
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Schoo
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

us Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
38 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Powder 
River 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 500 
City 
 
Broadus 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0705 Broad
0706 Powde
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

dus Elem  
er River Co 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59317

STRUCTION

RATE 

Dist H S  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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INST
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casu
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Cha

Prin
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2 

Schoo
 
South S

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Stacey Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
38 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Powder 
River 
 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
124 Stacey 
City 
 
Volborg 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0709 South 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Road 

PUBLIC INS

ved 

CT COST R
4 

3 

Stacey Elem

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59351

STRUCTION

RATE 

m  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
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Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Deer L

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Lodge Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
39 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Powell 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
444 Montan
City 
 
Deer Lodge
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0712 Deer L
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

na Avenue 

e 

PUBLIC INS

ved 

CT COST R
4 

3 

Lodge Elem 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59722

STRUCTION

RATE 

 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0806

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title
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eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 187 
City 
 
Terry 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0726 Terry 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

K-12 Schoo

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
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wledge and b
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ordance with
e not been c
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determined ra

clare that the
nature of Di
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ted Name o
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         Send c
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      Office of Pub

Denise Junea
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PO Box 20250

   Helena, MT 59

ol System (S

lis K-12 Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
41 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU
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itted for the 
our rate. 
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e final indire
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locable to Fe
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ent 
01 
9620-2501 
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e and submit
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reviewed the

proposal to 
h the require
tate and Loc
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irect costs.  
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Box 202501 
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uded in the p
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ate. 
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ent 
01 
9620-2501 
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m (SS) shou
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tate and Loc
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ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen
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ent 
01 
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proposal to 
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ached Prede

proposal are
 the expens
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irect costs.  
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s true and c
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orm to: 
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Box 202501 
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PPROVED F

Rate for FY

C

County 
 
41 
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t with one co
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pproval of yo

e indirect cos
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cal Governm
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e properly al
es incurred 
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ol System (S

K-12 Schoo

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
41 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Ravalli

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
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K12  

(Round to nea
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osal submitt

ect cost rate 
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ederal awar
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dth (X.XX%) o
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asis of a ben
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ated as indire
ccounted for 
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RATE 
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Schoo
 
Lone R

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
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determined ra

clare that the
nature of Di
irperson 

ted Name o
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ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Rock Elemen

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
41 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 
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# County
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opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
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the same co
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f any accoun

geting 
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ATION FOR
For FY 

Due Ap

LE’s 
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(Round to nea
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ect cost rate 
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osts that hav
s of costs ha
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Signature 
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pril 30, 2013
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for Indirect C
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ed herewith 
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which they ap
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which they a
ve been trea
ave been ac
es that woul

ress or P.O

e Mile Creek 

e 

PUBLIC INS

ved 

CT COST R
4 

3 

Rock Elem 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Rd 
Zip Co
 
59870

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0829

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Florenc

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ce-Carlton K

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

K-12 Schls 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
41 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Ravalli

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
5602 Old H
City 
 
Florence 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0743 Floren

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

ighway 93 

PUBLIC INS

ved 

CT COST R
4 

3 

nce-Carlton K

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59833

STRUCTION

RATE 

K-12 Schls 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0831

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Sidney

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

y Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
42 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Richland

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
200 3rd Ave
City 
 
Sidney 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0745 Sidney
0746 Sidney
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

e SE 

PUBLIC INS

ved 

CT COST R
4 

3 

y Elem  
y H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59270

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0832

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Savage

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

e Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
42 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Richland

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 110 
City 
 
Savage 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0747 Savag
0748 Savag
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

ge Elem  
ge H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59262

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0833

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Brorso

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
42 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Richland

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 145
City 
 
Sidney 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0749 Brorso
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

5 

PUBLIC INS

ved 

CT COST R
4 

3 

on Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59270

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0834

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Fairvie

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ew Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
42 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Richland

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 467
City 
 
Fairview 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0750 Fairvi
0751 Fairvi
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

7 

PUBLIC INS

ved 

CT COST R
4 

3 

ew Elem  
iew H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59221

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0837

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Rau El

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

lementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
42 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Richland

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
12138 Coun
City 
 
Sidney 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0754 Rau E
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

nty Rd #350

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

 
Zip Co
 
59270

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0851

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Lambe

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ert Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
42 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Richland

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 260 
City 
 
Lambert 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0768 Lambe
0769 Lamb
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

ert Elem  
ert H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59243

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0856

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Frontie

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

er Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
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Zip Co
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ol System (S
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chool System
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that I have r
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uded in this 
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ed in the atta

uded in the p
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h applicable 
laimed as di
f Public Instr
ate. 
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of Authorize
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 
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rect Cost R
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m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
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irect costs.  
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s true and c
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Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C
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t with one co
uld be subm
pproval of yo

e indirect cos
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PPROVED F

Rate for FY

C

County 
 
43 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rooseve

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

elt 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 459 
City 
 
Culbertson
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0777 Culber
0778 Culbe
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

rtson Elem 
ertson H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59218

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0860

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Wolf P

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Point Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
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f Public Instr
ate. 
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of Authorize
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C
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43 
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t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
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In addition, 

be notified of

correct. 
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ng and Budg
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FOR THE SU

Y2014 
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itted for the 
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ed in the atta

uded in the p
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ate. 
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Approved R
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ent 
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pproval of yo
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be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rooseve

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

elt 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 218 
City 
 
Froid 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0786 Froid 
0787 Froid 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

Elem  
H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59226

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0865

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Birney

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

y Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
44 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rosebud

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 521
City 
 
Birney 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0789 Birney
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

1 

PUBLIC INS

ved 

CT COST R
4 

3 

y Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59012

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0866

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Forsyth

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

h Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
44 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rosebud

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 319 
City 
 
Forsyth 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0790 Forsyt
0791 Forsyt
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

th Elem  
th H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59327

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0867

Pro
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appl
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know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Lame D

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Deer Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
44 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rosebud

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 96 
City 
 
Lame Deer
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0792 Lame 
1230 Lame 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

Deer Elem 
Deer H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59043

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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0869

Pro

INST
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know
 
(1) A
allow
A-87
costs
 
(2) A
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have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Rosebu

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ud Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
44 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rosebud

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 38 
City 
 
Rosebud 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0795 Roseb

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

bud K-12  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59347

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0870

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Colstri

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

p Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
44 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rosebud

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 159
City 
 
Colstrip 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0796 Colstr
0797 Colstr
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

PUBLIC INS

ved 

CT COST R
4 

3 

rip Elem  
rip H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59323

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0872

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Ashlan

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

nd Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
44 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Rosebud

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

d 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 17 
City 
 
Ashland 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0800 Ashlan
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

nd Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59003

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0874

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

4 

Schoo
 
Plains 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ols 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede
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          Helen
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au, 
ent 
01 
9620-2501 

SS) Name 
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rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
45 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
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In addition, 
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correct. 
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ng and Budg
nstruction 
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FOR THE SU

Y2014 
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itted for the 
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uded in the p
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h applicable 
laimed as di
f Public Instr
ate. 
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of Authorize
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

entary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
45 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
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In addition, 
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correct. 
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ng and Budg
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FOR THE SU

Y2014 
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itted for the 
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e final indire
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rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
45 

Rate _______

t with one co
uld be subm
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ate. 
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au, 
ent 
01 
9620-2501 
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e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
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irect costs.  
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s true and c
rintendent o
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orm to: 
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Box 202501 
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PPROVED F
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C
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45 
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t with one co
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pproval of yo
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e properly al
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Y2014 
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S:  Complete
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that I have r
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uded in this 
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ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 
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strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
45 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 
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_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
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ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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geting 
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LE’s 
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that I have r
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uded in this 
ordance with
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ed in the atta
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ate. 
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          PO B
          Helen
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01 
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m (SS) shou
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tate and Loc
ached Prede
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irect costs.  
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Box 202501 
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Rate for FY

C
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t with one co
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pproval of yo
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ng and Budg
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itted for the 
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hip between

h applicable 
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ent 
01 
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uded in the p
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h applicable 
laimed as di
f Public Instr
ate. 
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strict Supe
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 
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y 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
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ed Official 

orm to: 
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Box 202501 
na, MT  5962

PPROVED F
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C
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Rate _______

t with one co
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pproval of yo

e indirect cos

establish the
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e properly al
es incurred 
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ng and Budg
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FOR THE SU

Y2014 
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S:  Complete
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that I have r
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uded in this 
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ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
47 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA
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_______% (
 

opy of each 
itted for the 
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st rate propo

e final indire
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ents."  Unal
direct Cost A

locable to Fe
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the same co
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geting 
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uded in the p
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f Public Instr
ate. 
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          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 
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rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
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s true and c
rintendent o

ed Official 

orm to: 
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Box 202501 
na, MT  5962

PPROVED F
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C
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48 
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t with one co
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pproval of yo

e indirect cos

establish the
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uded in the p
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h applicable 
laimed as di
f Public Instr
ate. 
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          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
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Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C
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48 
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t with one co
uld be subm
pproval of yo

e indirect cos

establish the
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cal Governm
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e properly al
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correct. 
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ng and Budg
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FOR THE SU

Y2014 

CERTIFICA

# County
 
Stillwate
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f any accoun
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d affect the 
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ate. 
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          PO B
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Approved R
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au, 
ent 
01 
9620-2501 
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e and submit
m (SS) shou
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reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
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orm to: 
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Box 202501 
na, MT  5962

PPROVED F
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C
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48 
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t with one co
uld be subm
pproval of yo

e indirect cos

establish the
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etermined In

e properly al
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Y2014 
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ordance with
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the Office of
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nature of Di
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ted Name o
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ol System (S
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will be retur

 
that I have r
belief: 

uded in this 
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ciples for St
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uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
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of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
48 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Stillwate

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

er 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
327 S Wood
City 
 
Absarokee
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0861 Absar
0862 Absar
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

dard Ave 

PUBLIC INS

ved 

CT COST R
4 

3 

okee Elem 
rokee H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59001

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
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n allocating 
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d in 
ect costs 
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5 

Schoo
 
Stillwa

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ater/Swt Gra

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ss Coop 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
48 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Stillwate

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

er 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
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City 
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Date 
 
 

NDENT OF 
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Signature 
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2013-2014

 
pril 30, 2013

Included 
 
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

9 

PUBLIC INS

ved 

CT COST R
4 

3 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b
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pply and OM
n adjusted in
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59019

STRUCTION

RATE 
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A single 
.  A copy of 

best of my 
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neficial or 
d in 
ect costs 
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ode 
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
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ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

mber Elemen

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
49 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Sweet G

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
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Due Ap
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LE’s 
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(Round to nea
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osal submitt

ect cost rate 
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imber Elem 

dth (X.XX%) o

Cost Rate.  A
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and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59011

STRUCTION

RATE 
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A single 
.  A copy of 

best of my 
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ode 
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Denise Junea
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PO Box 20250

   Helena, MT 59

ol System (S

le Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
49 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Sweet G

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
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Due Ap
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(Round to nea
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dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
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ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
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ted Name o
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         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

iff Elementa

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
49 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Sweet G

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

Grass 

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
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osts that hav
s of costs ha
nting change
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Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
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pril 30, 2013
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for Indirect C
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ed herewith 

for the perio
which they ap

ts have bee
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rds on the ba
which they a
ve been trea
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ved 

CT COST R
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dth (X.XX%) o

Cost Rate.  A
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and to the b
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pply and OM
n adjusted in
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asis of a ben
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ated as indire
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d affect the 

O. Box 

Zip Co
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STRUCTION

RATE 
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.  A copy of 

best of my 
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ode 
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All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
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ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

od Elementar

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ry 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
49 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Sweet G

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

Grass 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
346 Otter C
City 
 
Big Timber
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0875 McLe
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Cr Rd 

 

PUBLIC INS

ved 

CT COST R
4 

3 

od Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59011

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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# 

9 

Schoo
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oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Grass Count

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ty HS 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
49 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Sweet G

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

Grass 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 886
City 
 
Big Timber
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
0882 Sweet
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

6 

 

PUBLIC INS

ved 

CT COST R
4 

3 

t Grass Coun

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
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PPROVED F

Rate for FY

C

County 
 
50 

Rate _______

t with one co
uld be subm
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Included 
0900 Green
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

31 

PUBLIC INS

ved 

CT COST R
4 

3 

nfield Elem 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
594369

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

9214 

N BY: 

y 



           
           

        
 
SS #
 
1072

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Dutton

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n/Brady K-12

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

2 Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
50 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Teton 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
101 2nd St 
City 
 
Dutton 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
1235 Dutton

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

NE 

PUBLIC INS

ved 

CT COST R
4 

3 

n/Brady K-1

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
594339

STRUCTION

RATE 

12 Schools 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

9670 

N BY: 

y 



           
           

        
 
SS #
 
0955

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Sunbur

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

rst K-12 Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
51 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Toole 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 710 
City 
 
Sunburst 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0903 Sunbu

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

urst K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59482

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0962

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

2 

Schoo
 
Shelby

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

y Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
51 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Toole 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
1010 Oilfield
City 
 
Shelby 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0910 Shelby
0911 Shelby
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

d Avenue 

PUBLIC INS

ved 

CT COST R
4 

3 

y Elem  
y H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59474

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0966

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Galata 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Elementary

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
51 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Toole 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 76 
City 
 
Galata 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0915 Galata
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

a Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59444

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0973

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

3 

Schoo
 
Hysham

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

m K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
52 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Treasure

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

e 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 272
City 
 
Hysham 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0923 Hysha

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

2 

PUBLIC INS

ved 

CT COST R
4 

3 

am K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59038

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0975

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

5 

Schoo
 
Glasgo

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

ow K-12 Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
53 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Valley 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
Box 28 
City 
 
Glasgow 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0926 Glasgo

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

ow K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59230

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0976

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

6 

Schoo
 
Frazer 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
53 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Valley 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 
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Date 
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r H S  

dth (X.XX%) o

Cost Rate.  A
chool district.
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n adjusted in
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ated as indire
ccounted for 
d affect the 
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Zip Co
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STRUCTION

RATE 
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A single 
.  A copy of 
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ect costs 
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certification 
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wledge and b

All costs inclu
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7, "Cost Prin
s as indicate

All costs inclu
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ordance with
e not been c
the Office of
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clare that the
nature of Di
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ted Name o
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         Send c
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      Office of Pub

Denise Junea
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ol System (S

ale Public Sc

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

chools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
53 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Valley 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 398
City 
 
Hinsdale 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0932 Hinsd
0933 Hinsd
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

8 
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ved 

CT COST R
4 

3 

ale Elem  
dale H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59241

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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# 
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certification 
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wledge and b

All costs inclu
wable in acco
7, "Cost Prin
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All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

m K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
53 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Valley 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea
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osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
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City 
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Date 
 
 

NDENT OF 
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2013-2014

 
pril 30, 2013
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arest hundred

for Indirect C
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ed herewith 
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CT COST R
4 
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im K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
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ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59250

STRUCTION

RATE 

hools  
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A single 
.  A copy of 

best of my 
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neficial or 
d in 
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ode 
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7, "Cost Prin
s as indicate

All costs inclu
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clare that the
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

a K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
53 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Valley 
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opy of each 
itted for the 
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st rate propo

e final indire
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ents."  Unal
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locable to Fe
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pply and OM
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      Office of Pub

Denise Junea
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PO Box 20250

   Helena, MT 59

ol System (S

Elementary 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
53 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Valley 

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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f any accoun
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7, "Cost Prin
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ted Name o
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      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

wton Public S

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
54 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 
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correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 
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opy of each 
itted for the 
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e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
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f any accoun

geting 
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For FY 
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nd 
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(Round to nea
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Allocation - S
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Harlowton
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
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0946 Harlow
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O
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PUBLIC INS

ved 

CT COST R
4 

3 

wton Elem 
wton H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
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asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
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STRUCTION

RATE 
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A single 
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ect costs 
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ode 
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# 
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ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

mut Elementa

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
54 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Wheatlan

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

nd 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 65
City 
 
Shawmut 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0947 Shawm
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

mut Elem  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59078

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
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(1) A
allow
A-87
costs
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and 
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I dec
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Cha

Prin
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# 

2 

Schoo
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oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Gap Public 

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

Schools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
54 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Wheatlan

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

nd 

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
PO Box 67
City 
 
Judith Gap
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0948 Judith
0949 Judith
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

PUBLIC INS

ved 

CT COST R
4 

3 

h Gap Elem 
h Gap H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59453

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
0997

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Wibaux

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

x K-12 Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
55 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Wibaux

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
121 F Stree
City 
 
Wibaux 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
 
 
0964 Wibau

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

et N 

PUBLIC INS

ved 

CT COST R
4 

3 

ux K-12 Sch

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59353

STRUCTION

RATE 

hools  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1007

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

7 

Schoo
 
Billing

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

gs Public Sch

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

hools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
56 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Yellowst

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

tone

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
415 North 3
City 
 
Billings 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0965 Billing
0966 Billing
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

30th Street 

PUBLIC INS

ved 

CT COST R
4 

3 

gs Elem  
gs H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59101

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1008

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

8 

Schoo
 
Lockw

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

wood Elemen

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
56 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Yellowst

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

tone

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
1932 US Hi
City 
 
Lockwood
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0967 Lockw
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

ghway 87 

PUBLIC INS

ved 

CT COST R
4 

3 

wood Elem 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59101

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1009

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

9 

Schoo
 
Blue C

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Creek Elemen

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ntary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
56 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Yellowst

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

tone

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
3652 Blue C
City 
 
Billings 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0968 Blue C
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Creek Road 

PUBLIC INS

ved 

CT COST R
4 

3 

Creek Elem 

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59101

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1010

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

0 

Schoo
 
Canyon

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

n Creek Elem

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

mentary 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
56 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Yellowst

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

tone

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
3139 Duck 
City 
 
Billings 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0969 Canyo
 
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

Creek Road

PUBLIC INS

ved 

CT COST R
4 

3 

on Creek Ele

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

d 
Zip Co
 
59101

STRUCTION

RATE 

em  

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1011

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title

       
       
       
       
       

 

                             
                             

                   

# 

1 

Schoo
 
Laurel 

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Public Scho

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
au, 
ent 
01 
9620-2501 

SS) Name 

ools 

rect Cost R

e and submit
m (SS) shou
ned upon ap

reviewed the

proposal to 
h the require
tate and Loc
ached Prede

proposal are
 the expens
requirement
irect costs.  
ruction will b

s true and c
rintendent o

ed Official 

orm to: 
ol Accountin
e of Public In

Box 202501 
na, MT  5962

PPROVED F

Rate for FY

C

County 
 
56 

Rate _______

t with one co
uld be subm
pproval of yo

e indirect cos

establish the
ements of th
cal Governm
etermined In

e properly al
es incurred 
ts.  Further, 
In addition, 

be notified of

correct. 
or Board 

ng and Budg
nstruction 

20-2501 

FOR THE SU

Y2014 

CERTIFICA

# County
 
Yellowst

 

_______% (
 

opy of each 
itted for the 
our rate. 

st rate propo

e final indire
e Federal aw
ents."  Unal
direct Cost A

locable to Fe
and the agre
the same co
similar types
f any accoun

geting 

 
UPERINTEN

 

ATION FOR
For FY 

Due Ap

tone

LE’s 
EL    
HS    
K12  

(Round to nea

application f
elementary 

osal submitt

ect cost rate 
ward(s) to w
lowable cos
Allocation - S

ederal awar
eements to w
osts that hav
s of costs ha
nting change

Street Add
 
410 Colorad
City 
 
Laurel 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0970 Laurel
0971 Laure
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
which they ap

ts have bee
Schedule A.

rds on the ba
which they a
ve been trea
ave been ac
es that woul

ress or P.O

do Avenue 

PUBLIC INS

ved 

CT COST R
4 

3 

l Elem  
l H S  

dth (X.XX%) o

Cost Rate.  A
chool district.

and to the b

ods indicated
pply and OM
n adjusted in
. 

asis of a ben
are allocated
ated as indire
ccounted for 
d affect the 

O. Box 

Zip Co
 
59044

STRUCTION

RATE 

of a percent.)

A single 
.  A copy of 

best of my 

d above are 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 



           
           

        
 
SS #
 
1012

Pro

INST
appl
this c
 
This 
know
 
(1) A
allow
A-87
costs
 
(2) A
casu
acco
have
and 
pred
 
I dec
Sign
Cha

Prin

Title
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2 

Schoo
 
Elder G

oposed Res

TRUCTIONS
ication by Sc
certification 

is to certify 
wledge and b

All costs inclu
wable in acco
7, "Cost Prin
s as indicate

All costs inclu
ual relationsh
ordance with
e not been c
the Office of

determined ra

clare that the
nature of Di
irperson 

ted Name o

e 

         Send c
                   
                   
                   
                   

ACCEPT

       
      Office of Pub

Denise Junea
Superintende
PO Box 20250

   Helena, MT 59

ol System (S

Grove Eleme

tricted Indir

S:  Complete
chool System
will be retur

 
that I have r
belief: 

uded in this 
ordance with
ciples for St

ed in the atta

uded in the p
hip between

h applicable 
laimed as di
f Public Instr
ate. 

e foregoing i
strict Supe

of Authorize

completed fo
          Schoo
          Office
          PO B
          Helen

TED AND AP

Approved R

blic Instruction 
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