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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

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 40
City 
 
Kila 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0323 Kila 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

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
 
59920

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 #
 
0478

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
 
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

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 
 
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 
MB Circular 
n allocating 

neficial or 
d in 
ect costs 
consistently

ode 

N BY: 

y 
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0479

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

       
       
       
       
       

 

                             
                             

                   

# 

9 

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

e 

         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

Street Add
 
7975 Pleasa
City 
 
Marion 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0325 Pleasa
 
 

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

ant Valley R

PUBLIC INS

ved 

CT COST R
4 

3 

ant Valley El

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
 
59925

STRUCTION

RATE 

lem  

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 #
 
0481

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
 
Somers

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 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
 
PO Box 159
City 
 
Somers 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0327 Somer
 
 

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 

rs 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
 
59932

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 #
 
0484

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
 
Bigfork

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 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
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 188
City 
 
Bigfork 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0330 Bigfor
0331 Bigfor
 

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 

rk Elem  
rk 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
 
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 #
 
0487

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
 
Whitef

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

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

Street Add
 
600 East Se
City 
 
Whitefish 
Date 
 
 

NDENT OF 

Date Approv
 
 
Signature 
 
 

R INDIREC
2013-2014

 
pril 30, 2013

Included 
0334 White
0335 White
 

arest hundred

for Indirect C
and high sc

ed herewith 

for the perio
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