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DRAFT
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6.3.0.20170316.1.928536
DISASTER CASE MANGEMENT BUDGET WORKBOOK
FEMA Form FF-104-FY-22-209
Applicant:
Disaster Number:
Date Prepared:
Personnel
Travel
Supplies
Construction
Provider Level 
Management Level
State/Territory/Tribe Level
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "h"
TOTAL
Totals for Preliminary DCM Budget Submission
Other
TOTAL
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "g"
Non-Allowable Cost
Provider Level 
Management Level
State/Territory/Tribe Level
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "f"
TOTAL
Contractual
TOTAL
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "e"
State/Territory/Tribe Level
Management Level
Provider Level 
Provider Level 
Management Level
State/Territory/Tribe Level
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "d"
TOTAL
Equipment
TOTAL
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "c"
State/Territory/Tribe Level
Management Level
Provider Level 
Provider Level 
Management Level
State/Territory/Tribe Level
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "b"
TOTAL
Fringe Benefits
TOTAL
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "a"
State/Territory/Tribe Level
Management Level
Provider Level 
DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
DISASTER CASE MANGEMENT BUDGET WORKBOOK
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "k"
Place this amount in Section 10 - Object Class on FEMA Form 112-0-8, Line "i"
SUMMARY
This form contains cells that automatically populate. To complete this form, please fill in the light blue shaded cells.
GRANT APPLICANT LEVEL
Personnel
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Personnel Cost for State/Territory/Tribe Oversight Level
Justification and Calculation for Personnel
Sub-Total
Fringe Benefits
Fringe Benefits Rate
Rate =
Sub-Total for Personnel Cost for State/Territory/Tribe Oversight Level
Justification and Calculation of Fringe Benefits
Travel
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Travel for State Oversight Level
Justification and Calculation of Travel Line Items
Equipment
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Equipment Cost for State/Territory/Tribe Oversight Level
Justification and Calculation of Equipment Line Items
Supplies
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Supplies Cost for State/Territory/Tribe Oversight Level
Justification and Calculation of Supplies Line Items
Contractual
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Contractual Cost for State/Territory/Tribe Oversight Level
Justification and Calculation of Contractual Line Items
Construction
Sub-Total
Non-Allowable Cost
Contractual.
Other
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Other Cost for State/Territory/Tribe Oversight Level
Justification and Calculation of Contractual Line Items
Total Direct Charges
Total Program Cost for State/Territory/Tribe Oversight Level
PROGRAM IMPLEMENTATION LEVEL (Optional)
Personnel
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Total
Sub-Total for Personnel Cost for Management Level
Justification and Calculation for Personnel Line Items
Sub-Total
Fringe Benefits
Fringe Benefits Rate
Rate =
Sub-Total for Fringe Benefits for Management Level
Justification and Calculation for Fringe Line Items
Travel
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Travel Cost for Management Level
Justification and Calculation for Travel Line Items
Equipment
Unit
Cost Per Unit
Duration
Sub-Total
Pre-Approved Purchases
One Time Cost
Sub-Total for Equipment Cost for Management Level
Justification and Calculation for Equipment Line Items
Supplies
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Supplies Cost for Management Level
Justification and Calculation for Supplies Line Items
Contractual
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Contractual Cost for Management Level
Justification and Calculation for Contractual Line Items
Construction
Sub-Total
Non-Allowable Cost
Contractual.
Other
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Other Cost for Management Level
Justification and Calculation for Other Line Items
Total Direct Charges
Total Program Cost for Management Level
PROVIDER LEVEL
Personnel
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Total
Sub-Total for Personnel Cost for Provider Level
Justification and Calculation for Personnel Line Items
Sub-Total
Fringe Benefits
Fringe Benefits Rate
Rate =
Sub-Total for Fringe Benefits for Provider Level
Justification and Calculation for Fringe Line Items
Travel
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Travel Cost for Provider Level
Justification and Calculation for Travel Line Items
Equipment
Unit
Cost Per Unit
Duration
Sub-Total
Pre-Approved Purchases
One Time Cost
Sub-Total for Equipment Cost for Provider Level
Justification and Calculation for Equipment Line Items
Supplies
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Supplies Cost for Provider Level
Justification and Calculation for Supplies Line Items
Contractual
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Contractual Cost for Provider Level
Justification and Calculation for Contractual Line Items
Construction
Sub-Total
Non-Allowable Cost
Contractual.
Other
Unit
Cost Per Unit
Monthly Cost (hide)
Duration
Sub-Total
Sub-Total for Other Cost for Provider Level
Justification and Calculation for Other Line Items
Total Direct Charges
Total Program Cost for Provider Level
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