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United States Marshals Service
Cost Sheet for Detention Services
INSTRUCTIONS: Form USM-243 should be completed and submitted to the U.S. Marshal by the local government for the acquisition of detention services for federal prisoners. The cost information contained in this form will be reviewed by a representative from the U.S. Marshals Service
Headquarters. Upon request, additional supporting data in addition to that included as part of this cost sheet may be requested. The individual
designated in Section V will be contacted by a U.S. Marshals Service representative to negotiate a jail per diem rate and its effective date. Upon
completion of negotiations, and Intergovernmental Service Agreement (ICTA) will be issued by the U.S. Marshals Service Headquarters and
forwarded to the local government for review and signature. Local Governments shall only request the reimbursement of costs to the extent
provided for in the latest revision of OMB Circular No. A-87. OMB Circular No. A-87 sets forth the principles and standards for determining
costs for federal awards carried out through agreements with state and local governments. Detailed instructions can be found on the U.S. Marshals Service web site at                                                                                   If additional guidance is required, please contact U.S. Marshals Service Headquarters, Prisoner Operations Division (703) 740-8400. 
SCHEDULE A
SECTION I - GENERAL INFORMATION
SECTION II - FINANCIAL DATA SUMMARY
4. TOTAL OPERATING COST FOR JAIL:
A. TIME FRAME (Fiscal Year):
                       (Month/Year)                     (Month/Year)
Do not fill in the values for B through I below. These values are automatically calculated from the data entered on subsequent pages.
ANNUAL COST
B. Total Personnel Costs (Schedule B - Part I)............................................................................................................
C. Total Personnel Benefits (Schedule B - Part II)......................................................................................................
D. Total Consultants and Contract Service (Schedule C)............................................................................................
E. Other Direct Operating Costs (Schedule D)............................................................................................................
F. Indirect Costs (Schedule E*)...................................................................................................................................
     * A certified cost allocation plan must be submitted if reimbursement for indirect costs is required.
G. Equipment Depreciation Costs (Schedule F)..........................................................................................................
H. Building Depreciation Costs (Schedule G).............................................................................................................
I. Total Operating Costs (Schedule B-G).................................................................................................................
TOTAL ACTUAL OPERATING COST FOR PRIOR FISCAL YEAR...................................................................
SECTION III - PRISONER POPULATION INFORMATION
5. TIME FRAME (Must correspond with timeframe in Section II):
                                                                                                  (Month/Year)                     (Month/Year)
6. INMATE CAPACITY OF JAIL:
Male
Female
Juvenile
TOTAL
7. AVERAGE DAILY POPULATION:
Type of Prisoner
Male
Female
Juvenile
TOTAL
Federal
Local
State
TOTAL
SECTION IV - PER DIEM
SECTION V - LOCAL GOVERNMENT CONTACT
Please provide the name of the individual authorized to represent and act for the Local Government in jail day rate negotiations.
SECTION VI - CERTIFICATION STATEMENT
This is to certify that, to the best of my knowledge and belief the date furnished in Schedules B through G are accurate, complete and current,
and do not include any unallocable, or unallowable, or unallowable costs prohibited by OMB Circular No. A-87 (Cost Principles for State and
Local Governments) or any cost not related to the jail facility as discussed on Form USM-243, Cost Sheet for Detention Services. The records
of this agency area available for review and audit by the authorized representative of the U.S. Government to verify any jail per diem rate
negotiated.
SCHEDULE B
PART I - PERSONNEL COSTS
 
Direct Costs - Personnel Supporting Detention Facility
20. List only those positions directly involved in jail operations and benefiting federal prisoners. If space is needed to list additional positions, use continuation sheet(s).
Type of Position
(A) Annual 
Salary Cost $
(B) Full Time or Part Time
(C) Number of Positions
(D) Total Salary Cost (A) x (C) = $(D)
Total Salary Cost:
Total Salary Cost plus FICA:
SCHEDULE B
PART II - PERSONNEL BENEFITS
 
Direct Costs - Personnel Supporting Detention Facility
21. List name of retirement plans (e.g., N.Y.S. employees retirement system), insurance plans (e.g., Blue Cross/Blue Shield), or
unemployment insurance contribution plans for positions listed in Schedule B - Part 1).
No. of Employees Participating
Total Salary Base $
Employer Contribution %
Annual Cost $
1. RETIREMENT PROGRAM(S)
2. INSURANCE PROGRAM(S)
3. OTHER EMPLOYER CONTRIBUTION PLANS (e.g. unemployment, worker's compensation)
TOTAL:
SCHEDULE C
CONSULTANTS AND CONTRACT SERVICES
22.) List only those positions directly involved in jail operations and benefiting federal prisoners. Provide a detailed description of service.
Type of Service
Description of Service
No. of Contract Employees
Annual Cost $
1. MEDICAL:
2. DENTAL:
3. OTHER:
4. OTHER:
5. OTHER:
Total Consultants and Contract Services:
SCHEDULE D
OTHER DIRECT JAIL  OPERATING COSTS
23.) List only those costs associated with the operation of the jail that directly benefit federal prisoners. Costs associated with local court and law enforcement activities are not allowable costs for the purpose of determining facility operating costs.
Cost Category
Description
Annual Cost $
Food & Kitchen Supplies
Clothing (Prisoner)
Medical Care Supplies
Bedding & Linens
Toiletries
Recreation and Education
Utilities
Uniforms (Jail Staff Only)
Safety & Sanitation
Maintenance Supplies
Office Supplies & Postage
Telephone & Communications
Equipment costing less than $5,000 (Use Schedule F for equipment costing more than $5,000)
Credits (e.g. telephone credits, insurance rebates, recoveries or indemnities on losses commissary income)
)
Other
Other
Other
Other
Other
Total Other Direct Costs:
SCHEDULE E
COST ALLOCATION PLANS/INDIRECT COST PROPOSALS
29.) If you intend to claim central service costs you must provide a cost allocation plan. See OMB Circular A-87, Attachment C. Similarly, if you intend to claim indirect costs you must provide an indirect cost proposal. An indirect cost is any cost not directly identified with a single, final cost objective and is not subject to treatment as a direct cost. See OMB Circular A-87, Attachment E.
(A) Type of Service Provided
(B) Organization Providing Service
(C) No. of 
Employees 
Involved
(D) Total Cost of Salaries and Benefits 
$
(E) % of Time 
Spent in Support of Jail Operations 
%
(F) Allowable 
Indirect Cost 
(D) x (E) = F 
$
Totals:
CERTIFICATION OF COST ALLOCATION PLAN
This is to certify that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge
and belief:
 
(1) All costs included in this proposal [identify date] to establish cost allocations or billings for [identify period covered by plan] are allowable in accordance with the requirements of OMB Circular A-87, ''Cost Principles for State and Local Governments,'' and the Federal award(s) to which the apply. Unallowable costs have been adjusted for in allocating costs as indicated in the cost allocation plan.
 
(2) All costs included in this proposal are properly allocable to Federal awards on the bases of a beneficial or casual relationship between the expenses incurred and the awards to which they are allocated in accordance with applicable requirements. Further, the same costs that have been treated as indirect costs have not been claimed as direct costs. Similar types of costs have been accounted for consistently.
 
I declare that the foregoing is true and correct.
SCHEDULE F
EQUIPMENT COST
30.) A listing of equipment which is in the current approved jail operating budget for this contract period may be provided and/or attached to this worksheet for full purchase value consideration. If equipment is depreciated, show total acquisition amount and method used by state, county or city in calculating depreciation. A use allowance not to exceed 6-2/3% of acquisition cost of usable equipment may be substituted in lieu of depreciation. Equipment must be used directly for jail operations. Treatment of these costs must be consistent with local government's method.
a.) New Equipment Approved in Current Operating Budget (Use Continuation Sheet if Necessary):
(1) Item Description
(2) Proposed Utilization
(3) No. of Units
(4) Cost Per Unit
(5) Enter % of use by the jail (i.e., if equipment is used by several depts.)
(6) Equipment Cost Allowable 
(4) x (5) x (6) 
Total Current Equipment Cost:
Equipment Allowance (6-2/3% of the above):
SCHEDULE G
BUILDING DEPRECIATION
31.) Provide an explanation of method used by state, county or city to depreciate buildings. Show date of construction-, cost of construction (cost of land/site is not allowable)-, number of years in depreciation cycle. Note that federal assistance revenues used for building construction are considered offsetting revenues and are to be subtracted from cost of construction. In lieu of building depreciation an annual use allowance of 2% of acquisition cost may be substituted. Treatment of these costs must be consistent with local government's method. If claiming debt service arising from construction or renovation of a facility, please specify in ''other'' below.
a.) Depreciation Computation:
Facility
Year of Construction
Original Construction Cost
Annual Depreciation Claimed *
Subtotal:
Less Federal grant assistance revenues or grants including awards under 
Cooperative Agreement Program (place - symbol before amount):
  Total:
* Generally 2% of original construction cost.
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