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GRANT NUMBER: ~~; h:(.; 
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E OF AWARD: ~:; I . .JF'EF~FUND I-lEAL TH AND !3AFETY Tli:A IN I NG TOTAL PROJECT PERIOD: 

JTHORIZED BY: 42 um; C:,'6C.,Or~ 
From 09/30/U/' Through() ':,'/ I ~.;/ </ ~~ 

NAADED BY: 

N A T I 0 N A L I N S T I T U T 1.:.: 0 F EN V I li: 0 N. ~1 ENTAL 11 E A L T H ~~ C 1 F: N C E !~ 

· lie of Project or Area of Training 

N I D ·l S H A Z A F\ [I 0 lJ S WASTE W 0 R I( E R T R A I N I N G 13 ru', NT 

·antee Organization 

JN. IV OF MED & DENT OF N J 

·:· i' ~; H 0 E S L. AN E 

~ISCATAWAY , N J 0885 4-5635 

)R BUDGET PERIOD 

APPROVED BUDGET 

0<.1'/ '16/89 Through 

142,976 
tlaries and Wages . . . ... $ 

·inge Benefits .... .. • . •. 

Total Personnel Costs ... .•...• •. . ... .• •. . S 

)nsultant Costs . .. .. . ...• . ..... . • . ....• .... 

tuipment .. .... . ........ .. .... •. ..• ...• . . .• 

rpplies . .... . . .. .. .... . . . . .. .••••... . .. .•. . 

:~vel - Domestic .... . .. . ..• .......... ... ... 

- Foreign .. ...... .. . .. •. •• .. .......••• 

tlient Care - Inpatient ........ .. •....•..•.•. 

- Outpatient • . .. .. •.. . .. . . . ... .. . 

'eralions and Renovations .. . . .•..••• ..•.. • .. 

.. 1sortium/Contractual Costs • •..•. .... .•.. • •• 

her ... . ...... .. . .. . . .. . •. •. •.. ... • .. .• . •. 

ainee Stipends . ... .. . ..•.• . . ...... • ... ••• .. 

ainee Tuition and Fees . .. . • . •••.•. .. . . • • ••• 

ainee Travel •.•.•.••.• •.. •• . ••... ... • . • . ••• 

0 11/15/90 

177 ,733 
45,000 
3,363 

12,970 
1 ·1 , 580 

429,794 
44,714 

725,1 54 
TOTAL DIRECT COSTS --------...·1 S 

~---------~ 

hen PHS Prior Approval Is required for rebudgetlng, submit 

~uests to Grants Management Official below. 

:MARKS 

Principal Investigator/Program Director/Awardee 

GOTSCH , AUDREY R 

UNIV OF MED & DENT OF N J 

6"75 HOES LANE 

PISCATAWAY, N J 0 8854-5635 

F' I·ID 

AWARD COMPUTATION 

DIRECT COSTS .•••.•••• . . ...... .. . .. .... S 

INDIRECT COSTS . ........... ... .. . ..... . $" 

'7 2 :5 ~ 1 ::'i 'l 
34 r 1 (.: I 

TOTAL . • .••.•••• • ......•... .... ... . ..... S 

.. 
Less Unobligated Balance [Prior Perlod(s)) , S 

(I 

AMOUNT OF THIS AWARD ~~r-,-----?-~~;-~ .. -.-:~-:~-. ~=. 

Base Dollars >< Rate Percentage 

427,267 8 . 00 
Indirect Costs S • 

:54,101 

SUPPORT RECOMMENDED FOR REMAINDER OF PROJECT PERIOD'' 

Budget Total Direct Costs Stipends 

Period (Includes Stipends) 

04 753,959 

05 783, 9 1B 

06 NONE. 

AUG '2 9 \989 
.. 

u~.~);;j . P.c·hr:! :. :::! l :~r.;,:.: 1.:~~ :· · : :t.~ol 

[J:mran oll: · :~r..~t 1:c~llh (~~ . :; . ~~ 

I 

l: 

CAFWL MATHENY (919) 541 7628 

" I 

'IMS OF ACCEPTANCE: By llCcoptanco or lunds awarded under this grant, the grantH ecknowte<l.,es thai tl w11t comply w11h lermtland conditions In lhe lollowlng: 111 Legls lallon cited ebovo, <P 

;;vtallons clled above; (J) Special pn:>vlelons noted lbove undor romlli<e or attech.cl lo lhla nollco; (t ) ~5 CFR Pari 74 or 11:2, u apPl lcablo; (5) PHS Oranll A<lmlnlelrll lon Manuel: (8) PHS Gran" 

•cy Slltomonl. The above ortJor ol precedence ehall provaJI. 

'-Common Accounting Number CAS/Entity Identification No. 

?-8420861 1221980408A2 
PHS List NoJObject Class Code Document Number 

I 4 1 • ::~ 1~: < 0 B ) D2 E!:i 0 / 1 (l ~:; f\ 

0 "' ~~(~ 
:~I~ It~ 

,Db AM -d:tMIN H;TRATUF\ 
D F F l L r- f~ 

0 
.... ... . .. · ·- , •• , ·r , . , A T ,., T ~J ~~ r:· r:;·! I r; NIEHS 



TERMS AND mNDITIONS 

5 D42 ES07195-03 
GOTSCH, AUDREY R 

09/16/89 thru 09/15/90 

No qualified individual may~ denied training tmder this program on the 

basis of union nanbership. 

Upon request, training program materials developed t.mder this grant are 

available to the NATIONAL lliSIT1UTES OF ~ HEAL'lli SCIENCES for 

its own use or for distribution to ID3Ibers of the public. 

Funds awarded for consortium costs are restricted for use at the following 

institutions. These costs may be rebudgeted without prior approval of NIEHS 

Ht.mter College 
Ei:npire State College, SUNY 

New Yo:rk Cremittee for Occupational 

Safety ·and Health 

Hew Jersey State Police 

Oil Chemical & Ata::ri.c \..urkers Union 

New Jersey Dept. of Labor 

63' 8.16 
15,010 

108,148 

167,028 
89,805 
62,987 

$506,794 

/my program inc~ shall be treated in accordance with the additional costs 

alternative described in the PHS GRANTS POLICY STATEMENI'. Such incare may 

be allocated to the consortiun contracts without prior approval of the NIEHS. 

The distribution of program incaiE shall be reported in the next years Non­

competing Application. 
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