
APPENDIX A


BUDGET

The Contractor estimates that its budget for work to be performed under this Agreement is as follows:

					
	Expense Category
	
	
	Estimated Expenditures

	
	
	
	Year 1
	Year 2
	Year 3
	

	1.  Employee Salary and Benefits
	
	
	
	
	
	

	2. Purchased Services
	
	
	
	
	
	

	3.  Supplies and Materials
	
	
	
	
	
	

	4.  Travel
	
	
	
	
	
	

	5.  Printing
	
	
	
	
	
	

	6.  Office Expense
	
	
	
	
	
	

	7.  Other: (describe)
	
	
	
	
	
	

	8.    
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	

	
	
	
	
	
	
	

	Indirect Cost *
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	



It is understood and agreed that the amounts indicated above for the several line items are estimates of expenditures to be incurred by the Contractor on behalf of this Agreement and to be claimed by the Contractor for reimbursement under this Agreement.  It is further understood and agreed that actual expenditures may vary from the estimates set forth above and that such variations shall not in themselves be cause for disallowance of reimbursement by RIDE; provided, however, that the Contractor shall notify the contract officer of the variance and obtain pre-approval, in writing; and provided further that unless permission of the contract officer shall have been obtained in advance, no expenditure shall be claimed by the Contractor for reimbursement by RIDE under this Agreement if such expenditure shall have been incurred in a line item category not listed above.  Transfer of funds between categories requires prior written approval by RIDE.  In no event shall the total amount of reimbursement claimed by the vendor under this agreement exceed the total approved contract amount.  

* Attach a copy of the approved indirect cost documentation.



BUDGET DETAIL SHEET *
FISCAL YEAR 2014

EMPLOYEE SALARY AND BENEFIT DETAIL (TOTAL COMPENSATION)**
	NAME
	POSITION TITLE
	
NUMBER OF HOURS          
	
HOURLY RATE (including benefits)
	
SALARY and BENEFIT                 TOTAL
$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
TOTAL REQUEST

	
	
	
	



   

PURCHASED SERVICES DETAIL
	

NAME



	POSITION TITLE
	
HOURS
	

HOURLY RATE
$
	
TOTAL 
$

	
	
	
	
	

	
	
	
	
	

	
TOTAL REQUEST

	
	

	
	
$ 



OTHER EXPENDITURES DETAIL 
	
EXPENSE CATEGORY

	
DESCRIPTION
	
TOTAL

	Supplies and Materials
	
	

	Travel ***
	
	

	Printing
	
	

	Office Expense
	
	

	Other: (describe)
	
	

	Indirect Cost
	
	



* Please include a detail budget sheet for each state fiscal year (July 1st – June 30th)

** Please round hourly rates to the nearest whole dollar and ensure there are no rounding differences with the extended totals.

[bookmark: _GoBack]*** Reimbursement for travel within the continental United States is limited to the per diem rates established by the General Services Administration (GSA).  Per diem rates are posted at www.gsa.gov/perdiem.

