	
	BUDGET SUMMARY

	
	
	
	
	
	

	BIDDER NAME:
	 

	
	
	
	
	
	

	 
	 
	 
	Requested
	Adjustments
	Approved

	 
	Contract Amount
	 
	 $ 
	   
	 $ 

	 
	               For Amendments Only
	 
	 
	 

	 
	Previously Approved Contract Amount
	 
	 
	 

	 
	Amount of Amendment
	 
	 
	 
	 $ 

	
	
	
	
	
	

	Line #
	      Item
	Subcategory
	Line Item Total
	Adjustments
	Revised Total

	
	
	(a)
	(b)
	(c)
	(d)

	1
	UNIT RATE
	 
	 
	 
	 

	
	1a. Bed Days
	 
	 
	 
	 

	
	1b. Client Advocate
	 
	 
	 
	 

	
	1c. Security Deposit
	 
	 
	 
	 

	
	1d. Other Unit Rate Costs
	 
	 
	 
	 

	
	TOTAL UNIT RATE
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	2
	CONTRACTUAL SERVICES
	 
	 
	 
	 

	
	2a. Accounting
	 
	 
	 
	 

	
	2b. Legal
	 
	 
	 
	 

	
	2c. Independent Audit
	 
	 
	 
	 

	
	2d. Other Contractual Services
	 
	 
	 
	 

	
	TOTAL CONTRACTUAL SERVICES
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	3
	ADMINISTRATION
	 
	 
	 
	 

	
	3a. Admin. Salaries
	 
	 
	 
	 

	
	3b. Admin. Fringe Benefits
	 
	 
	 
	 

	
	3c. Admin. Overhead
	 
	 
	 
	 

	
	TOTAL ADMINISTRATION
	 
	 
	 
	 

	
	
	 
	
	 
	 

	4
	DIRECT PROGRAM STAFF
	 
	
	 
	 

	
	4a. Program Salaries
	 
	 
	 
	 

	
	4b. Program Fringe Benefits
	 
	 
	 
	 

	
	TOTAL DIRECT PROGRAM
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	5
	OTHER COSTS
	 
	 
	 
	 

	
	5a. Program Rent
	 
	 
	 
	 

	
	5b. Consumable Supplies
	 
	 
	 
	 

	
	5c. Travel & Transportation
	 
	 
	 
	 

	
	5d. Utilities
	 
	 
	 
	 

	
	5e. Repairs & Maintenance
	 
	 
	 
	 

	
	5f. Insurance
	 
	 
	 
	 

	
	5g. Food & Related Costs
	 
	 
	 
	 

	
	5h. Other Project Expenses
	 
	 
	 
	 

	
	TOTAL OTHER COSTS
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	6
	EQUIPMENT
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	7
	PROGRAM INCOME
	 
	 
	 
	 

	
	7a. Fees
	 
	 
	 
	 

	
	7b. Other Income
	 
	 
	 
	 

	
	TOTAL PROGRAM INCOME
	 
	 
	 
	 

	
	
	 
	 
	 
	 

	8
	TOTAL NET PROGRAM COST
	 
	 
	 
	 

	
	(Sum of 1 through 6, minus Line  7)
	
	
	
	


	POS-Budget Support (formerly HUM-125)  Rev. 1/02
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.  UNIT RATE

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	HOMELESS SHELTERS ONLY

	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	1a. Bed Days
	
	1b.  Client Advocate Hours of Service
	
	
	
	
	
	 

	 
	
	
	
	
	Unit Rate
	
	
	1c.  Other Unit Rate Costs 
	 

	X
	
	X
	
	
	Eligible Units
	
	
	
	
	 

	$
	 
	$
	 
	
	TOTAL ELIGIBLE COSTS
	$
	 
	
	 

	 
	(Financial Summary, Line 1a)
	
	(Financial Summary, Line 1b)
	
	
	
	
	(Financial Summary, Line 1c)
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	TOTAL UNIT RATE COSTS
	
	
	
	
	
	$
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 1)
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.  CONTRACTUAL SERVICES

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2a.  Accounting
	
	
	
	
	
	
	
	
	
	
	

	
	
	Item
	
	Unit Cost
	
	Total Cost
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL ACCOUNTING
	
	
	
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 2a)
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2b.  Legal
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Item
	
	Unit Cost
	
	Total Cost
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL LEGAL
	
	
	
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 2b)
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2c.  Audit
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Item
	
	Unit Cost
	
	Total Cost
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL AUDIT
	
	
	
	
	
	
	$
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If an audit of expended DSS funds will be provided from other resources, please 'check' this box 


	
	
	
	
	(Financial Summary, Line 2c)
	
	

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2d.  Other Contractual Services
	
	
	
	
	
	
	
	
	

	
	
	Item
	
	Unit Cost
	
	Total Cost
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	 
	 
	 
	 
	$
	 
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL OTHER CONTRACTUAL SERVICES
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 2d)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL CONTRACTUAL SERVICES
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 2)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.  ADMINISTRATION

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3a.  Administrative Salaries
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Annual
	
	No. of
	
	% funded in
	
	Total
	
	

	
	Position
	
	Salary
	
	Persons
	
	this contract
	
	Salary
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL ADMINISTRATIVE SALARIES (cash)
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 3a)

	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3b.  Administrative Fringe Benefits and Payroll Taxes
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Health Insurance   @
	 
	of
	 
	
	
	
	$
	 
	
	

	
	
	Pension   @
	 
	of
	 
	
	
	
	$
	 
	
	

	
	
	F.I.C.A.   @
	 
	of
	 
	
	
	
	$
	 
	
	

	
	Umemployment Compensation   @
	 
	of
	 
	
	
	
	$
	 
	
	

	
	Worker's Compensation   @
	 
	of
	 
	
	
	
	$
	 
	
	

	
	
	
	Other:
	 
	 
	 
	
	
	
	$
	 
	
	

	
	
	
	
	 
	 
	 
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL ADMINISTRATIVE FRINGE BENEFITS & PAYROLL TAXES
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 3b)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3c.  Administrative Overhead
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL ADMINISTRATIVE OVERHEAD
	
	
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 3c)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL ADMINISTRATION
	
	
	
	
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 3)

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.  DIRECT PROGRAM STAFF

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4a.  Program Salaries
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Annual
	
	No. of
	
	% funded in
	
	Total
	

	
	Position
	
	Salary
	
	Persons
	
	this contract
	
	Salary
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	 
	 
	 
	 
	$
	 
	
	 
	
	 
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL PROGRAM SALARIES 
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 4a)

	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4b.  Program Fringe Benefits and Payroll Taxes
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Health Insurance   @
	 
	of
	 
	
	
	
	
	$
	 
	

	
	
	Pension   @
	 
	of
	 
	
	
	
	
	$
	 
	

	
	
	F.I.C.A.   @
	 
	of
	 
	
	
	
	
	$
	 
	

	
	Umemployment Compensation   @
	 
	of
	 
	
	
	
	
	$
	 
	

	
	Worker's Compensation   @
	 
	of
	 
	
	
	
	
	$
	 
	

	
	
	
	Other:
	 
	 
	 
	
	
	
	
	$
	 
	

	
	
	
	
	 
	 
	 
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL PROGRAM FRINGE BENEFITS & PAYROLL TAXES
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 4b)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL DIRECT PROGRAM STAFF
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 4)

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.  OTHER COSTS

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5a.  Program Rent
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL PROGRAM RENT
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5a)


	POS-Budget Support (formerly HUM-125)  Rev. 1/02
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.  OTHER COSTS (continued)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5b.  Consumable Supplies
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL CONSUMABLE SUPPLIES
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5b)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5c.  Travel and Transportation
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL TRAVEL AND TRANSPORTATION
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5c)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5d.  Utilities
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL UTILITIES
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5d)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5e.  Repairs and Maintenance
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL REPAIRS AND MAINTENANCE
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5e)

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5f.  Insurance
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Insurance Type
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL INSURANCE
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5f)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5g.  Food and Related Costs
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL FOOD AND RELATED COSTS
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5g)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5h.  Other Project Costs
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL OTHER PROJECT COSTS
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5h)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL OTHER COSTS
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 5)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.  EQUIPMENT

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	6a.  Equipment
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Item
	
	Unit Cost
	
	
	
	Total Cost
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	 
	 
	 
	 
	$
	 
	
	
	$
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL EQUIPMENT
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 6)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7.  PROGRAM INCOME

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	7a.  Program Income  
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Description
	
	Total Income
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	FEES:
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	LEASE:
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SALE:
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	INTEREST:
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	OTHER:
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL PROGRAM INCOME
	
	
	
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	
	
	(Financial Summary, Line 7)


