Form A2
Contractor's Name:
_____________________________


Contract Number:
___________________________


FINAL STATE SHARE BUDGET 

Personnel
$


Fringe Benefits @ __% of Personnel Salaries
$


Operating Expenses
$


Equipment
$


Travel
$


Subcontracts
$


Other Costs
$


Indirect Costs @ __% of Total Direct Costs
$



Total
$ 

The Contractor may propose changes to this State Share Budget.  All changes are subject to prior written approval by the State.  Said changes shall not require a formal contract amendment.

This State Share Budget has been incorporated in the contract and made a part thereof by reference in Exhibit E, Additional Provisions, paragraph 1.A.  As such, I hereby certify it as final and approved.  

_________________________________________

________________

Signature and Title of Person with Contract Signature Authority
Date
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