

Attachment 18
Subcontractor Budgets

(Year 1)

(10/01/10– 9/30/11)

Name of Subcontractor #1:      
	Expense Category
	
	Totals

	Personnel Costs
	$
	     

	Fringe Benefits
	$
	     

	Operating Expenses
	$
	     

	Subcontract Expenses
	$
	     

	Travel Expenses
	$
	     

	Other Costs
	$
	     

	Indirect Costs (     %** of_______________)
	$
	     

	Total Costs
	$
	     

	**Cannot exceed 26%.  
	TOTAL
	$
	     


Name of Subcontractor #2:      
	Expense Category
	
	Totals

	Personnel Costs
	$
	     

	Fringe Benefits
	$
	     

	Operating Expenses
	$
	     

	Subcontract Expenses
	$
	     

	Travel Expenses
	$
	     

	Other Costs
	$
	     

	Indirect Costs (     %** of ______________)
	$
	     

	**Cannot exceed 26%.  
	TOTAL
	$
	     


Name of Subcontractor #3:      
	Expense Category
	
	Totals

	Personnel Costs
	$
	     

	Fringe Benefits
	$
	     

	Operating Expenses
	$
	     

	Subcontract Expenses
	$
	     

	Travel Expenses
	$
	     

	Other Costs
	$
	     

	Indirect Costs (     %** of_______________)
	$
	     

	**Cannot exceed 26%.  
	TOTAL
	$
	     


Name of Subcontractor #4:      
	Expense Category
	
	Totals

	Personnel Costs
	$
	     

	Fringe Benefits
	$
	     

	Operating Expenses
	$
	     

	Subcontract Expenses
	$
	     

	Travel Expenses
	$
	     

	Other Costs
	$
	     

	Indirect Costs (     %** of_______________)
	$
	     

	**Cannot exceed 26%.  
	TOTAL
	$
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