FWC Invasive Plant Management Research Budget Form

Project Name |

Recurring project? ® Yes First Year Awarded (Fiscal Year July 1 - June 30) |FY 2017- 2018 |
O No

A detailed budget is required for FWC fixed price contracts; however, this form shall also be used for determining the maximum amount needed under cost reimbursement and
fee schedule contracts as well. For fixed price contracts, this budget form is intended to provide the minimum information needed for budget approval. FWC reserves the right
to require additional information when necessary for approval of the fixed price, and also to require that any part of the project be compensated on a cost reimbursement basis.
Attach a separate sheet to provide an explanation of travel, equipment (especially computers), subcontracts, and other supporting information. This form should list the total
fixed price to be funded by FWC, or the total project budget when the FWC is to pay a percentage of the project total. Breakdowns by task or phase, or other division of work,
should be shown on the separate attachment.

1. Personnel Expenses

Salaries — The Invasive Plant Management Section does not fund tuition fees, or tenure track or tenured faculty salaries. ldentify the persons to be compensated for work on
this project by name (if known), position, and title. Show the hourly cost and total hours to be charged for each person or position. If more space is needed, use a separate sheet
to list individual positions and salaries, and show here the total hours for each title or position. Divide annual salaries by 2080 hours, and nine month academic salaries by 1560
hours, to find the hourly rate.

Salaries (Name/Title/Position) 1 | |

Hourly Cost |:| X Hours |:| =  Requested Amount

Salaries (Name/Title/Position) 2 |

Hourly Cost |:| X Hours |:| =  Requested Amount [$0.00

Salaries (Name/Title/Position) 3 |

Hourly Cost |:| X Hours |:| =  Requested Amount [$0.00

Salaries (Name/Title/Position) 4 |

Hourly Cost |:| X Hours |:| =  Requested Amount |$0.00

Salaries (Name/Title/Position) 5 |

Hourly Cost |:| X Hours |:| = Requested Amount |$0.00

Total Salaries  [$0.00 |

hod
o
o

Fringe Benefits

Multiply the rate by the total salaries to which fringe benefits apply. If the rate is variable, explain in Comment box below.

Rate (1) X Total Salaries Applicable (1) ] Total Fringe Benefits (1)
Rate (2) x Total Salaries Applicable (2) [ ] Total Fringe Benefits (2)
Rate (3) x Total Salaries Applicable (3) [ ] Total Fringe Benefits (3)
Rate (4) x Total Salaries Applicable (4) [ Total Fringe Benefits (4)
Rate (5) x Total Salaries Applicable 5) [ ] Total Fringe Benefits (5)

Total Fringe Benefits  [$0.00 |

Comment

Total Personnel Expenses

Salaries & Fringe [$0.00 |

2. Supplies

List expendable supplies by category description, unit costs and quantity.

Description (1) |

UnitCost [ ] x Quantty [ 1] Total  [$0.00

Description (2) |

nitCost [ ] x Quantity [ ] Total [$0.00

Description (3) |

nitCost [ ] x Quantity [ ] Total [$0.00




Description (4)
Unit Cost
Description (5)
Unit Cost
Description (6)
Unit Cost

Total Supplies

Comment

1 x Quamiy [ ]
[
1 x Quamiy [ 1]
[
1 x Quamiy [ ]

|$0.00

3. Equipment

Description (1)
Unit Cost
Description (2)
Unit Cost
Description (3)
Unit Cost
Description (4)
Unit Cost
Description (5)
Unit Cost
Description (6)
Unit Cost

Total Equipment

Comment

X  Quantity

Total |$0.00

x  Quantity

Total |$0.00

X  Quantity

Total [$0.00

Total  [$0.00

Total [$0.00

AL AR R

x  Quantity
x  Quantity
x  Quantity

Total  [$0.00

4. Travel

List trips by their purpose and/or destination in the Scope of Services, a separate narrative should be attached. Indicate the number of days for each trip and the per diem. Keep
in mind the FWC can only pay for travel at the approved State rate. Use "Fare/Rate" for mileage rate and multiply by "Mileage", or for travel fare and put 1 in "Mileage".

| Total (1)
X Mileage |:|

| Total ()
X Mileage |:|

| Total (3)
X Mileage |:|

Purpose/Destination (1)
Days
Purpose/Destination (2)
Days
Purpose/Destination (3)
Days

Total Travel

X Per Diem |:|

Fare/Rate |:|

X  Per Diem :l

Fare/Rate |:|

14 0 Y

X Per Diem :l

FareRate [ |

5. Contractual

Subcontractors should provide the same information required by this budget form, with the following exceptions: (a) when professional services are provided at a pre existing
approved rate or fee shown on the budget; or (b) the subcontract is to be obtained competitively. For either (a) or (b), show an estimated maximum amount and provide an

attached explanation as to how it was determined. Contractual services other than fixed price will be compensated by the FWC on a cost reimbursement basis.




Name/Services (1) |

Fee/Rate | | X Hours [ ] = Total [$0.00
Name/Services (2) |
Fee/Rate | | X Hous [ ] = Total [$0.00

Total Contractual [$0.00

6. Miscellaneous

List expenses not included in any of the above categories. Non expendable equipment valued at less than $500 may be listed also. Include only expenses directly related to the
project, not expenses of a general nature.

Description (1) |

Unit Cost | X Quantity [ 1 = Total [$0.00
Description (2) | |
Unit Cost | X Quantity [ ] = Total [$0.00 |
Description (3) | |
Unit Cost | x Quantity [ ] = Total [$0.00 |

Miscellaneous Total [$0.00

7. Overhead/Indirect Rate

Indicate the approved overhead/indirect cost rate, the dollar amount of the base to which it is applied, and the resulting total. Identify the base (cost categories) to which the
rate is applied on the line indicated. State agencies are limited to 10% of the total budget for overhead/indirect costs.

10% Rate * - [80.00

8. Total Budget

Show the total of categories 1 through 7.

Total Program Budget [$0.00

9. Match Or Other Contribution

List all expenses from other match funding or contribution for this project.

L R —
2 | | Amams ]
3 | | Amonts [

CONTRACTOR | |

Contractor Signature

FWC Project Manager
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