CONTRACT CALCULATION SHEET

Contract # ____________________________________
Consultant Name ______________________________

Funding Source LEQSF_____ Federal_____ State_____ Statutory Dedicated_____

Location(s) of travel ____________________________________________________________________________________________________________________________________________________________________
Purpose of Contract

____________________________________________________________________________________________________________________________________________________________________

All figures below will be based on a rate not to exceed the reasonable market rate for a professional in the consultant’s field of expertise.

1.  Honorarium                                  $___________ per day

     Number of days                              ___________

     




      

                       Honorarium Total $___________

All figures below will be estimated based on the most current State allowable rates in accordance with PPM 49.

2.  State Hotel Rate                            $__________ per day including tax
     Number of days                              ___________

      

                         Hotel Total $___________

3. Daily Meal Allowances
    (times must be considered)           $ __________ 

    Number of days                                __________








                                             


                         Meal Total $___________
4.  Miscellaneous (Taxi, Parking, etc.)

      @ a maximum of $35/day           $ __________                                                                          

      Number of days                              __________

          


                            

                      Miscellaneous Total $___________  
All figures below will be obtained from the contractor who is responsible for acquiring his/her own airfare and will be paid if within a reasonable rate as compared to State Airfare rates including the $23 surcharge.

5.  Airfare




 
                                 Airfare Total $___________ 
6.  Total Contract                                           

                               Contract Total $___________
Prepared By:  _____________________________ Date ______________________

Approved By: _____________________________ Date ______________________
