

VDEM SMA Tracking #: 

Dates of Deployment to include travel: __________________/___________________






                   From                                      Through
Travel:     







 TOTAL:    $ ______________
· Round trip Rental car. 

· Round trip privately own vehicle cost at $____ per mile. (Locality rate)

· Round trip county vehicle cost at $_____ per mile (Locality rate) 

       Example:  Rental car:  $100.00 a day X 7 Days = $700.00

                        County vehicle:  $.32 per mile X 200 mile per day X 10 days = $640.00      

Meals:         








TOTAL: $____________
· Costs totals for deployment. (Locality rate for area)

      Example:  $35.00 per day X 7 days X 7 individuals =   $1,715.00

Lodging:        








TOTAL:   $___________

· Costs total for deployment.  (Locality rate for area)

      Example:  $88.00 per day X 7 days X 7 individuals =   $4,312.00

Personnel and Labor (Use SMA Form C):        



   
 TOTAL:   $__________
· Normal pay rate per 8-hour shift including benefits.

· Overtime pay rate per hour over 8 hours including benefits.

· Provide any additional costs per individual, per day, such as backfill of position, etc.

Equipment Cost:        







TOTAL:  $___________
· Any related equipment cost for usage, fuel, replacement, etc.

Other Cost(s):        







TOTAL:  $___________

Total Estimated Cost for Reimbursement
  $______________
Provide this form to Requesting Locality along with Part II of SMA Event Agreement.  Attach and fax back to the Requesting Locality with Part II SMA Form

SMA FORM B – Cost Estimate  Worksheet
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