NEW YORK STATE EDUCATION DEPARTMENT

ACCES-VR

INDEPENDENT LIVING CENTERS

QUARTERLY EXPENDITURE REPORT
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Agency Name:

Contract Number:

Prepared by:

Phone #:

Contract Period:

1. Salaries®

Budget

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

Total

Remaining Balance

Job Title FTE

Avg. Sal.

Total

FTE

Salary Expense

FTE

Salary Expense

FTE

Salary Expense

FTE

Salary Expense

FTE

Salary Expense

FTE

Salary Expense

0.00

0.00
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0.00
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0.00

0.00

Total Salaries 0.00

$0

0.00

$0

0.00

$0

0.00

$0

0.00

$0

0.00

@
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0.00
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2. Fringe

Fringe Type

Budget

Amount

1st Quarter
Expense

2nd Quarter
Expense

Total Fringe

$0

$0

$0

3rd Quarter
Expense

$0

4th Quarter
Expense

$0

Total
Expense

o|o|o] oo

$0

Remaining
Balance

o|o|o] oo

$0

3. General Operating Expenses

Expense Type

Budget
Amount

1st Quarter
Expense

2nd Quarter
Expense

Total General Operating Expenses

$0

$0

$0

3rd Quarter
Expense

$0

4th Quarter
Expense

$0

Total
Expense
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Remaining
Balance
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Total Direct Costs (Sum of ltems 1 - 3)

$0

$0

$0

$0

$0
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o
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o
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4. Indirect Cost

Budget

Amount

1st Quarter
Expense

2nd Quarter
Expense
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ARPIPYREERestcted Indiect CosiRygi (%) |

3rd Quarter
Expense

54

Total Indirect Cost

$0

$0

$0

4th Quarter
Expense

$0

$0

Total
Expense

0

Remaining
Balance

$0

0

$0
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5. Equipment

Budget

58

Item

Quantity

Unit Cost

Amount

1st Quarter
Expense

2nd Quarter
Expense

59

3rd Quarter
Expense

60

4th Quarter
Expense

61

62

63

64

65

66

68

Total Equipment

$0

$0

$0

$0

$0

Total
Expense

Remaining
Balance
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6. Purchased Services
Description of Services

Name of
Vendor

Budget
Amount

1st Quarter
Expense

2nd Quarter
Expense
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3rd Quarter
Expense

74

4th Quarter
Expense
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76

77

78

79

80
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Total Purchased Services

$0

$0

$0

$0

$0

Total
Expense

Remaining
Balance
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GRAND TOTAL

$0

$0

$0

$0

$0
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STATEMENT OF CERTIFICATION: | hereby certify that the information contained herein is valid and accurate to the best of my knowledge:

88
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Signature of Executive Director or person of

comparable authority:

Date:
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91

92

93

94

*Include all staff attributable to this Agreement. One full-time equivalent (FTE) equals one person working an entire week, each week of the project. Express partial FTE's in decimals, e.g., a counselor working one day per week equals .2 FTE.

Date Printed: 1/20/2017
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