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	Delaware Health
And Social Services
Division of Management Services





PROCUREMENT

     



DATE:  January 10, 2012
  HSS 11-095
Emergency Response System (ERS)
for

Division of Services for Aging & Adults with Physical Disabilities
(DSAAPD)
            Date Due: March 1, 2012
    By 11:00 am Local Time

ADDENDUM # 2 – Revised Budget
(For use in submitting RFP bid)
PLEASE NOTE:

THE ATTACHED SHEETS HEREBY BECOME A PART OF THE ABOVE MENTIONED RFP.








___________________________








Kieran Mohammed





Procurement Administrator








___________________________








Franklin Jones







Division Contact

Emergency Response Service – RFP HSS 11-095
Revised Budget
	Budget Workbook RS-Series

	Program:
	Emergency Response Systems

	Agency:
	 

	Total Funds Requested:
	 

	 
	 
	 
	 
	 
	 
	 

	 
	Unit Cost Breakdown                                                   Monthly Equipment Rental & Monitoring Cost
	Column A                07/01/2012                 06/30/2013
	Column B              
	Column C               

	1
	Staff Salaries
	 
	N/A
	N/A

	2
	Fringe Benefits                                                           
	 
	N/A
	N/A

	3
	Travel & Training
	 
	 
	 

	3a
	Travel (Mileage x .40 per mile)
	 
	N/A
	N/A

	3b
	Training 
	 
	N/A
	N/A

	4
	Contractual
	 
	 
	 

	4a
	Rent
	 
	N/A
	N/A

	4b
	Electricity
	 
	N/A
	N/A

	4c
	HVAC
	 
	N/A
	N/A

	4d
	Communications
	 
	N/A
	N/A

	4e
	Insurance
	 
	N/A
	N/A

	4f
	Repairs
	 
	N/A
	N/A

	4g
	Other (specify)
	 
	N/A
	N/A

	4h
	Other (specify)
	 
	N/A
	N/A

	5
	Supplies
	 
	N/A
	N/A

	6
	Equipment
	 
	N/A
	N/A

	7
	Indirect Costs
	 
	N/A
	N/A

	8
	Total Unit Monthly Equipment Rental/Monitoring Costs
	$0.00
	$0.00
	$0.00

	9
	Project Income/Fees
	$0.00
	$0.00
	$0.00

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	Unit Cost Breakdown                                                   Additional Pendant
	Column A                07/01/2012                 06/30/2013
	Column B              
	Column C               

	1
	Staff Salaries
	 
	N/A
	N/A

	2
	Fringe Benefits                                                           
	 
	N/A
	N/A

	3
	Travel & Training
	 
	 
	 

	3a
	Travel (Mileage x .40 per mile)
	 
	N/A
	N/A

	3b
	Training 
	 
	N/A
	N/A

	4
	Contractual
	 
	 
	 

	4a
	Rent
	 
	N/A
	N/A

	4b
	Electricity
	 
	N/A
	N/A

	4c
	HVAC
	 
	N/A
	N/A

	4d
	Communications
	 
	N/A
	N/A

	4e
	Insurance
	 
	N/A
	N/A

	4f
	Repairs
	 
	N/A
	N/A

	4g
	Other (specify)
	 
	N/A
	N/A

	4h
	Other (specify)
	 
	N/A
	N/A

	5
	Supplies
	 
	N/A
	N/A

	6
	Equipment
	 
	N/A
	N/A

	7
	Indirect Costs
	 
	N/A
	N/A

	8
	Total Additional Pendant Costs
	$0.00
	$0.00
	$0.00


INSTRUCTIONS FOR COMPLETING THE BUDGET WORKBOOK  RS-SERIES 
Please note: Column B is used for current year and Column C is used for previous year costs. (if applicable) 

Column A is the amount you will be requesting for the first year contract (07/01/2012 – 06/30/2013).  

Budget Workbooks will need to be completed for both the monthly unit rental & monitoring and for the additional pendant reimbursement rates. 

(if applicable)
Agency

Place the name of your agency

Total Funds Requested

Enter the amount of funds requested for the contract year specified. Please plan for a $50,000 maximum.
Staff Salaries & Fringe Benefits

The Staff Salaries and Fringe Benefits for staff must represent the hourly increment of staffing costs (direct compensation and fringe benefit costs) in reflection of the unit rate requested.

Travel & Training

Report any training and travel expenses attributed to the program. The State of Delaware has a mileage reimbursement cap of .40 cents per mile.

Contractual
Report the total contractual costs attributed to the program.  This would include all expense areas documented on the budget pages. If utilizing the “Other” category, please provide description of cost.

Supplies
Report the total supplies expenses attributed to the program.

Equipment
Report the any foreseen equipment expenses attributed to the program.

Indirect Costs
Report the any Indirect Costs associated with this service. Indirect Costs are those costs that have been incurred for common or joint objectives, and thus are not readily subject to treatment as direct costs of a specific program/service or other ultimate or revenue producing cost centers.

Total Unit Cost
Determine the total unit cost by adding the individual hourly costs of the categories listed above.

Project Income/Fees

Report the total amount of project income/fees projected to be collected from the program participants.

Total Funds Requested 

Report the total funds requested. Please plan for an approximate $50,000 maximum
