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	STATE OF ALASKA

DEPARTMENT OF TRANSPORTATION
AND PUBLIC FACILITIES

COST ESTIMATE
	project name:  _________________________

state project #:  _______________________

federal-aid project #: __________________




Date: ___________________________



    Region: ______________________________

Termini: ____________________________________________________________________________________

Length: ______________________

Number of Private/Local Government Parcels: ______________







Number of Federal/State Government Parcels: ______________

	[57 3XX]
	PRIOR

FUNDING
	CURRENT REQUEST
	CHANGE AMOUNT

	
	PERSONAL SERVICES
	
	
	

	302
	ROW Appraisal and Acquisition
	
	
	

	307
	ROW Engineering Services
	
	
	

	390
	Training
	
	
	

	
	                     Subtotal Personal Services
	
	
	

	

	315
	ROW CONSULTANTS
	
	
	

	

	371-377
	LAND ACQUISITION PAYMENTS
	
	
	

	

	
	RELOCATION BENEFITS

                                       Payments
	
	
	

	383-384
	RHP - Owners
	
	
	

	383-384
	RHP - Tenants
	
	
	

	385
	Residential moving
	
	
	

	381
	Businesses
	
	
	

	387
	Last Resort
	
	
	

	
	                  Subtotal Relocation Benefits
	
	
	

	

	                                                                                                                  ICAP @: 
	

	                                                                                        TOTAL COST ESTIMATE:
	


REMARKS: ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Salaries include: 

Loaded Rate + 9.6% CCAP

ICAP is assessed at 1.2% of TOTAL project expenditures
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