American River Basin Study

Bi-Annual Report of Non-Federal Partner's In-Kind Cost Share

Partner/Agency Name:
Study Period(s) Covered: 6 month Period from to

Labor Expenses:

Employee (optional) Job Category

Hourly
Rate'

Number of
Hours

Total Cost

S0

S0

S0

S0

S0

S0

S0

S0

S0

Total

S0

! Estimated hourly cost of the employee or job category, including overhead and indirect costs

Other In Kind Contributions:?

Description

Total Cost

S0

S0

S0

S0

S0

S0

S0

Total

$0

2 Other "in-Kind" Contributions includes the estimated value of technical studies, water plans and reports utilized

this reporting period which provides data used in preparation of the Basin Study, including work conducted by

consultants or contractors.

Other Expenses:’

Description

Total Cost

S0

S0

S0

S0

S0

Total

S0




*Other expenses necessary to accomplish the work (i.e., printing, shipping, etc.)

Travel:

Location Reason for Trip Number of Travelers Total Cost
SO
S0
SO
S0
Total S0

Cash Contributions:

Date

Total Amount

Total S0

Total Expenses:
Cost Category Amount

Labor o
Other In Kind Contributions SO
Other Expenses o
Travel SO
Cash Contributions o
Total Non-Federal Expenditures S0

Note: Back-up Documentation for staff, travel, study costs, etc. does not need to be submitted to

Reclamation. However, this data should retained during the duration of preparation of the Basin Study and

made available to Reclamation upon request.

Responsible Partner/Agency Official

Date




