


DEPARTMENT:                 ANTICIPATED PROJECT COMPLETION DATE:

PROJECT NAME:                 CIP PROJECT NUMBER:

ADDITIONAL OPERATIONS & MAINTENANCE EXPENSES ASSOCIATED WITH THE PROJECT:

A B C D E F
Total O&M          
in FY 14/15

Total O&M            
in FY 15/16

Total O&M            
in FY 16/17

Total O&M            
in FY 17/18

Total O&M            
in FY 18/19

Total O&M            
in FY 19/20

Utilities:
Electricity $0 $0 $0 $0 $0 $0 
Water $0 $0 $0 $0 $0 $0 
Gas $0 $0 $0 $0 $0 $0 
Refuse $0 $0 $0 $0 $0 $0 
Telephone $0 $0 $0 $0 $0 $0 
Other (describe:__________________________) $0 $0 $0 $0 $0 $0 
Other (describe:__________________________) $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 

Supplies: $0 $0 $0 $0 $0 $0 

Services:
Janitorial $0 $0 $0 $0 $0 $0 
Security $0 $0 $0 $0 $0 $0 
Pest Control/Extermination $0 $0 $0 $0 $0 $0 
Other (describe:__________________________) $0 $0 $0 $0 $0 $0 
Other (describe:__________________________) $0 $0 $0 $0 $0 $0 

Capital (vehicles, furniture, PCs, etc.): $0 $0 $0 $0 $0 $0 

       TOTALS: $0 $0 $0 $0 $0 $0 

ADDITIONAL ASSOCIATED REVENUES $0 $0 $0 $0 $0 $0 

NET FUND IMPACT $0 $0 $0 $0 $0 $0 

DETAIL FOR NEW FTEs: (continue on additional sheet as needed)
JOB TITLE                                                           # FTEs Class Code Salary Benefits Total

$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0

COMMENTS: 

Personal Services (Include all ADDITIONAL 
personnel costs involved to staff & operate 
the facility; only detail NEW FTEs below):

CAPITAL PROJECTS ADDITIONAL OPERATIONS & MAINTENANCE COSTS FISCAL YEAR 2014/15 THRU FISCAL YEAR  2019/20
For facilities/projects that will become operational during the time period; fill out one sheet per facility/project.
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