	Rule 14-98.005, F.A.C.
	STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION

DETAIL OF COSTS
	500-065-07

SAFETY

01/02



	Implementing Agency:
	     
	

	Project Number:
	     
	Claim Number:
	     
	

	For a period of:
	     
	to:
	     
	

	

	Vendor
	Date Paid
	Voucher #
	Amount
	Description

	2.  Contractual Services
	
	
	
	


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Contractual Services
	
	
	   0.00
	

	3.  Expenses
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Expenses
	
	
	   0.00
	

	4.  Operating Capital Outlay
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total O.C.O.
	
	
	   0.00
	

	5.  Indirect Cost
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Indirect Cost
	
	
	   0.00
	

	Enter the total of each category of cost on DOT 500-065-07 to the corresponding category on DOT 500-065-04



