


Exhibit AA1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
CE&I Support and Consultation on Traumatic Brain Injury and Traumatic Spinal Cord Injury Services
PROJECT COST PROPOSAL

[bookmark: Text1]Project Name:     
Vendor Company Name:     
Anticipated Project Start Date:      
Anticipated Project Completion Date:      
Council File Number (FN):      

Project Overview Provided by The Council: 
     
Project Requirements and/or Deliverables: 
     

	Position Title
	Hourly Rate
	Anticipated Hours
	Cost

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      

	Total Project Cost
	
	
	$      



In the event of any inconsistencies between this Project Cost Proposal and the terms of Service Specifications, the following order of precedence shall be: 
1. Community Education and Information Support and Consultation on Traumatic Brain Injury and Traumatic Spinal Cord Injury Services Service Specifications; and
2. Project Cost Proposal.
Until the Project Cost Proposal is approved and fully executed, an Agency Purchase Authorization cannot be generated.  The Vendor shall not expend funds or incur expenses until the valid Agency Purchase Authorization has been issued under the MSP.




Approval 
[bookmark: _heading=h.4xhac5u43ohu]

Vendor Approval


	Authorized Signature
	Printed Name
	Date




	Title




Council Approval


	Authorized Signature
	Printed Name
	Date




	Title
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