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EXISTING OPERATING BUDGET INSTRUCTIONS AND FORMS (BR)


The following instructions and forms are to be used in completing your Existing Operating Budget.  The Existing Operating Budget must be the same as the total amount budgeted in the current fiscal year as reflected on all BA-7s and/or APs, EBs and RBs approved per the approval date referenced in the “PREPARATION OF FISCAL YEAR 2022-2023 BUDGET DOCUMENTS” memorandum from the Office of Planning and Budget.  All forms are to be completed in detail and instructions are to be clearly followed.  Note that these are the forms generic to all agencies.  For any forms that are unique to your agency, the instructions will be supplied.


[bookmark: _Hlt460917178][bookmark: _Toc460917171][bookmark: _Toc463774221][bookmark: _Toc492370542][bookmark: _Toc492372420][bookmark: _Toc83447030]BR-0		BUDGET REQUEST COVER PAGE

Fill in all of the blanks on this form.  Be sure to have the Head of the Department and the Head of the Budget Unit sign this form in the appropriate places.
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[bookmark: _GoBack]Place an “X” in the space provided if your budget request includes the indicated form.  Place a “N/A” in the space provided if your budget request does not include the indicated form because it is not applicable.
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Column:	Prior Year Actual Expenditures	

List the total amount of funds actually expended by each means of financing for the previous fiscal year.  Note:  This is not necessarily the same as the amount drawn by Warrant.  There should not be any NEGATIVE numbers in this column.  

Column:	Existing Operating Budget

List the total amount of funds budgeted for each means of financing based on the Appropriations Act plus all BA-7s and/or APs, RBs and EBs approved per the approval date referenced in the “PREPARATION OF FISCAL YEAR 2022-2023 BUDGET DOCUMENTS” memorandum from the Office of Planning and Budget. Do not include in the Existing Operating Budget any BA-7s which have been approved after the date.

Column:	Total Request

List the Total Request amount for each means of financing.  Since this is a recap of several forms, it is not possible to complete this column without first completing the detail forms of the various means of financing.  Under no circumstances should you attempt to complete this column and work backwards to the detail form.

The detailed forms for New and/or Expanded Services Request (NEs), Continuation Budget Request (CBs), Technical/Other Adjustment Package (T/OAPs), and the Existing Operating Budget should be completed per each set of instructions and combined for a Total Request for each means of financing.

Column:	Over/Under Existing Operating Budget

Represents the dollar amount of change determined as follows: Total Request minus Existing Operating Budget.  Indicate a decrease with parentheses ().

Column:	Percent Change

Represents the percentage of Existing Operating Budget change determined as follows: Over/Under column divided by Existing Operating Budget.

Lines:	Line 1:	List the State General Fund (Direct) means of financing for each column.

Line 3:	Amounts for this line are forwarded from that section of the BR-6 dealing with Interagency Transfers.  Enter the total for all Interagency Transfers on this line for each column.

Line 4:	Amounts for this line are forwarded from that section of the BR-6 dealing with Fees and Self-Generated Revenues. Enter the total for all Fees and Self-Generated Revenues on this line for each column.

Lines 
6-19:	Amounts for these lines are forwarded from that section of the BR-6 dealing with Statutory Dedications.  Enter the total for each Statutory Dedication on a separate line. Be sure that each Statutory Dedication is individually listed by correct name. This form requires a sub-total for statutory dedication means of financing (Line 20).

Line 21:	Amounts for this line are forwarded from that section to the BR-6 dealing with Federal Funds.  Enter the total for all Federal Funds on this line for each column.

Line 23:	This line totals the means of financing from all sources shown on the above lines for each column.
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NOTE:         All column totals on this form should equal the corresponding column totals on form 	BR-1.

Column:	Prior Year Actual Expenditures

List the total amount actually expended, by line item category, for the previous fiscal year.  NOTE:  There should not be any NEGATIVE numbers in this column.  

Column:	Existing Operating Budget

List the total amount of funds budgeted in each expenditure category based on the Appropriations Act plus all BA-7s approved per the approval date referenced in the “PREPARATION OF FISCAL YEAR 2022-2023 BUDGET DOCUMENTS” memorandum from the Office of Planning and Budget. Do not include in the Existing Operating Budget any BA-7s which have been approved after the date.  This should correspond with the “Total Means of Financing By Expenditures” column on the appropriate BR-6S form.

Column:	Total Request

List the total requested amounts by line item category.  Since this is a recap of several forms, it is not possible to complete this column without first completing the detail forms of the various categories of expenditures.  Under no circumstances should you attempt to complete this column and work backwards to the detail forms.

The detailed forms for New and/or Expanded Services Request (NEs), Continuation Budget Request (CBs), Technical/Other Adjustment Packages (T/OAPs), and the Existing Operating Budget should be completed per each set of instructions and combined for a Total Request of expenditures.  This column should correspond with the “Total Means of Financing By Expenditures” column on the appropriate BR-6S form.

Column:	Over/Under Existing Operating Budget

This column represents the dollar amount of change, determined as follows: Total Request minus Existing Operating Budget.  Indicate a decrease with parentheses ().

Column:	Percent Change

This column represents the percentage of Existing Operating Budget change, determined as follows: Over/Under column divided by Existing Operating Budget.

Lines:	Lines
1-20:	After completing the various detail forms for each category of expenditure, post the amounts to the appropriate line for each column.

Line 21:	Should funds be unalloted in the current fiscal year, reflect it on this line in the appropriate column.

Line 22:	This should be the total of lines 5, 10, 11, 16, 20, and 21 for each column.

Line 24:	After completing the various detail forms, post the number of Classified Positions in the Table of Organization for each column.

Line 25:	After completing the various detail forms, post the number of Unclassified Positions in the Table of Organization for each column.

Line 26:	The total of lines 24 and 25 for each column.

Line 27:	After completing the various detail forms, post the number of Authorized Other Charges Positions for each column.

Line 28:	After completing the various detail forms, post the number of Non-T.O. FTEs for each column.

[bookmark: _Toc463774225][bookmark: _Toc492372424][bookmark: _Toc83447034]BR-6	MEANS OF FINANCING OTHER THAN GENERAL FUND DIRECT

Column:	Revenue Object

	By agency, list the revenue object as identified in the AFS (Uniform Chart of Accounts).

Column:	Source

	By agency, detail all funds by source, indicating the legal citation, description, and purpose.

Item:	Interagency Transfers

	By agency, list each transfer by source, then show the total from all sources for each of the years shown. This total is then posted to line 3 of the BR-1. Be sure to complete a form BR-6A and BR-6B for each Interagency Transfer means of financing.

Item:	Fees and Self-Generated Revenues

	By agency, list each of these sources separately and give any pertinent information, especially any requirements or restrictions as to the use of these funds.  Be sure to complete individual forms BR-6A and BR-6B for each source of self-generated revenue.  Total all sources of Fees and Self-Generated Revenues for each of the years shown and post to line 4 of the BR-1.

Item:	Statutory Dedications

	By agency, list each item separately, stating the source of the dedication, restrictions as to the use, and any other pertinent information. List each statutory dedication on a separate line on the BR-1 and complete a BR-6A and BR-6B for each statutory dedication. Recap to totals on lines 6 through 19 of the BR-1. A total of all statutory dedications are shown on line 20 of the BR-1.

Item:	Federal Funds

	By agency, list each federal grant or source of funding separately and complete forms BR-6A and BR-6B for each individual source of federal funds. Show the total federal funds from all sources for each of the years shown on the BR-6 and post these figures to line 22 of the BR-1. After the description, include the CFDA (Catalog of Federal Domestic Assistance) number for each source of funding. Hurricane Disaster Recovery funding should be clearly described as to source of funding, use with reference to any applicable required match from state sources.

Column:	Prior Year Actual

	The total collected should be shown in this column.  It may be more or less than what was appropriated.

Column:	Existing Operating Budget

	The amounts budgeted in the current year should be shown in this column based on the Appropriation Act plus all BA-7s approved per the approval date referenced in the “PREPARATION OF FISCAL YEAR 2022-2023 BUDGET DOCUMENTS” memorandum from the Office of Planning and Budget.

Column:	Total Request

	The amount of each revenue source you are requesting for the next fiscal year is to be reflected in this column.  If the amount is different from the Existing Operating Budget, an explanation is required on the BR-6B.

Column:	Over/Under Existing Operating Budget

	Indicate the difference between the Total Request amount and the Existing Operating Budget in this column.

Column:	Detail Sheet Number

	After completing a separate BR-6A and BR-6B for each source of federal funds, interagency transfers, self-generated revenue, and statutory dedications, post the appropriate detail sheet numbers in this column.
[bookmark: _Toc463774226][bookmark: _Toc492372425][bookmark: _Toc83447035][bookmark: _Hlt461866718]BR-6A	DETAIL SHEET - MEANS OF FINANCING OTHER THAN GENERAL FUND DIRECT

Please notice that the asterisk in the title of this form refers to the note at the bottom indicating that individual forms BR-6A and BR-6B must be completed by agency for each separate grant, transfer, self-generated revenue source, or other means of financing as itemized on the BR-6. Specifically for fees and self-generated revenue sources, this form must be completed by service or activity for each fee collected to comply with Act 1001 of the 2010 Regular Legislative Session. An activity is that service as described by law in which the fee is authorized. In other words, if your agency operates under two federal grants and you self-generate revenue for use by collecting two types of fees or licenses, then your agency would have to submit four sets of forms BR-6A and BR-6B.

Column:	Existing Operating Budget

	In the Federal, Interagency, etc. column, indicate by agency the expenditures to which the federal grant, interagency transfer, or other means of financing will be distributed.  At the bottom of the column, indicate the number of positions paid with the source of funding.  If these funds can be expended in any manner deemed appropriate, so indicate on the BR-6B.  If a match is required, distribute the required matching funds by appropriate expenditures into the In-Kind Match column or the Cash Match column. The required match may be from any revenue source and may be provided by your agency, a private agency, etc. In other words, the match does not have to be in your budget. Also, only show the exact match that is legally required to be provided. Do not include in the match columns any funding over and above the legally required match. Show any positions paid for with the match at the bottom of the In-Kind or Cash Match columns.

	Total Request

	Follow the instructions for the Existing Operating Budget column using Total Request figures.

	


	Projected Year

	Follow the instructions for the Existing Operating Budget column using your best estimate of the funds that will be available in the fiscal year following the Total Request year.
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Item:	The purpose of this form is to provide narrative information and justification of the funds shown on the BR-6A by agency. However, for fees and self-generated revenue, this form must be completed by service or activity for each fee collected to comply with Act 1001 of the 2010 Regular Legislative Session. An activity is that service as described by law in which the fee is authorized. This information is important for all five types of funds involved. Please give complete responses to the items and use a Continuation Sheet, if necessary, to further explain the revenue. 
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The purpose of the BR-6S form is to show by agency and by program how you have allocated your various Means of Financing (including State General Fund) to the applicable line items for both the Existing Operating Budget and the Total Request. Use a separate BR-6s for the Existing Operating Budget and the Total Request. You should complete this form after filling out all other expenditure forms.

Column:	State General Fund Used as a Cash Match

	In this column, allocate among the various line items the total amount of State General Fund that your agency must legally provide as a Cash Match in the Existing Operating Budget and the Total Request, as applicable. The amounts shown in this column should agree with the total of the amounts that you have included on some or all of your BR-6As and BR-6Bs as a State General Fund-Direct Cash Match. Remember that the Cash Match shown on the BR-6A can be from any revenue source. Therefore, only include in this column the State General Fund-Direct that you used as a Cash Match.  Do not include any other MOF used as a Cash Match in this column. Any amounts shown in this column must be included in the "Total State General Fund" column.

Column:	Total State General Fund

	In this column, allocate among the various line items the total amount of State General Fund you have in the Existing Operating Budget and Total Request, as applicable.  If your agency is entirely funded out of the State General Fund, then you would simply show in this column the same amounts shown on the other expenditure forms for each line item.  Amounts shown in the "State General Fund used as a Cash Match" column are to be included in this column.

Column:	BR-6A No.

	In these columns, show the allocation of any Federal grants, Interagency Transfer funds, or any Self-Generated Revenues for the Existing Operating Budget (Column 1 of each BR-6A) and the Total Request (column 4 of each BR-6A), as applicable, among the various line items.

	Note: At the top of the column, after the abbreviation "No.", put the number of the appropriate BR-6A form from which the information was obtained.

Column:	Total Means of Financing by Expenditures

	This column shows the total expenditures associated with the various Means of Financing.  It is the sum of the "Total State General Fund" column plus all of the "BR-6A No." columns.

Note: Be sure to include the number of positions associated with each Means of Financing as provided for on the last six lines of the BR-6S form. As a final check, after the entire budget request is completed, the amounts in the Total column on the BR-6S agency form should agree with the amounts in the Existing Operating Budget and Total Request columns, as applicable, on the BR-2 form.
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Part 1 of this schedule reports revenue collections/income that the agency collects to support its operations or that are transferable to another agency to support that agency’s operations (i.e., Available for Expenditure).  Also, include in Part 1 any revenue collections/income that the agency could have used to support its operations or could have transferred to another agency to support that agency’s operations. Part 2 reports revenue collections/income that the agency collects but are not available to the agency for expenditure or that are not transferable to another agency to support that agency’s operations (i.e., Not Available for Expenditure).  Do not include in Part 2 any revenue collections/income that could have been budgeted in the agency to support its agency’s operations or that could have been transferred to another agency to support that agency’s operations.

Note: A separate BR-7 must be prepared for each Means of Financing (MOF) type (Interagency Transfers, Self-generated Revenues, Etc.) except for State General Fund revenues.

Column:	Description of Revenue Collections/Income

This column provides a description of revenue collections/income available for expenditure and those not available for expenditure.

Part 1.  Collections/Income 

This section reports the total revenue collections/income for each Means of Financing (other than State General Funds) that are collected and used by the agency, or that are directly transferred to another agency via AFS J3 for that agency’s use. Also, include in Part 1 any revenue collections/income that the agency could have used to support its operations or could have transferred to another agency to support that agency’s operations.

Item:	Means of Financing

Fill in the type of MOF (IAT, Self-generated, Statutory Dedication, etc.) after the hyphen.  Again, a separate BR-7 must be prepared for each MOF type (Interagency Transfers, Self-generated Revenues, Etc.) except for State General Fund revenues.



Item:	By Source

List each source of revenue collections/income (e.g., like on the BR-6).  This includes amounts carried forward from a previous year and amounts received from other agencies (AFS J3).

Item:	Total Collections/Income 

This is the sum total of all the individual sources of revenue for a particular MOF that are available for expenditure.

Item:	Expenditures (BR-6)

This is the total expenditure for each reported means of financing. These amounts should be consistent with the BR-1 and the BR-6 totals for each MOF.

Item:	Transfers to other appropriations

These are the direct appropriation level transfers (AFS J3) to other agencies (e.g., Public Safety, LDH) not reflected in IAT or other expenditure categories.

Item:	Carryforwards to Next Fiscal Year

These are the total amounts of the collected revenues that are carried forward to the next fiscal year’s appropriation.

Item:	Total Expenditures, Transfers and Carryforwards to Next Fiscal Year

This is the sum of the previous three (3) items.

Item:	Difference in Total Collections/Income and Total Expenditures, Transfers and Carry forwards to Next Fiscal Year

This is the difference between total revenue collections/income available for expenditures and the total expenditures, transfers and carry forwards.

Part 2.  Income Not Available for Expenditures not included in Part 1 

This section reports the total revenue collections/income by type and source made by the agency that are not available for expenditure by the agency or are not transferable to another agency for that agency to expend (i.e., collections/income not reflected in Part 1 of this form).  Do not include in Part 2 any revenue collections/income that could have been budgeted in the agency to support its operations or that could have been transferred to another agency to support that agency’s operations. Generally, it will include sources deposited to any AFS revenue appropriation with Group codes 5 or 18.

Item:	Means of Financing

Fill in the type of MOF (IAT, Self-generated, Statutory Dedication, etc.) after the hyphen.  The MOF shown in this item must be the same MOF as shown in Part 1.

Item:	By Source

Show the revenue collections/income by each fee/source that the agency collects.

Note:  Statutory Dedications should be individually listed only if the agency collects the monies for deposit to the Dedicated Fund.

Item:	Total Collections/Income Not Available for Expenditures

This is the sum total of all the individual sources of revenue for a particular MOF that are not available for expenditure or are not transferable to another agency for that agency to expend.

Column:	Revenue Object

Indicate the AFS Code for each revenue source that is listed under the "By Object:" items.

Column:	Prior Year Actual, Current Year Estimated, and Total Projected (for Next Fiscal Year)

Part 1.  Collections/Income 

Show the collections for each means of financing by the source of revenue shown in the first column.  The amounts should be the actual total collections or the amounts anticipated as of September 30th of the current fiscal year, including carry forward revenues from a prior year.  

Note:  Carry forward revenues shown as a revenue source in any fiscal year should match the amounts on the Carry forward to Next Fiscal Year line in the previous year.

Show the Total Collections/Income 

Show the total expenditures for each reported means of financing.  These amounts should be consistent with those reported on the BR-1 for the same time period.

Show the total direct appropriation level transfers (AFS J3) to other agencies (e.g., Public Safety, LDH) not reflected in IAT or other expenditure categories.

Show the total amounts carried forward to the next fiscal years appropriation.  

Note:  The amounts shown on the Carry forward to Next Fiscal Year line in any fiscal year should match the amounts shown as a collected revenue source in the next fiscal year.

Show the Total Expenditures, Transfers and Carry forwards to Next Fiscal Year.
Show the Difference in Total Collections/Income and Total Expenditures, Transfers and Carry forwards to Next Fiscal Year.

Part 2.  Income Not Available for Expenditures not included in Part 1 

Show the revenue collections/income for each means of financing by the source of revenue shown in the first column.  The amounts should be the actual total collections or the amounts anticipated as of September 30th of the current fiscal year.  Show the Total Collections/Income Not Available for Expenditure.



Column:	Over/Under Current Year Estimated

Show the Total Projected minus Current Year Estimated for revenues, expenditures, transfers and carry forwards.

If your agency has more revenue sources for a particular MOF than there are numbered rows shown on the BR-7 form, use additional BR-7s as necessary.
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	Program

In preparing this form, you should "cost out" every program administered by your agency as displayed on your Operational Plan. If your records are not constructed so that this information is readily available, you should estimate cost by whatever method you determine to be most accurate.  Be sure that means of financing is included for all programs.  It is required that a breakdown of each program be made at the object code level: Salaries into Regular, Overtime, Termination, Travel into Administrative, etc.  By program, please furnish the total number of classified and unclassified positions.  Additionally, by program, please furnish the total number of Authorized/Appropriated T.O. FTEs, Authorized Other Charges Positions, and Non-T.O. FTEs. 


[bookmark: _Toc83447040]BR-9	SCHEDULE OF SALARIES AND RELATED BENEFITS – INCORPORATED IN BR 8
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[bookmark: _Hlt461866858]BR-9E	SCHEDULE OF OVERTIME AND TERMINATION PAY

This form is to be used to explain overtime and termination pay. 

Column:	Title of Position

List by program the title of the position.  Overtime is to be requested on a separate section of the form from termination pay. 

Column:	Detailed Explanation for Existing Operating Budget

Provide a detailed explanation of the necessity for overtime or termination pay. Comparative workload statistics must be provided for all overtime requested. 

Column:	Prior Year Actual Expenditures

List the actual hours worked and the overtime or termination paid for the prior year.  If this is not available on a position-by-position basis, please estimate.

Column: 	Existing Operating Budget

List the hours and amount of overtime or termination pay budgeted for the current year.  If overtime was not specifically budgeted, indicate "none".

Column:	Total Request

Indicate the hours and overtime or termination pay requested.
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In the Budget Request forms, the Schedule of Wages and the Schedule of Student Labor are to be listed separately but on the same form. It will, therefore, be necessary for you to indicate whether a given figure should be considered "Student Labor" or "Wages".

Column: 	Title of Position

List the title of the position. In the case of wages, list the appropriate Civil Service classification i.e. Clerk, Typist Clerk, Guard II, etc., according to program.

Column:	Detailed Explanation for Existing Operating Budget

Present a detailed explanation for each position. This explanation should indicate such things as the need for the position, the duties to be performed, and why incumbent personnel cannot perform these duties. Since the space provided for this explanation is limited, it may be necessary to use a Continuation Sheet. 

Column:	Prior Year Actual Expenditures

List the actual expenditures for the prior year.

Column:	Hourly Rate of Pay

List the hourly rate of pay budgeted for the current year.

Column:	Number of Hours Employed

List the number of hours budgeted for the current year.

Column:	Amount (Existing Operating Budget)

List the amount budgeted for student labor and wages for the current year.

Column:	Hourly Rate of Pay

List the hourly rate of pay being requested.

Column:	Number of Hours Employed

List the number of hours being requested for the listed positions.

Column: 	Amount (Total Request)

This amount is a product of the hourly rate of pay multiplied by the number of hours being requested.


[bookmark: _Toc463774234][bookmark: _Toc83447043]BR-12	SCHEDULE OF RELATED BENEFITS (Detail)

This form details the employer’s contribution for retirement, group insurance, and other applicable benefits as contained in the Existing Operating Budget for each program.  The explanation for items in this category must include the following information:

1.	Retirement Contributions (State Employees, School Employees, Teachers, School Lunch Employees, Other)

a.    	# of Positions
	List the number of employees shown in the Existing Operating Budget for each Retirement category (state employees, teachers, etc.) and distinguish between incumbents, vacant positions, and wages. Do not include positions from Other Charges.

b.	Base Salaries
	Indicate the salary amount needed to calculate the state’s portion of retirement, assuming that all positions were fully funded in the Existing Operating Budget.

c.	Contributions
	Multiply the base salary amounts by the appropriate retirement percentage and enter the product in this column.  Reduce from the total of this column the amount of attrition taken to reach the level of funding contained in the Existing Operating Budget.

d.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

e.	Post the actuarial rates for the Existing Operating Budget for each applicable retirement system.  If you do not know this percentage contact your budget analyst. 

2.	Retirees Group Insurance 

a. # of Positions
	List the number of existing retirees for which health insurance premiums are paid, new retirees (employees anticipated to retire in the current fiscal year) for which health insurance premiums will be paid, and all retirees (existing and new) for which life insurance premiums are/will be paid. 

b.	Contributions
	Indicate the amount of health insurance premiums contributions needed for existing retirees, new (anticipated) retirees, and the amount of life insurance premiums contributions for all retirees (existing and new). Reduce from the total of this column the amount of attrition taken to reach the level of funding contained in the Existing Operating Budget.
	
	c.	Post the total amount for all programs to the appropriate line in the Existing 	Operating Budget column of the BR-8.

3.	FICA-OASDI: Social Security 

a.	# of Positions
	List the number of employees shown in the Existing Operating Budget for which F.I.C.A. Social Security taxes are paid and distinguish between incumbents, wages, and student labor.

b. 	Base Salaries
	Indicate the amount, up to the maximum of each employee’s salary that is subject to F.I.C.A. Social Security taxes, assuming that all positions were fully funded in the Existing Operating Budget. 

c.	Contributions
	Multiply the base by the appropriate F.I.C.A. Social Security Tax percentage and enter the product in this column.  Reduce from the total of this column the amount of attrition taken to reach the level of funding contained in the Existing Operating Budget.

d.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

4.	FICA-HI: Medicare

a.	# of Positions
	List the number of employees shown in the Existing Operating Budget for which F.I.C.A. Medicare taxes are paid and distinguish between incumbents, vacant positions, wages, and student labor.

b.	Base Salaries
	Indicate the total amount of all employees’ salaries subject to the F.I.C.A. Medicare Tax, assuming that all positions were fully funded in the Existing Operating Budget.

c.	Contributions
	Multiply the base by the appropriate F.I.C.A. Medicare Tax percentage and enter the product in this column.  Reduce from the total of this column the amount of attrition taken to reach the level of funding contained in the Existing Operating Budget.

d.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

5.	Unemployment Benefits
 
a.	Contributions 
	Enter the amount of unemployment benefits projected to be needed for the current fiscal year in this column.

b.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

c.	Include with this form an attachment which shows your calculation methods for this item, and justify why it’s inclusion in your agency’s budget is needed.

6.	Active Employees’ Group Insurance

a.	# of Positions
	List the number of employees shown in the Existing Operating Budget for which health insurance premiums are paid and distinguish between incumbents, vacant positions, and wages. Also list the number of all active employees (incumbent, vacant, and wage) for which life insurance premiums are paid.

b.	Contributions
	Indicate the amount of health insurance premiums contributions needed for incumbents, vacant positions, etc., assuming that all positions were fully funded in the Existing Operating Budget. Also list the amount of life insurance premiums contributions needed for incumbents, vacant positions, etc., assuming that all positions were fully funded in the Existing Operating Budget. Reduce from the total of this column the amount of attrition taken to reach the level of funding contained in the Existing Operating Budget.
	
	c.	Post the total amount for all programs to the appropriate line in the Existing 	Operating Budget column of the BR-8.
[bookmark: _Toc463774235]
7.	Compensated Absences
 
a.	Contributions 
	Enter the amount of compensated absences benefits projected to be needed for the current fiscal year in this column.

b.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

c.	Include with this form an attachment which shows your calculation methods for this item, and justify why it’s inclusion in your agency’s budget is needed.

8.	Other Related Benefits
 
a.	Contributions 
	Enter the amount of other related benefits projected to be needed for the current fiscal year in this column.

b.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

c.	Include with this form an attachment which shows your calculation methods for this item, and justify why it’s inclusion in your agency’s budget is needed.

9.	Taxable Fringe Benefits
 
a.	Contributions 
	Enter the amount of taxable fringe benefits projected to be needed for the current fiscal year in this column.

b.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

c.	Include with this form an attachment which shows your calculation methods for this item, and justify why it’s inclusion in your agency’s budget is needed.

10.	Non-taxable Fringe Benefits
 
a.	Contributions 
		Enter the amount of non-taxable fringe benefits projected to be needed for the current fiscal 	year in this column.

b.	Post the total amount for all programs to the appropriate line in the Existing Operating Budget column of the BR-8.

c.	Include with this form an attachment which shows your calculation methods for this item, and justify why it’s inclusion in your agency’s budget is needed.


[bookmark: _Toc83447044]BR-13	COMPENSATION OF BOARD OR COMMISSION MEMBERS (2220)

Column:	Name of Member

List by program the names of Board or Commission members.  Indicate the total number of Board or Commission members at the bottom of the column.

Column:	Statutory Authority for Payment

Cite the legal authority for payment.

Column:	Number of Meetings Per Year

Indicate the number of meetings attended or to be attended by each member.

Column:	Per Diem Rate Per Meeting

Indicate the amount of per diem paid or to be paid per meeting.

Column:	What Other Expenses Are Paid with the Exception of Travel?

The question applies to expenses other than per diem and/or travel reported on the BR-8.  This answer must be complete.

Column:	Expenditures

Indicate prior year actual, existing operating budget, and total requested expenditures by individual for the applicable period.


[bookmark: _Toc83447045]BR-14	SCHEDULE OF TRAVEL EXPENSE – INCORPORATED IN BR 8

[bookmark: _Hlt461867546][bookmark: _Toc463774237][bookmark: _Toc83447046][bookmark: _Hlt461866868]BR-14A	SCHEDULE OF TRAVEL EXPENSE (DETAIL)

On the BR-14A, the object class summaries are broken down by program for both in-state and out-of-state travel and should explain travel expenditures and plans as per the approval date referenced in the “PREPARATION OF FISCAL YEAR 2022-2023 BUDGET DOCUMENTS” memorandum from the Office of Planning and Budget. It is not necessary to list individual employees and board members names on this form for in-state travel. In stating the detail of each object class for in-state travel, show only the program costs. However, individual employees’ names must be listed by program for out-of-state travel, if known.

Column:	List by Program for Each Object Class

Break down travel by program for each object class. Do not list employees individually for in-state travel.  List the individual name and position title for out-of-state travel, if known. If not known, give the number and type of positions for proposed out-of-state travel.

Example:	In-state travel
2500
Program A
B
C

Out-of-state travel
2600
Program A
X, Y and Z
Program B
A, B and C
Column:	Destination

Leave blank for in-state travel. For out-of-state travel, list the destination for each person who did or will travel.

Column:	Purpose of Travel

Give the reason for traveling and describe any benefits derived from such travel. For in-state travel associated with the day-to-day operation of your agency, provide a brief narrative on the nature and need for such travel.

[bookmark: _Toc463774238][bookmark: _Toc83447047]BR-14B	SCHEDULE OF MILEAGE REIMBURSEMENT FOR TRAVEL IN EXCESS OF 15,000 MILES

This form is a schedule showing all employees who have received, or will receive, mileage reimbursement for use of personal vehicles in excess of 15,000 miles in any one fiscal year. Individuals should be listed by program. 

Column:	Individual’s Name

List the name of each individual receiving reimbursement for more than 15,000 miles.

Column: 	Class or Title

List the Civil Service classification or title of each individual listed.

Column:	Nature and Purpose of Travel

Explain the reason for this travel and describe any benefits derived.

Column:	Prior Year Actual

Under the heading "miles", indicate the number of miles for which each individual was reimbursed. Under "amount", indicate the dollar amount of reimbursement to each individual.

Column:	Existing Operating Budget

Follow instructions for prior year actual, but use information for the existing operating budget per the approval date referenced in the “PREPARATION OF FISCAL YEAR 2022-2023 BUDGET DOCUMENTS” memorandum from the Office of Planning and Budget.

Column:	Total Request

	Follow instructions for prior year actual, but use information for the Requested Year.
[bookmark: _Toc463774239][bookmark: _Toc83447048]
BR-15	SCHEDULE OF OPERATING SERVICES – INCORPORATED IN BR 8
 
[bookmark: _Hlt461866836][bookmark: _Toc463774240][bookmark: _Toc83447049]BR-15A	ADVERTISING

Detailed information must be provided for each program.

1) List periodicals by name and dollar amount in which you plan to place advertisements during the current year, in accordance with your Existing Operating Budget.

2) List newspapers by name and dollar amount in which you will advertise during the current year, in accordance with your Existing Operating Budget
[bookmark: _Toc463774241][bookmark: _Toc83447050]BR-15B	PRINTING

Detailed information must be provided for each program.

1) List by title and dollar amount the major reports, forms, licenses, certificates, etc. that you are budgeted for printing in the current year (major is anything costing over $500.00).  Also, provide the number of documents printed and the distribution of those documents (who gets the documents).
[bookmark: _Toc463774242][bookmark: _Toc83447051]BR-15C	INSURANCE

Detailed information must be provided for each program.

Complete this form utilizing the categories as indicated.

2720	Insurance - Automotive

All expenses for liability, collision, and comprehensive insurance for state-owned vehicles.

2730	Insurance - Workers Compensation

All expenses for Workers Compensation coverage.

2740	Insurance - Fire and Extended Coverage

All expenses for fire and extended coverage.

2750	Insurance - Malpractice

All expenses for malpractice insurance.

2760	Insurance - Other

All other expenses for insurance.  Not to include group hospitalization, group life insurance or unemployment benefits assessments.  May include security bonds, builders risk, etc.
[bookmark: _Toc463774243][bookmark: _Toc83447052]BR-15D	MAINTENANCE OF PROPERTY AND EQUIPMENT

Detailed information must be provided for each program.

Please provide the method of computing the current year budgeted amount.  For example: $ .01/miles (Estimated Cost) x 20,000 miles = $200.00.

2770	Maintenance of Property and Equipment - Automotive 			Repairs

Maintenance and minor repairs made on State automobiles, trucks and trailers.
[bookmark: _Toc463774244][bookmark: _Toc83447053]BR-15E 	MAINTENANCE OF PROPERTY AND EQUIPMENT

Detailed information must be provided for each program.

If service contracts are issued, list each type of contracted service separately and budgeted amount.

List each type of non-contracted maintenance service and total budgeted amount.

2780	Maintenance of Property and Equipment - Other

Other maintenance and minor repairs to property and non-automotive equipment performed by an outside agent or agency and not specifically described in another category.  

2790	Maintenance of Buildings

Maintenance and minor repair to buildings performed by an outside agent or agency.  

2791	Maintenance – Pest Control

	Expenses related to biological, chemical, cultural, manual and mechanical 	methods used to prevent or remedy unacceptable pest activity or damage. An 
	example would include having an office building sprayed for roach infection.

2792	Maintenance – Waste Disposal

	Expenses for the collection and/or disposal of all types of waste and unwanted 
	by-products. This will include solid, hazardous, and medical waste 
	disposal. An example would include charges for weekly garbage collection 
	services.



2800	Maintenance of Equipment

Maintenance and minor repairs of equipment and grounds performed by an outside agent or agency.  Includes service contracts.

2810	Maintenance - Janitorial/Custodial

Expenses for janitorial or custodial services. Includes service contracts for cleaning.

2811	Maintenance of Grounds

	Expenses for the design or rearranging of lawns, flower beds, shrubbery and 
	other plantings on a parcel of land for a desired effect, often both practical and 
	aesthetic.  An example would include weekly lawn services to have lawns 
	mowed and edged.

2820	Maintenance of Data Processing Equipment

Expenses incurred in the preservation and support of data processing equipment hardware. Includes service contracts on data processing equipment that include costs for equipment maintenance and warranty. This would include maintenance on mainframes and personal computers (PCs). This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

2825	Maintenance of Data Processing Equipment – Software

Expenditures incurred in the support and preservation of software for data processing equipment.  Should include software support and enhancements expenditures paid to vendors.  Examples would be upgrades to DB2 (Data Base 2) and Microsoft 95-98 (less than $5,000.00 per workstation). This object is used to record Information Technology expenditures and should also be reflected on the IT forms.
[bookmark: _Toc463774245][bookmark: _Toc83447054]BR-15F	RENTALS

Detailed information must be provided for each program. For multi-year rentals, provide a projection of costs for an additional two years. Also, explain such multi-year commitments.

2830	Rentals - Buildings

Rentals on office and warehouse space. List by location, square footage, number of employees, and rates of all rental building space for the current year in accordance with your Existing Operating Budget.		

2840	Rentals - Equipment

Rentals of equipment.  List by type of equipment, number and total amounts for all equipment for which funds are budgeted in the current year.



2850	Rentals - Data Processing Equipment

Rentals of data processing equipment. For data processing equipment, give type of equipment, annual amount and physical location of equipment. This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

2860	Rentals - Third Party Leases

This category specifically includes installment purchase agreements with a third party such as the Louisiana Equipment Acquisition Fund (LEAF).  Includes the principal and interest payment. Identify separately by type, number, total annual payment and date of expiration of the payment schedule.

2865	Rentals - Financing

This category specifically includes expenditures incurred for financing of data processing equipment (hardware) by third party financing such as Louisiana Equipment Acquisition Fund (LEAF). This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

2870	Rentals - Other

All other rentals not specifically described in the other rental categories. This will include rentals associated with apartments, autos, aircraft, and boats.

By Act of the Legislature, specific information is required on Automotive, Aircraft and Boat Rentals. This includes type, make, model, year, primary user, mileage traveled and annual cost. If apartments are rented, give locations, annual amounts, and reason for rental. Also, be sure to include the number of apartments rented for each location.

2871	Rentals – Uniform & Clothing

	Rental of uniforms and other clothing items owned by a third party. Will 
	include the monthly cost for using suits of clothing for plant, nursing, and 
	correctional personnel paid to a clothier.

2875	Data Processing - Licensing - Software 

Expenditures for acquiring software such as LOTUS, WordPerfect, Windows95, Windows NT, OS/2, EXCEL, WORD, etc. This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

2880	Internet Provider Costs

	Charges paid to an Internet Provider for Internet access only.  This does not 
	include long distance or other site charges (i.e. cost of goods or services 
ordered) that are incurred. This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

[bookmark: _Toc463774246][bookmark: _Toc83447055]BR-15G	DUES AND SUBSCRIPTIONS

Detailed information must be provided for each program.

1) List each association to which dues will be paid in the current year. Include the dollar amount for each.

2) List all subscriptions by name and dollar amount for the current year.
[bookmark: _Toc463774247][bookmark: _Toc83447056]BR-15H	MAIL, DELIVERY AND POSTAGE

Detailed information must be provided for each program.

Identify the major articles mailed, to whom the articles are mailed, and the reason such mailings are necessary.
[bookmark: _Toc463774248][bookmark: _Toc83447057]BR-15I	TELEPHONE SERVICES

Detailed information must be provided for each program.

2910	Telephone Services

All charges included in the "standard bill" for telephone services. This would include standard state services, local and LINC; business services, local and long distance; cellular services; and 800 services.

2920	Data Lines and Circuits

Any charges for data lines, circuits and Wide Area Networks. This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

2930	Other Communication Services

Charges for services other than telephone and data lines or circuits that would include radio paging, OTM credit card, etc.

2935	Data Processing - Contract Services

Expenditures for contracted services involving data processing approved through the Office of State Purchasing. This object is used to record Information Technology expenditures and should also be reflected on the IT forms.
[bookmark: _Toc463774249][bookmark: _Toc83447058]BR-15J	UTILITIES

Detailed information must be provided for each program.

Give rates and dollar amounts for each category of utility-by utility company in the current year.



2940	Utilities - Gas

Charges for natural gas.

2950	Utilities - Electricity

Charges for heat, light, and power.

2960	Utilities - Water

Charges for water and/or sewerage.


2970	Utilities - Other

Charges for utilities other than natural gas, electricity, or water and/or sewerage.
[bookmark: _Toc463774250][bookmark: _Toc83447059]BR-15K	OTHER OPERATING SERVICES

Detailed information must be provided for each program.

1) For laundry services over $500, complete BR-Supplement form for contract services.

2) Indicate the type of items being laundered - patient gowns, sheets, towels, 	employee uniforms, rugs, draperies, etc.

3) Describe the type of laboratory work being contracted.  Is it for routine analysis or special project?  Is the workload evenly distributed throughout the year or is it seasonal? If seasonal, when does it occur?

4) For security services, indicate the name of company providing the security service; i.e. Vinson Guard, Pinkerton Guard, etc.

5) For any "miscellaneous" expenditures, provide a complete explanation of the nature of the services purchased along with documentation to support the need for the services.


[bookmark: _Toc463774251][bookmark: _Toc83447060]BR-16	SCHEDULE OF SUPPLIES - INCORPORATED IN BR 8
[bookmark: _Toc463774252][bookmark: _Toc83447061]BR-16A	OFFICE SUPPLIES

Detailed information must be provided for each program.

Identify any office supplies which your agency uses other than general office supplies, and the amount budgeted for these supplies.
[bookmark: _Toc463774253][bookmark: _Toc83447062]

BR-16B	OPERATING SUPPLIES

Detailed information must be provided for each program.

3110	Operating Supplies - Pharmaceutical

All types of medicinal drugs that require a doctor’s prescription (not medical supplies) used in and necessary to the operation of a state agency.

3120	Operating Supplies - Computer

Specialized items used in the everyday operations of a computer which would include computer paper, "floppy" disks, etc. This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

3130	Operating Supplies - Clothing & Uniforms

Items of a clothing nature which are necessary in the operations of an agency.

3140	Operating Supplies - Medical

Special items used in medical care and treatment of sick or injured.  Common examples are first aid kits, stethoscopes, thermometers, medical lab supplies, veterinary supplies, etc.

Identify major medical supplies utilized and the amount budgeted for the current year. For agencies other than the Louisiana Department of Health, the Louisiana Health Care Authority, and the Department of Public Safety and Corrections-Corrections Services, a detailed explanation of medical supplies must be provided, justifying the need for such supplies.

3150	Operating Supplies - Educational & Recreational

Educational and recreational supplies that are necessary in the operations of an agency.

3160	Operating Supplies - Food

Food for human consumption only.

For food expenses over $500, complete a BR-Supplement form. All non-institutional agencies must provide a detailed explanation of food supplies, justifying the need for such supplies.
[bookmark: _Toc463774254][bookmark: _Toc83447063]BR-16C	OTHER OPERATING SUPPLIES

Detailed information must be provided for each program.

3170	Operating Supplies - Auto

Items such as gasoline, oil, batteries and tires consumed in the usage of a state owned automobile, truck or trailer and not such things related to maintenance or repair.

3180	Operating Supplies - Other

Other supplies which are necessary in the operations of an agency.

3185	Operating Supplies – Purchasing Card

Consumable items purchased by use of a purchasing card.

3190	Operating Supplies - Buildings, Grounds, General Plant

Supplies which are necessary in the operations of an agency. Examples are lumber for repair, tools, paints, parts, landscaping plants, soil, gravel, etc.

3200	Operating Supplies - Household

Cleaning, sanitation, kitchen and other supplies used in the operations of an agency.

3210	Operating Supplies - Farm

Feed for animals, fertilizer, seed, etc.

3220	Operating Supplies - Personal Items

Personal toiletry items issued to patients or inmates in State facilities.

3230	Operating Supplies - Other Medical

Other Medical supplies which are necessary in the operations of an agency.
[bookmark: _Toc463774255][bookmark: _Toc83447064]BR-16D	REPAIR AND MAINTENANCE SUPPLIES

Detailed information must be provided for each program.

3300	Repair and Maintenance Supplies – Auto

	Items used in minor repairs or maintenance to an automobile

3310	Repair and Maintenance Supplies – Other

	Items used for minor repairs or maintenance of equipment or facilities. 

3320	Software

Charges for software supplies.  Includes database compiler, etc., P.C. based application software, etc., LOTUS, WordPerfect, valued up to $5,000.00.  This object is used to record Information Technology expenditures and should also be reflected on the IT forms.

3330	Vocational Technical School Building Supplies

	Building supplies used in vocational technical instruction.


3340	Stores Increase

	Controlling account to be used consistently for purchase of inventory items 	(supplies) to be kept on hand and subject to requisition and use.  Not the same as 	3070 Operating Services – Increase.

3350	Stores Decrease

	Controlling account to be used consistently for purchase of inventory items 	(supplies) to be kept on hand and subject to requisition and use.  Not the same as  	3080 Operating Services – Decrease.


[bookmark: _Toc463774256][bookmark: _Toc83447065]BR-17	SCHEDULE OF PROFESSIONAL SERVICES – INCORPORATED IN BR 8
[bookmark: _Toc463774257][bookmark: _Toc83447066]BR-17A	SCHEDULE OF PROFESSIONAL SERVICES - DETAIL

The BR-17A reflects the detail of professional services expenditures in the Existing Operating Budget.  Column instructions are presented below.

Column:	Object Class

Indicate the object class for each service listed.

Column:	Description

Indicate the appropriate description as specified on the BR-8, i.e. Accounting, Legal, Medical, etc.

Column:	Name and Address of Individual and/or Firm

Each contract must be listed.  However, if Professional Services are reasonably foreseen, but not specifically known, the general purpose and need for such services are required under the next column in lieu of name and address.

Column:	Indicate the Nature of Work Performed

Identify the nature of the work done and justify the necessity for particular services to carry on the functions of the agency. Provide the number of units of service budgeted in the Existing Operating Budget and the cost per unit.


[bookmark: _Toc463774258][bookmark: _Toc83447067]BR-18	SCHEDULE OF OTHER CHARGES

The BR-18 is a summary by agency of other charges by group designations, such as Aid to Public Organizations, Public Assistance and Other Charges describing the detailed item under each group designation.  Complete the columns according to instructions for the BR-1.  In the Description Section, please include the ISIS object code to indicate the service listed and note the appropriate description as specified on the BR-18. Include the applicable BR-18A number in the detail sheet number column. Space has been provided to list those Other Charges, which your agency may have as expenditure.  Information should be included for Prior Year Actual, Existing Operating Budget, and Total Request for each expenditure category and positions in Other Charges.

Example:	Aid to Public Organizations
Minimum Foundation Program
School Based Health Clinics

[bookmark: _Toc463774259][bookmark: _Toc83447068]BR-18A	SCHEDULE OF OTHER CHARGES - DETAIL (PRIOR			YEAR ACTUAL/EXISTING OPERATING BUDGET/			TOTAL REQUEST)

On the BR-18A, each item listed on the BR-18 is to be further detailed by program into expenditure category and specific means of financing.  The number of authorized positions funded in Other Charges - Salaries Classified (3670), Compensation (3680), and Wages (3681) are to be listed at the bottom of the form for each item.

Show expenditures on the BR-18A in the proper ISIS line object.

Note: Items placed in the other charges line object on this form must be individually itemized with the correct ISIS code typed beside it.  

A separate BR-18A must be filled out for the Prior Year Actual, the Existing Operating Budget, and Total Request.  It is important that a detail sheet number be assigned to BR-18B which is cross-referenced on the BR-18A and BR-18.  Be sure to title each page.
[bookmark: _Toc463774260][bookmark: _Toc83447069]BR-18B	SCHEDULE OF OTHER CHARGES (DETAIL)

On the BR-18B, a full narrative explanation by program is required of each item listed in the Prior Year Actual, Existing Operating Budget, or Total Request. All explanations must include information relative to the benefits to be derived from the funds.  This information should indicate the quantity of benefits or services provided.  It should also explain increases, decreases or eliminations of any items and why these funds cannot be budgeted in the regular expenditure categories. You must cross-reference the appropriate BR-6A unless the item is exclusively funded with general fund.
[bookmark: _Toc463774261]

[bookmark: _Toc83447070]BR-19	SCHEDULE OF INTERAGENCY TRANSFERS

The BR-19 is a summary by program of all interagency transfer payments made to other state agencies.  Complete the columns according to instructions for the BR-1.  In the Description Section, please include the ISIS object code to indicate the service listed and note the appropriate description as specified on the BR-19. Space has been provided to list those Interagency Transfers which your agency may have as an expenditure.  Information should be included for Prior Year Actual, Existing Operating Budget, and the Total Request for each expenditure object.

On a continuation sheet, a full narrative explanation is required of each item listed in the Prior Year Actual and the Existing Operating Budget.  All explanations must include information relative to the benefits to be derived from the requested funds.  This information should indicate the quantity of benefits or service provided.  It should also explain any increases, decreases or elimination of any item from the prior year.




Commodities and Services (object codes 4900, 4910, 4920, 4930)

This represents funds to be transferred to other Budget Units for which Commodities and Services will be received in exchange for the transfer of funds. (The Department of Education transfers funds to O.I.S. in exchange for data processing services.)

Items placed in the Interagency Transfers expenditures must be itemized in the spaces provided on the BR-19 form utilizing the appropriate object codes 4900, 4910, 4920, and 4930.

Transfer of Funds (object code 4940 thru 5198)

This represents funds to be transferred to another Budget Unit for which no Commodities and Services will be provided in exchange for the transfer funds. (The Department of Education transfers funds to the Louisiana School for the Deaf & Visually Impaired for the operation of the court-ordered Extended School Year Program.)

Items placed in the Interagency Transfers expenditures must be itemized in the spaces provided on the BR-19 form utilizing the appropriate object codes 4940 thru 5198.
[bookmark: _Toc463774262][bookmark: _Toc83447071]BR-19A	SCHEDULE OF INTERAGENCY TRANSFERS DETAIL

On the BR-19A, a full narrative explanation by program is required of each item whether listed in the Prior Year Actual, Existing Operating Budget, or Total Request.  All explanations must include information relative to the benefits to be derived from the funds.  This information should indicate the quantity of benefits or services provided.  It should also explain increases, decreases or elimination of any items.
[bookmark: _Toc463774263][bookmark: _Toc83447072]BR-19B	INTERAGENCY AGREEMENT

This form is to be completed by program for each Interagency Transfer of funds your agency is sending to other state agencies.  Complete all sections of the form and acquire the necessary signatures.  One form is to be completed for each Interagency Transfer expenditure.  The sending agency is to ensure that the receiving agency is budgeted these funds in the operating budget that will be included in the General Appropriations Act.  Due to changes in the definition of “Interagency Transfers”, please refer to Memorandum OSRAP 03-03 dated July 22, 2002.  In most cases, any funds sent to a university should not be budgeted in Interagency Transfers, but in Operating Expenses.  If the 19B is not submitted to support the requested IAT item, then the requested item will not be in the initial budget recommendations.
[bookmark: _Toc463774264][bookmark: _Toc83447073]

BR-20     SCHEDULE OF ACQUISITIONS – INCORPORATED IN BR 8
[bookmark: _Toc463774265][bookmark: _Toc83447074]BR-20A	DETAIL OF ACQUISITIONS REQUESTED (Should be a complete listing including 4420, 4430, 4460 and 4520)

Complete a separate form for each program.

Replacement equipment to be purchased in the Existing Operating Budget should be listed on the left side of the form in priority order.  New equipment to be purchased (i.e., not replacement items) in the Existing Operating Budget should be listed in priority order on the right side of the form.

Column:	Object Class

Indicate the applicable object class number for each equipment item requested.

Column:	Priority Number

Indicate by number, beginning with 1, the order of priority for all listed items.

Column:	Quantity

Indicate the quantity of the items being requested.

Column:	Description

Describe the item using model numbers, size, capacity or any other identifiable means.

Column:	Amount

Indicate the most recent cost or quotation thereof.
[bookmark: _Toc463774266][bookmark: _Toc83447075]BR-20B 	SCHEDULE OF AUTOMOBILES AND TRUCKS (4420)

Complete a separate form for each program.

Note: Leased vehicles should be listed first; new vehicles to be purchased should be listed last. Please number every vehicle consecutively in the left margin so that each vehicle can be matched to the BR-20BX.

Column: 	Vehicle Description

List in the appropriate sub-column the year, make ,model, type, serial number (also indicating whether the vehicle was acquired from Federal or State surplus) and date acquired, in the following order:
1. All leased vehicles
2. All owned vehicles
3. All new vehicles requested

Important: At the bottom of the column, indicate the total number of vehicles leased and, separately, the total number of vehicles owned. 

Column:	Accumulated Mileage

Indicate the odometer reading as of September 30 of the current budgeted year.

Column:	Annual Mileage

List in the appropriate sub-columns the prior year actual, the current year estimated, and the projected (requested year) annual miles traveled or to be traveled for each vehicle.  The annual mileage should be from July 1 through June 30 of the appropriate year. 

Column:	Use

Indicate the name of the person to whom the vehicle is assigned, the purpose for which it is assigned and a justification for use of the vehicle. Indicate if the vehicle is a pool vehicle.  Use Continuation Sheets, if necessary, for justification.



Column:	Total Request

Indicate the amount needed for vehicles to be replaced (CB/BR-20 and CB/BR-20A) or acquired as new additions (New/Expanded Packages).  Identify the vehicle to be replaced by indicating the cost of replacement next to it in the requested column.  New vehicles are to be listed in the New and Expanded Packages.

Note: Although all leased vehicles are to be listed first, no funds for leased vehicles should be requested on the BR-20.  Funds must be requested for leased vehicles on the BR-15F (Rentals).
[bookmark: _Toc463774267][bookmark: _Toc83447076]BR-20BX	SUPPLEMENTAL SCHEDULE ON AUTOMOBILES 			AND TRUCKS

Complete a separate form for each program.

Note: Vehicles should be listed in the same order as on the BR-20B, using the same item number that is added in the left margin of the BR-20B.

The addition of this form is not only for the purpose of better planning of vehicle expenses, but also for documentation of replacement needs, background for pooling and reassignment decisions, cross-referencing with other reports, updating of the fixed asset data base, and the primary source for statewide fleet management information. 

Column:	Vehicle Location Assignment

Daytime

Indicate the complete address where the vehicle is officially assigned and generally operates from, such as a local office, a parking garage, etc.  If the operator reports directly to field locations at least three times a week and normally works out of an office, write "Field" in this space.

Overnight

If the vehicle is stored overnight at the same address as the official daytime location, write "same". If stored elsewhere, show that address.  If "Field" was shown in the daytime location column, this column must show an address or explain why. 

Column:	Days Downtime and Annual Expenses

If this information has not been kept, "Not Available" may be shown in the appropriate columns this reporting year.  Under PPM 63, all agencies should be maintaining this information for future reporting.

Column:	Basic Operating Cost

Time period for each column is July 1 through June 30 of the appropriate year.  Includes gasoline, oil changes, etc.



Column:	Repairs, Maintenance

Parts, labor, batteries, tires, etc. to exclude repairs due to accidents (may be included separately) and basic operating cost above. Known vehicle problems should be considered in estimates.
[bookmark: _Toc463774268][bookmark: _Toc83447077]BR-20C	SCHEDULE OF FARM AND HEAVY MOVABLE 				EQUIPMENT (4460)

Complete a separate form for each program.

The BR-20C is a detail schedule of all farm and heavy movable equipment. Follow column instructions for the BR-20B, substituting hours operated for annual mileage where applicable. For non-vehicular items, the "hours operated" columns can be eliminated.

[bookmark: _Toc463774269][bookmark: _Toc83447078]BR-20D	SCHEDULE OF BOATS AND AIRPLANES (4520, 4430)

Complete a separate form for each program.

Note: Leased boats and airplanes should be listed first; but no funds for leased vehicles should be requested on the BR-20. Funds must be requested on the BR-15F (Rentals) for leased boats and airplanes.

Column:	New or Replacement 

Indicate if the item requested is an additional item or the replacement of an item presently owned. 

Column:	Year

Self-Explanatory

Column:	Make and Model

Self-Explanatory

Column:	Type

Type of boat or airplane

Column:	Date Acquired

List the date the item was acquired.

Column:	Serial or Registration Number

Self-Explanatory

Column:	Hours Operated During Prior Year

Number of hours operated during prior year should be listed.

Column:	Estimated Hours of Operation

Estimate the hours of operation for the current fiscal year.

Column:	Purchase Price

List estimated purchase price for new or replacement equipment. Cite the source of this estimate.  Do not calculate a trade-in price.

Column:	To Whom Assigned, etc.

List the name of the person to whom the craft is assigned and the persons position.  Describe the purpose for the craft. Provide full justification of any additions or replacements.


[bookmark: _Toc463774270][bookmark: _Toc83447079]BR-21	SCHEDULE OF MAJOR REPAIRS (4600 & 4700) – INCORPORATED IN BR 8
[bookmark: _Toc463774271][bookmark: _Toc83447080]BR-21A	DETAIL OF MAJOR REPAIRS AUTHORIZED

Complete a separate form for each program.  Major Repairs should be listed, by program, in priority order.  If an item is being repaired with funds other than State General Fund, list the CB-8 number which is being used. 

Item:	Object Class

Indicate the applicable object class number for each repair item requested.

Item:	Description

Describe the item requiring major repairs, explaining in detail why repairs cannot be delayed. 

Item:	Amount

Indicate the most recent quotation for repairs.


[bookmark: _Toc463774272][bookmark: _Toc83447081]BR-SUPP	SUPPLEMENT

LAUNDRY SELF-OPERATED AND OUTSIDE

This section of the form will be used by all programs which operate their own laundry service or which have an outside contract for their laundry.  If laundry is not measured by the pound, simply designate the alternative unit of measure used. Indicate in the four columns the self-explanatory information requested.  Include any additional information that can be used for a more clear explanation on a continuation sheet.



MATERIALS AND SUPPLIES

It is the intention of both the Executive and Legislative branches that all state agencies or institutions operating food service facilities recover at least raw food cost from all persons eating at the facility, with the exception of inpatients and inmates.  This section of the BR-SUPP is to be used in reporting data for food service operations. Indicate in the four columns the self-explanatory information requested.  Note that the number of meals served daily to employees has been divided into number of charged meals and number of non-charged meals.  The number of meals served daily should be based on a seven-day week unless you specify otherwise.  Specify in detail the number of meals served or any that are not paid for and explain why. Include any information that can be used for a clear explanation of expenditures on a Continuation Sheet.  Total Food Issues refers to total cost of raw food consumed during the year and should equal the dollar amount reflected on the BR-16 and BR-16B forms.
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