91113 1.44PM
Provider Nama: City of Corpus Chnsti

AAA Name  Area Agency on Agng of the Coastal Bend
Region Number Regon 1t

Home Delivered Meals
BUDGET WORKSHEET CALCULATION OF THE PER MEAL UNIT RATE

1. Tola! Budgeied Expenses for Coniract Year

2. Tolal Number of Anicipaled Meals to be Provided by Funding Source

DADS ABIAAA _ 58170 Tithe XX 47.723
Cther Funds
Program Income 1.518 Eligble Meals 11.252
3 Whola Unil Rate {Line 1 divided by Line 2}
Reimbursamant Calculotion
DADS AKIAAA
4 Title XX
4 Projecied NSIP per Meal Value 068
5 Rala Lass NSIP per Meal Valua 1 573
€. Mandatory Local Match ol 10% - 057
** W Applcabla, Match Reduction
From the Inkind Match
Certification form -
Required Cash Maich s D57
7 Propased Maat Rale (Line 3 munus Line 6) - 585
8 Rate Cap Appiicable to Title XIX, Titls XX
and DADS A3} AAA Commoan Providers S 495
9 Extess ol Cap Rate Reduction § {0.90)
Acceplad Unil Rale for Cutrent Year 5 495

1. & 76172672

Title XIX a

Gthar Funds -

Non-Eligible Meals 1] 2 116.663

642

Tie XiX
N/A

NIA

1] .42

] 612
s {0 30)

** ¥ any portion of the requlired match I3 in-kind, you must complela an in-Kind Match Cart.f.cation igrm

By signing below, the provider acknawledges Ihal oll related records are subject to aud.1 in accordance with conlract

requrements and all applicable federal and stale faws

C.ty of Corpus Chrisi
Legal Name of Contracted Prov-der

-
-

i Signature %

Area Agency on Aging of the Coastal Bend
Name of Arna Agency on Agng

TP P. RucredEn

PrnteaTyped Name of Sgner

-
A 22/13

Michaei Maris. Director

Printad/Typed Name of Signer

q/12/15

" Date

Region 11

Depanment of Aging and Disab Ety Services

Signature

O Vit



