COUNTERDRUG SUPPORT PROGRAM [RCS: RCOP-004

ESTIMATE OF MISSION COSTS

(USARC Reg 500-1; the proponent agency is DCSOPS)

Part A. Administrative Data

1. MUSARC:
2. POINT OF CONTACT: 3. PHONE NO.:
4. MISSION NO.: 5. MISSION DATE: 6. PROJECT CODE:

Part B. Estimates

1. APPROPRIATION: OMAR

TRAVEL/PER DIEM (EOR 2100)

CONTRACTS AND SERVICES (EOR 2300/2500)
NON-OPTEMPO (GR/FH) S/E (EOR 2600/3100)
GROUND OPTEMPO (EOR 2600)

FLYING HOUR OPTEMPO (EOR 2600)

® 20T

BB PP

TYPE OF AIRCRAFT

# FLYING HOURS
(Use Remarks, Item 3, for listing additional aircraft)

f. OTHER $
g. TOTAL OMAR FUNDS REQUIRED $

2. APPROPRIATION: RPA

a. TOTAL RPA MAN-DAYS

b. TOTAL PARTICIPANTS
OFFICER
WARRANT
ENLISTED

c. TOTAL RPA FUNDS REQUIRED $

3. REMARKS:

4. NAME AND TITLE OF APPROVING AUTHORITY: 5. SIGNATURE: 6. DATE:

USARC , Fo*" "34-R
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COUNTERDRUG SUPPORT PROGRAM ESTIMATE OF MISSION COSTS (continuation)

7. TRANSPORTATION:

NUMBER OF RENTAL CARS REQUIRED:

NUMBER OF DAYS:
DAILY COST: _$
POV MILEAGE (to and from mission site), IF APPLICABLE:

NEAREST MILITARY INSTALLATION:

8. LODGING:

IS CONTRACT LODGING AVAILABLE? YES

IF YES, PROVIDE LOCATION:

NO

COST PERDAY: $

9. SUPPLIES/CONTRACT SERVICES:

(List supplies/contract services required to support CD mission)

DESCRIPTION

COST
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