
Alaska Intrastate Mutual Aid System 

AIMAS
Req‐A 

Breakout of Cost Estimate

Original                       Amendment #

Total

Total

Total

Total

Total

Total

Total

Total

Assisting Jurisdiction Authorized Signature Printed Name

Estimated Total ‐$                                  

Date

Rate

Description Rate

Requesting Jurisdiction Authorized Signature Printed Name Date

Name Position Estimated Work Hours

Total

Description Rate

Name Position Estimated Work Hours

Total

Personnel Total ‐$                                  

Other Costs
Description Rate

Description

Name Position Estimated Work Hours

Total
Name Position Estimated Work Hours

Total

Total Number of Personnel Supervisor Name Supervisor Contact

Estimated Work HoursName Position

Total

Position Estimated Work Hours

Total

Name

Name Position Estimated Work Hours

Total

Personnel Costs

Rate

Rate

Equipment Costs Total ‐$                                  

Equipment Costs
Description

Description

Description

Description

Rate

Rate

Travel Total ‐$                                                                                                      

Roundtrip Transportation

Airfare

Driving

Fuel/Mileage


