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Air Attack Daily Cost Summary

Date //2013 Key to Shading
One time

Incident Name Daily
Calculated

Contractor Name-# xx

Incident Number (job code) xx

Aircraft Number N

Daily Variables Rates Costs
Guaranteed Hours $0.00 $0.00

Flight Hours 0.0 $1.00 $0.00

Standby Hours 0.0 $1.00 $0.00

No. persons receiving perdiem 1 $123.00 $123.00

Pilot duty Hours $0.00 $0.00

Sub- Total             $123.00

Federal Excise Tax (If applicable)              

Other approved expenses

Total Cost              $123.00

Remarks:
Start End Decimal Hrs

Duty Period 800 2000 12.0

Hobbs meter readings 0 0 0.0

Standby hours

Prepared by: Xxxx Xxxxxx - ATGS Phone (xxx) xxx-xxxx




