Intergovernmental Personnel Act Travel and Transportation Cost Comparison Worksheet.
This worksheet is to be completed when a determination is made that the assignee is not going to be physically situated at the HHS OPDIV/STAFFDIV work site during the length of the assignment.
Length of Assignment     
Note: If the length of the assignment is six (6) months or less, compare the costs of Option 1 versus Option 3. If the length of the assignment is greater than six (6) months, compare the costs of Option 1, Option 2, and Option 3.
OPTION 1: Reduced Per Diem Allowance (This estimate represents what it would cost to pay a reduced per diem allowance had the assignee been physically situated at the HHS work site.)
A. Total Cost of Lodging: An OPDIV/STAFFDIV’S established contractual agreement with an apartment rental (e.g., monthly rate)

$     
B. Total Cost of M&IE: A reduced allowance based on the guidelines in Section 5.1.3.4
$     
C. Total Cost of Return Travel: Airfare and ground transportation (once every two months)
$     
TOTAL ESTIMATED COSTS OPTION 1: $     
OPTION 2: Limited Relocation Allowances (This estimate represents what it would cost to pay limited relocation allowances.)
A. Travel and transportation expenses of the employee to the assignment location $     
B. Travel and transportation of the employee’s immediate family to the assignment location $     
C. Transportation and temporary storage of expenses of the employee’s household goods and personal effects $     
D. Temporary Quarters Subsistence Expenses $     
E. Miscellaneous Expense Allowance $     
F. Non-Temporary storage of  the employee’s household goods and personal effects (if applicable)$      
TOTAL ESTIMATED COSTS OPTION 2: $     
OPTION 3: Repeated TDY Trips to the HHS Work Site (This represents what it would cost to allow the employee to make repeated TDY trips to the HHS work site and return home.)
Number of trips anticipated:      
Total cost of airfare: $     
Total cost of lodging: $     
Total cost of M&IE: $     
Total cost of ground transportation: $     
Total cost of miscellaneous allowances: $     
TOTAL ESTIMATED COSTS OPTION 3: $     
Regardless of which cost comparison is made, if an option with a higher cost estimate is selected, a monetary limitation (“cap”) is to be placed on that estimate that does not exceed the lowest cost estimate. If later, the actual expenses incurred exceed the capped amount by up to 10 percent, approval for the increase must be obtained from the OPDIV/STAFFDIV STO (or their designee). Actual expenses incurred that exceed the capped amount in excess of 10 percent are to be borne by the employee.
Justification:      
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