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CONTRACT PRICING SHEET

[Composition of Loaded Fixed Hourly Rates]


The offeror shall complete the following pricing elements (A, B, C, D, E,  F, & G) as appropriate, for each period of performance.  

BASE PERIOD 1 (24 MONTHS) 
DIRECT LABOR 







(A)            (B)
                           (C)
               (D)                    (E)      
(F)                      (G)
















  


STRAIGHT  
OVERTIME

LABOR CATEGORIES
      BASE           FRINGE







LOADED FIXED
LOADED FIXED

OF PRIME CONTRACTOR
    RATE    
  BENEFIT     % 
O/H RATE
 % 
  G & A
 % 
PROFIT
 % 
HOURLY RATE 
HOURLY RATE 
                                     
$                   
$                      
$                    
$                    
$            
       
$                   
$                       

                                      
$                  
$                      
$                    
$                    
$            
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       

NOTE:
For fringe, overhead, general & administrative, and profit [as applicable], show dollar amount as well as percentage used to arrive at dollar amount.
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CONTRACT PRICING SHEET

[Composition of Loaded Fixed Hourly Rates]


The offeror shall complete the following pricing elements (A, B, C, D, E,  F, & G) as appropriate, for each period of performance.  

OPTION PEROD 1 (12 MONTHS)
DIRECT LABOR 







(A)
(B)
(C)

 (D)

(E)

(F)                      (G)
















  


STRAIGHT  
OVERTIME

LABOR CATEGORIES
      BASE           FRINGE







LOADED FIXED
LOADED FIXED

OF PRIME CONTRACTOR
    RATE    
  BENEFIT     % 
O/H RATE
 % 
  G & A
 % 
PROFIT
 % 
HOURLY RATE 
HOURLY RATE 
                                     
$                   
$                      
$                    
$                    
$            
       
$                   
$                       

                                      
$                  
$                      
$                    
$                    
$            
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       

NOTE:
For fringe, overhead, general & administrative, and profit [as applicable], show dollar amount as well as percentage used to arrive at dollar amount.
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CONTRACT PRICING SHEET

[Composition of Loaded Fixed Hourly Rates]


The offeror shall complete the following pricing elements (A, B, C, D, E,  F, & G) as appropriate, for each period of performance.  

OPTION PERIOD 2 (12 MONTHS)
DIRECT LABOR






(A)
(B)
(C)

 (D)

(E)

(F)                      (G)
















  


STRAIGHT  
OVERTIME

LABOR CATEGORIES
      BASE            FRINGE







LOADED FIXED
LOADED FIXED

OF PRIME CONTRACTOR
    RATE    
  BENEFIT     % 
O/H RATE
 % 
  G & A
 % 
PROFIT
 % 
HOURLY RATE 
HOURLY RATE 
                                     
$                   
$                      
$                    
$                    
$            
       
$                   
$                       

                                      
$                  
$                      
$                    
$                    
$            
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       

NOTE:
For fringe, overhead, general & administrative, and profit [as applicable], show dollar amount as well as percentage used to arrive at dollar amount.
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CONTRACT PRICING SHEET

[Composition of Loaded Fixed Hourly Rates]


The offeror shall complete the following pricing elements (A, B, C, D, E,  F, & G) as appropriate, for each period of performance.  

OPTION PERIOD 3 (12 MONTHS) 


DIRECT LABOR 







(A)
(B)
(C)

 (D)

(E)

(F)                      (G)
















  


STRAIGHT  
OVERTIME

LABOR CATEGORIES
      BASE          FRINGE







LOADED FIXED
LOADED FIXED

OF PRIME CONTRACTOR
    RATE    
  BENEFIT     % 
O/H RATE
 % 
  G & A
 % 
PROFIT
 % 
HOURLY RATE 
HOURLY RATE 
                                     
$                   
$                      
$                    
$                    
$            
       
$                   
$                       

                                      
$                  
$                      
$                    
$                    
$            
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       
                                      
$                   
$                      
$                    
$                    
$              
       
$                   
$                       
                                     
$                  
$                      
$                    
$                    
$              
       
$                   
$                       

NOTE:
For fringe, overhead, general & administrative, and profit [as applicable], show dollar amount as well as percentage used to arrive at dollar amount.
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B. SUBCONTRACT(S)

$_____________.
Reference*_________________

Provide the following supporting data for each subcontractor as follows:

a. Name and address of the subcontractor.

b. Statement of Work and work plan (schedule) for the portion of work to be performed by the subcontractor. 

c. Cost proposal including a detailed breakdown of costs. 

d. Names and positions of personnel who will work on the project.

e. A letter or other statement from each proposed subcontractor indicating that they have been approached on the matter of participation in this contract and that they are willing and able to do so for the terms indicated. 

C. TRAVEL



$_____________
D. DIRECT MATERIAL

$_____________
E. MATERIAL OVERHEAD


Show cost here only if your accounting system provides for such cost allocation and only 
if this cost is not 
computed as part of labor overhead 
or G&A.


Material Overhead:
Rate______% x $______Base = $________


COST ELEMENT (2) – FRINGE BENEFITS

Use the Fringe Benefits rate(s) approved by a Government audit agency for use in proposals.  If no such 
approval is given, or if the approval is more than 12 months old, provide data supporting the proposed rates.  
The data shall include a breakdown of the items comprising overhead and the base(s) upon which the 
burden(s) is/are computed.


Burden

Rate(%)
x
Base
=
Est. Cost($)
Reference*

Fringe Benefits
______
x
_____
=
__________
_________
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COST ELEMENT (3) – LABOR OVERHEAD

Use the overhead rate(s) approved by a Government audit agency for use in proposals.  If no such approval has been given, or if the approval is more than 12 months old, furnish data supporting the proposed rates.  The data shall include a breakdown of the items comprising overhead and the base(s) upon which the burden(s) is/are computed. 


Burden

Rate(%)
x
Base
=
Est. Cost($)
Reference*

Labor Overhead
______
x
_____
=
__________
_________

*
References for any further breakdown, elaboration and/or comment on the 


elements in this format shall be placed on a separate page.

COST ELEMENT (4) – GENERAL AND ADMINISTRATIVE EXPENSE

Use the G&A rate and base approved by Government audit agency for use in proposals.  
If no such approval has been given, or if the approval is more than 12 months old, provide data supporting the proposed rates.   The data include a breakdown of the items comprising G&A and the base(s) upon which the burden(s) is/are computed. 


G&A Rate
______% of Cost Elements Nos._______
Reference*__________


*
References for any further breakdown, elaboration and/or comment on the 


elements in this format shall be placed on a separate page.


COST ELEMENT (5) – PROFIT OR FEE (_______%)  Reference*___________


*
References for any further breakdown, elaboration and/or comment on the 


elements in this format shall be placed on a separate page.


FACILITIES CAPITAL COST OF MONEY
$________ Reference*___________

NOTE:
If you intend to claim facilities capital cost of money as a cost element of your proposal, you must complete and include Form CASB-CMF in your cost proposal.  Form CASB-CMF is not required of offerors who submit the form to support forward pricing rate agreements or who otherwise make annual submissions of the form to FTA  or a cognizant administrative or auditing office.
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BUSINESS MANAGEMENT INFORMATION

Information regarding the following items shall be furnished in sufficient detail to allow a full and complete business evaluation.  If any of the following questions are not applicable or there is no answer, place AN/A@ after the question.

(1) What is your fiscal year period?
(Give month to month dates.)

(2) Attach a current organization chart of the company.

(3) Have the proposed indirect cost rate(s) been evaluated and accepted by any Government agency?

Yes                       

No                       
If yes, give name, address, and telephone number of the Government agency:

(4) If the answer to (3) is NO:

4. Submit data supporting the proposed rates, including a breakdown of the items comprising overhead and G&A, and the base upon which the burdens are computed, and

4. Submit a current financial statement, including a balance sheet and a statement of profit and loss for the last completed fiscal year.  Specify resources available to perform the contract without assistance from any outside source.  If sufficient resources are not available, indicate in your business management proposal the amount required and the anticipated source (i.e., bank loans, letter or lines of credit, etc.).

(5)
If answer to (3) is NO, what was your work distribution for the last two completed fiscal accounting periods?

FY 05
FY 06

Government cost reimbursement type


$               
$               



Prime contracts and subcontracts:

Government fixed price prime



$               
$                
 
Contracts and subcontracts:

Commercial Sales:




$               
$                


Total Sales:





$               
$                 


(6) Has your system of control of Government property been approved by a Government agency?
Yes                      
No                      
If yes, give name, location, and telephone number of the Government agency:

             _






                                                                                                        
Attachment L-3
continued






(Page 2 of 3)
(7) Does your firm have an established written incentive compensation or bonus plan?

Yes                      
No                      
(8) Has your cost estimating system been approved by any Government agency?


Yes                      
No                      
If yes, give name, location, and telephone number of the Government agency:

(9)
Has your cost accumulation system been approved by a Government agency:


Yes                      
No                      
If yes, give name, location, and telephone number of the Government agency:

(10) If the answer to No. 8 and/or 9 is NO, describe your accounting system of estimating and accumulating costs under Government contracts.  (Check appropriate blocks).

      Estimated
Standard

      Actual Cost
 Cost
Estimating System

Job Order                           [__]

[__]


[__]

Process                               [__]

[__]


[__]

Accumulating System

Job Order                           [__]

[__]


[__]

Process                               [__]

[__]


[__]
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(11)  List any Government-furnished property proposed for use in this effort:

Description





Location

If this property is accountable to another Government agency’s contract, provide the contract number, Government agency name, and the Contracting Officer’s name, address and telephone number:

 (12)  List any contract that was terminated for the convenience of the Government within the past 3 years, and any contract that was terminated for default within the past 5 years.  Briefly explain the circumstance in each instance.  (Provide attachment, if necessary.)

The offeror must submit the following documents in hardcopy format:  One originally-signed copy of the Standard Form 33; One completed copy (with original signature) of this solicitation’s Section K “Representations, Certifications, and other statements of offerors.  

All documents must be received at the address identified on this RFP’s SF-33 block 7 and 8 by the time and date prescribed. The Offeror is solely responsible for the timely submission of the proposal materials discussed in this RFP.
PAGE  
1

