
CONTRACT PRICING PROPOSAL FOR COST REIMBURSEMENT CONTRACTS WITH UNIVERSITIES
	The purpose of this form to provide a standard format by which the offeror submits information in cost reimbursement contracts.

	A.  Name of Offeror:

B.  Main Campus Address:

C.  Location of Campus Where Work is to be Performed:

D.  Department Performing Work:


E.  Detailed Description of Proposal:

1.  Direct Labor



Name/Labor Category

Monthly Salary
Months
Cost




A)  ____________________________________
$_____________
_______________

$____________


B)  ____________________________________
$_____________
_______________

$____________


C)  ____________________________________
$_____________
_______________

$____________


D)  ____________________________________
$_____________
_______________

$____________


E)  ____________________________________
$_____________
_______________

$____________


F)  ____________________________________
$_____________
_______________

$____________


G)  ____________________________________
$_____________
_______________

$____________


H)  ____________________________________
$_____________
_______________

$____________


I)  ____________________________________
$_____________
_______________

$____________


J)  ____________________________________
$_____________
_______________

$____________


Total Direct Labor
$_______​______

2.  Fringe Benefits


      Rate            x
       Labor
         Cost


Faculty


_____________%
$______________
$_____________


Staff


_____________%
$______________
$_____________


Graduate Students

_____________%
$______________
$_____________


Other


_____________%
$______________
$_____________


Total Fringe Benefits




$_____________

3.  Travel (Please attach detail sheet) 
 $_____________

4.  Consultants/Subcontractors  (Please attach proposal & explanation)
  $_____________

5.  Other Direct Costs


Description (including unit rates, # units, etc.)





           Amount

__________________________________________________________________________________
$___________________

__________________________________________________________________________________
$___________________

__________________________________________________________________________________
$___________________

__________________________________________________________________________________
$___________________

__________________________________________________________________________________
$___________________

__________________________________________________________________________________
$___________________

__________________________________________________________________________________
$___________________


Total Other Direct Costs
$_____________

6.  Subtotal
  
$_____________

7.  Indirect Cost Base (List which item numbers are excluded)

______________________________________________________________________

8.  Indirect Costs
(Rate_______% X  $_______Base)
$_____________


Total Estimated Cost
$_____________

	Contact for Specific Financial Information:  
Name






Phone No.


Instructions

A. Name of your university/college.

B. City and State where you main campus is located.

C. If branch campus, or if work is being performed off-campus, please list City & State where work is to be performed.  If same as main campus, leave blank.

D. List department of university/college which is performing the work, e.g., Chemistry Department, Chemical Engineering Department, etc.

E. Description/breakdown of proposal.

1. Direct Labor

Name/Labor Category:  List labor categories for all individuals; list names if available.  Labor categories are: Professor, Associate Professor, Graduate Research Assistant; Secretary, etc.  If there are several people from one category that will be working and paid the same rate, you may list them together.  For example, if there will be four graduate students working, all are yet to be named, and all will be paid $1,000 per month, you may simply list "4 Graduate Students."

Monthly Salary:  List monthly salaries for those that are paid on a monthly basis.  For those that are normally paid on an hourly basis, enter the hourly wage and indicate that it is hourly (e.g., $10.00/h).

Months:  Indicate number of full-time months individual is to work.  For example, if a professor is to work 12 months at half time, list 6 months.  For hourly personnel, indicate number of full-time hours individual is to work, e.g., if person is to work 3 weeks at 30% time, enter "36 hours" (3 weeks x 40 hours/week = 120 hours; 120 hours x 30% effort = 36 hours).

Cost:  Enter total compensation for individual.  Multiplying the Monthly Salary column by the Months column should give you the total.

Total Direct Labor:  Add all the amounts in the "Cost" column, and enter the total direct labor costs in the space in the far right column.

*Graduate Students:  Please indicate what the graduate student compensation per month is, and what portion of full time a graduate student is expected to work for that compensation.  For example, graduate students might be paid $1,000 per month, but only be expected to work 20 hours per week.  This might be considered "full-time" for a graduate student, as it is all his available work time, however it is half of regular full-time (50% FTE).

2. Fringe Benefits:

Please indicate the fringe estimating rates you used, and the base to which they are applied.  For example, if lines A) through D) in the direct labor section are for faculty labor totaling $10,000, and your fringe estimating rate for faculty is 20%, enter A)-D) after the word "Faculty" in the fringe benefits section, 20% in the "Rate" column, $10,000 in the "Base" column, and the total, $2,000 in the "Cost" column.  Proceed with other fringe estimating rates, then enter the total of all amounts in the "Cost" column in the space for "Total Fringe Benefits."

3. Travel:

Please list the number of trips, destinations, origination points if different from location where work is to be performed, whether travel is by air (or automobile, etc.), number of persons traveling, number of days and nights per trip, rental car costs, conference registration fees, etc.  If you are estimating based on something other than GSA per diem rates, please explain.  It is acceptable to use your university's written travel policy for estimating travel costs; please state if you are doing so and explain what the policy says.  Travel proposal form is attached.

4. Consultants/Subcontractors:

Attach subcontractor's detailed proposal and indicate what the subcontractor will be doing, if not readily apparent.  For subcontracts of greater than $100,000, also attach your cost/price analysis of the proposal.  For subcontracts under $100,000, please include a brief explanation of why you believe the proposed costs to be reasonable.

5. Other Direct Costs:

Using another piece of paper, if necessary, list other direct costs (including:  office supplies, expendable laboratory supplies, communications costs, publication costs, etc.).  State how you have arrived at the proposed amount.  Different estimating methods include:  percentage of other cost component (often Direct Labor), historical spending patterns, or itemized listing.  If the estimate is based on an itemized listing, include a brief description of the item being purchased, quantities, and unit rates, if applicable.  Lit total cost for each item in "Amount" column.  It is acceptable to propose small amounts of miscellaneous items as a lump sum, without further explanation, e.g., "Miscellaneous office supplies, $200."

If you have used a percentage of cost, or historical spending patters as a basis, please be prepared to support the estimating method.  For example, if you state that, on similar projects, ODC costs have generally amount to 5% of Direct Labor costs, you should be able to support the 5% figure with historical cost data.

6. Subtotal:

Total of Direct Labor, Fringe Benefits, Travel, Consultants/Subcontracts, and Other Direct Costs.

7. Indirect Cost Base:

Most universities do not apply indirect costs to total direct costs.  Please describe the costs or list the item numbers of the costs that are excluded form the indirect cost base.

8. Indirect Costs:

Enter your indirect cost rate in the first blank, the base to which it is applied in the second blank, and the product of the two in the blank at the far right margin.

9. Total Estimated Cost:

Enter the total amount of this proposal.  This should equal Item 6, plus Item 8.

F. Please enter the name and telephone number of the person whom we should contact if we have questions regarding your cost proposal.

Travel Detail

	Trip #
	Items

From


	To
	# Persons Traveling
	# Trips
	Days
	Nights
	Unit Prices

Airfare/

Transportation
	Hotel
	Meals
	Mileage/

Rental Car
	Other

	Example
	San Francisco
	Richland, WA
	3
	2
	3
	4
	500
	47
	30
	40
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	Please note example:

  Unit prices are just that - the cost per one unit.  Airfare unit prices are the cost of one round trip per person, Hotel = cost per person per night, Meals = cost per person per day, Car Rental = cost per day for car.

  Extended totals are the product of the unit prices and the number of units.  In the example, airfare costs are the product of the number of people, number of trips, and round trip airfare cost.  Hotel costs are the product of the number of travelers, number of trips, number of nights, and unit costs for hotel.  Car rental costs are the product of the daily rental rate, number of days, and number of trips.

Please explain what "other" is, if used, and also explain the unit cost and how the total is calculated. 


	
	Trip #
	Extended Totals

Airfare/

Transportation
	Hotel
	Meals
	Mileage/

Rental Car
	Other
	Totals

	
	
	Example
	3,000
	1,128
	540
	240
	
	4,908
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Total Travel Costs






  ​____________

