Attachment 5PRIVATE 

Standard Cost/Price Data Formats
The required cost/price information shall be provided in formats consistent with those attached. There are nine Cost Formats attached. Each format shall be completed by the prime contractor and those subcontractors having a subcontract in excess of $500,000 (five hundred thousand) for the base contract. For large organizations requiring inter-company transfer of funds, the specific cost/profit centers (e.g., division) should be identified. The required information should be provided for the project and for each CLIN, as discussed below. Other Direct Costs (ODC) shall be reported only for items in excess of $10,000 (ten thousand).

 

The following are the nine formats and how each format should be completed:

 

	PRIVATE 
Format
	Title
	To Be Completed For:

	 
	 
	 

	A
	Cost/Price Summary
	Prime Contract 

	 
	 
	Prime Contract by CLIN 

	 
	 
	Subcontracts

	 
	 
	Subcontracts by CLIN 

	 
	 
	 

	B
	Summary of Direct Labor Costs
	Prime Contract 

	 
	 
	Prime Contract by CLIN 

	 
	 
	Subcontracts

	 
	 
	Subcontracts by CLIN 

	 
	 
	 

	B-1
	Summary of Direct Labor Rates
	Prime Contract 

	 
	 
	Subcontracts 

	 
	 
	 


	PRIVATE 
B-2
	Summary of Direct Labor Hours
	Prime Contract 

	 
	 
	Prime Contract by CLIN 

	 
	 
	Subcontracts

	 
	 
	Subcontracts by CLIN 

	 
	 
	 

	C
	Summary of ODC Costs
	Prime Contract 

	 
	 
	Prime Contract by CLIN 

	 
	 
	Subcontracts

	 
	 
	Subcontracts by CLIN 

	 
	 
	 

	C-1
	Cost/Price Summary of ODC Unit Costs
	Prime Contract 

	 
	 
	Subcontracts 

	 
	 
	 

	C-2
	Summary of ODC Quantities
	Prime Contract 

	 
	 
	Prime Contract by CLIN 

	 
	 
	Subcontracts

	 
	 
	Subcontracts by CLIN 

	 
	 
	 

	C-3
	Summary of Travel Costs by Performance year
	Prime Contract 

	 
	 
	Subcontracts 

	 
	 
	 

	D
	Summary of Indirect Rates
	Prime Contract 

	 
	 
	Subcontracts 


Cost Format A Overall Cost/Price Summary
 Program Name:
CLIN:

 

Contractor/Subcontractor Name/Division:



	PRIVATE 

	PERFORMANCE YEAR

	PRIVATE 
COST ELEMENTS
	PY2000
	PY2001
	PY2002
	ETC 
	ETC
	ETC
	TOTAL

	1. Direct Labor
	
	
	
	
	
	
	

	2. Subcontracts*
	
	
	
	
	
	
	

	3. Interdiv Transf
	
	
	
	
	
	
	

	4. Other Dir Costs
	
	
	
	
	
	
	

	5. SUBTOTAL-DIRECT COST
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6. Direct Labor OH
	
	
	
	
	
	
	

	7. Material OH
	
	
	
	
	
	
	

	8. Subtotal-OH
	
	
	
	
	
	
	

	9. G&A
	
	
	
	
	
	
	

	10. COM
	
	
	
	
	
	
	

	11. SUBTOTAL-INDIR COST
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	12. TOTAL-COST
	
	
	
	
	
	
	

	13. PROFIT/FEE
	
	
	
	
	
	
	

	14. TOTAL PROPOSED PRICE
	
	
	
	
	
	
	


* For Prime Contractor all tier 1 subcontract costs shall be entered as a dollar amount on this line.
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* For Subcontractors all tier 2 subcontract costs shall be entered as a dollar amount on this line.

Cost Format B Summary of Direct Labor Costs

 
Program Name:
Summary/CLIN No:

 

Prime Contractor/Subcontractor Name/Division:



 

	PRIVATE 
Labor
	Position
	PERFORMANCE YEAR

	PRIVATE 
Code
	Title/Description
	PY2000
	PY2001
	PY2002
	ETC
	ETC
	ETC
	Total

	
	Title/Description 1
	
	
	
	
	
	
	

	
	Title/Description 2
	
	
	
	
	
	
	

	
	Title/Description 3
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 Cost Format B-1 Summary of Direct Labor Rates
 

Program Name:


 

Prime Contractor/Subcontractor Name/Division:



 

	PRIVATE 
Labor
	Position
	Base Year
	PERFORMANCE YEAR

	PRIVATE 
Code
	Title/Description
	PY19__
	PY2000
	PY2001
	PY2002
	ETC
	ETC
	ETC

	----
	Escalation for Inflation
	----
	
	
	
	
	
	

	
	Title/Description 1
	
	
	
	
	
	
	

	
	Title/Description 2
	
	
	
	
	
	
	

	
	Title/Description 3
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Cost Format B-2 Summary of Direct Labor Hours
 

Program Name:
Summary/CLIN No:

 

Prime Contractor/Subcontractor Name/Division:

Type Hours: Standard = S



Overtime = O



Total = T

 

	PRIVATE 
Labor
	Position
	Type
	PERFORMANCE YEAR

	PRIVATE 
Code
	Title/Description
	Hours
	PY2000
	PY2001
	PY2002
	ETC
	ETC
	ETC
	Totals

	
	Title/Description 1
	S
	
	
	
	
	
	
	

	
	
	O
	
	
	
	
	
	
	

	
	
	T
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Title/Description 2
	S
	
	
	
	
	
	
	

	
	Title/Description 3
	S
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Totals
	Standard Hours
	
	
	
	
	
	
	
	

	
	Overtime Hours
	
	
	
	
	
	
	
	

	
	Total Hours
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Cost Format C Summary of ODC Costs
 

Program Name:
Summary/CLIN No:


 

Contractor/Subcontractor Name:



 

	PRIVATE 
ITEM
	ITEM
	PERFORMANCE YEAR

	PRIVATE 
CODE
	DESCRIPTION
	PY2000
	PY2001
	PY2002
	ETC
	ETC
	ETC
	Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Totals
	
	
	
	
	
	
	



Page ____ of ____ Page

* Do not report ODC for items less than $10,000.

FORMAT C-1 Cost/Price Summary of ODC Unit Costs
 

Program Name:



 

Contractor/Subcontractor Name/Division:

All Dollars In Current Dollars



Base Year is PY_______

 

	PRIVATE 
ITEM
	ITEM
	SOURCE
	SELECT
	COST
	UNIT
	TAX
	TOTAL
	G&A
	FEE

	CODE
	DESCRIPTION
	
	BASIS
	BASIS
	COST
	
	UNIT COST
	YES or NO
	YES or NO

	
	
	
	sole source
	
	
	
	
	
	

	
	
	
	comp/low bid
	
	
	
	
	
	

	
	
	
	comp/non-low
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Engineering estimate
	
	
	
	
	

	
	
	
	
	Oral quote
	
	
	
	
	

	
	
	
	
	Written quote
	
	
	
	
	

	
	
	
	
	Catalog
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Cost Format C-2 Summary of ODC Quantities
 Program Name:
Summary/CLIN No:


 

Contractor/Subcontractor Name:

 

	PRIVATE 
ITEM
	ITEM
	QUANTITIES BY PERFORMANCE YEAR

	PRIVATE 
CODE
	DESCRIPTION
	PY2000
	PY2001
	PY2002
	ETC
	ETC
	ETC
	Total
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Cost Format C-3 Summary of Travel Costs by Performance year 
 Program Name:
Performance year:


 Contractor Name/Division:



 

	PRIVATE 
DEPARTURE
	ARRIVAL
	NUMBER
	NUMBER OF
	NUMBER
	AIR OR
	PER DIEM
	AUTO
	TOTAL COST
	TOTAL

	LOCATION
	LOCATION
	OF
	PERSONS
	OF
	MILEAGE
	COST
	RENTAL
	PER TRIP
	T&L

	
	
	TRIPS
	ON TRIP
	DAYS
	COST
	
	COST
	(1 PERSON)
	COST
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Cost Format D Summary of Indirect Rates 
Program Name:



 

Contractor/Subcontractor Name:



 

	PRIVATE 

PERFORMANCE YEAR

	PRIVATE 
Indirect Rate
	PY2000
	PY2001
	PY2002
	ETC
	ETC
	ETC
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