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ATTACHMENT B: Cost Proposal Summary and Detailed Cost Proposal Form

COST PROPOSAL SUMMARY

Note: This Cost Proposal Summary is to be completed ONLY by the proposer and each eligible organization that will have a separate contract with NASEO.  The Detailed Cost Proposal Form is to be completed by the proposer and each Subcontractor.


1. Descriptive Title of the Project:  


2. Proposer information:


	Name:
	

	Address:
	

	Telephone:
	

	Fax:
	

	E-mail:
	

	Contact:
	

	Cost share:
	


3.  Subcontractor Information:

(Provide name, address, telephone number, and amount of proposed funding and cost share 
(as appropriate) for each Subcontractor)

	Subcontractor Information
	Proposed Funding
	Cost Share*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* cost share commitment letter must be attached to proposal 

4.  Estimated Funding Total (dollar amount):


  Year 1

            Year 2   

        Year 3
	
	Months

1-6
	Months

7-12
	Months

13-18
	Months

19-24
	Months

25-30
	Months

31-36
	Total ($)

	Total STAC

Request
	
	
	
	
	
	
	

	Total Cost Share 
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


5. Name and Title of Authorized Representative

6. Date

DETAILED COST PROPOSAL FORM

Note: The Detailed Cost Proposal Form is to be completed by the proposer and each Subcontractor.
	   Organization 

   Name:
	
	 Budget

 Period:
	  


  Solicitation Number:  

1.
PROPOSER/SUBCONTRACTOR BUDGET INFORMATION
          PLEASE PROVIDE THE FOLLOWING INFORMATION 

a.
PERSONNEL
(1). Identify, by title and name, each position to be supported under the proposed


award.  

 

(2). Direct Labor- State the breakdown of direct labor hours, hourly rates, and cost for individuals in the proposal.  Indicate if the rates shown are base salary only or carry a burden of indirect costs.  Provide the amounts of time by task as proposed in the Statement of Work.

Labor Category

 

Time

X

Rate

=


Task 1


Task 2 

b.
FRINGE BENEFITS
(1). Indicate the basis for computation of rates, the rate(s) used, and the cost


base for each rate.

c.
TRAVEL
(1). Indicate the estimated number of trips, number of travelers, number of days


per trip, point of origin, and destination.

d.
CONTRACTUAL

(1). Provide the following information for each proposed Subcontractor. 


If a specific Subcontractor has not been determined, indicate “pending” under Subcontractor, and describe the method of selection to be used (i.e., sole source or competitive). In this case, if a sole source method is used and the contract is in excess of $25,000, a justification will be required prior to executing that contract.  

Contractor


Cost


Work Description 

Method of Selection
        e.   EQUIPMENT
Equipment is defined as any tangible property of any kind or interest in it, except real property, charged directly to the proposed project having a useful life of more than one year and an acquisition cost of $5,000 or more per unit.

(1).  Identify equipment costs and briefly justify the need for each cost item 



proposed relative to the work scope. 
        f.   OTHER DIRECT COSTS 
             (1).  Identify other costs and briefly justify the need for each cost item proposed 



relative to the work scope.

       g.  INDIRECT CHARGES (OVERHEAD, GENERAL AND ADMINISTRATIVE)
           (1).  State the amounts and percentages used for calculation of indirect costs.

h. BUDGET SUMMARY (summary of items a-g)
Budget Item                             Amount

a. Personnel

b. Fringe Benefits

c. Travel

d. Contractual

e. Equipment

f. Other Direct Costs

g. Indirect Charges

TOTAL COSTS

2.   ADDITIONAL INFORMATION
       a.  COST SHARE
           (1).  Identify the percentage and amount of cost sharing proposed by each

 project participant.  Cost sharing from other Federal sources cannot be counted as non-Federal Recipient contributions.  Non-Federal sources include private, State or local Government, or any sources that were not originally derived from Federal funds.

           (2).  Identify the source of the cost share (e.g., corporate equity, private funds, 
loan, deferred tax revenue, State funds, etc.).

           (3).  Identify the type  (e.g., in-kind, cash, etc.) of cost share contributions and

supply funding commitment letters from each contributor.

(4).  Provide a brief statement signed by a certifying official that attests to the value of the cost share.


The cost share principles under this solicitation are substantially similar to those 
used by the DOE (10 CFR part 600, Section 600.123 and 600.224) and may be 
found under ATTACHMENT C of this solicitation. 
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