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CONTRACT PRICING PROPOSAL FOR LABOR HOUR/TIME AND MATERIALS CONTRACTS
	A.  Name of Offeror :
	
	
	
	
	
	
	

	B.  Home Office Address:
	
	
	
	
	
	
	

	C.  Division Where Work is Performed:
	
	
	
	
	
	
	

	D.  Detail Description of Fully Burdened Labor:
	
	
	
	
	
	
	

	
Name/Category
	
Base Labor



	
Escalation 


(if any)


Rate



	
Overhead


Rate



	G&A Rate



	Other
	Fee Rate



	Fully

Burdened

Rate

	1,

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.
	
	
	
	
	
	
	

	E.  Detailed description of the elements of cost;

1.  Direct Material


Purchased Parts



$______________



Subcontracted Items


$______________



Other  ‑
A) Raw Materials


$______________




B) Standard Commercial Items
$______________




C) Interdivisional Transfers

$______________



Total Materials










$______________



2.  Materials Overhead
(Rate ____________% X ____________Base)





$______________


3.  Direct Labor



Name/Labor Category


Rate


Hours


A)  _______________________________________
$______________

______________
$______________


B)  _______________________________________
$______________

______________
$______________


C)  _______________________________________
$______________

______________
$______________


D)  _______________________________________
$______________

______________
$______________


E)  _______________________________________
$______________

______________
$______________


F)  _______________________________________
$______________

______________
$______________


Total Direct Labor










$____________

4.  Labor Overhead

(Rate___________% X ___________Base)





$____________


	5.  Travel



Location To
From
Days
Nights
No. of Staff
Transport
Car
Per diem


___________
__________
__________
___________
_____________
$__________
$_________
$______________


___________
__________
__________
___________
_____________
$__________
$_________
$______________


___________
__________
__________
___________
_____________
$__________
$_________
$______________


___________
__________
__________
___________
_____________
$__________
$_________
$______________


Total Travel






$______________

6.  Consultants/Subcontractors


Name



Contract Type

Amount


_________________________________________________
_______________________________
$______________


_________________________________________________
_______________________________
$______________


Total Consultants/Subcontractors




$______________

7.  General and Administrative Expense
(Rate_____________% X _____________Base)


$______________

8.  Fee or Profit

(Rate_____________% X _____________Base)


$______________


Total Estimated Cost and Fee or Profit




$______________

F.  Contact for specific financial information:

Name:________________________________________________________
Telephone No.______________________________________




