HIV/AIDS Community Information Outreach Projects 2021

Attachment 10 Cost Breakdown Form

[bookmark: Text1][bookmark: Text2]Offeror:      			Date Submitted:      
	Expenditure Category
	Rate
	Hours
	Total Cost

	Direct Labor 
	
	
	

	[bookmark: _GoBack]Professional Personnel
	
	
	

	Support Personnel
	
	
	

	Fringe Benefits
	
	
	

	Supplies
	
	
	

	Equipment
	
	
	

	Travel
	
	
	

	Communications
	
	
	

	Reproduction
	
	
	

	Other Costs (must specify)
	
	
	

	Consultants (subcontractors)
	
	
	

	Total Direct Costs
	
	
	

	[Modified Total Direct Costs]
	
	
	

	Overhead/IDC (_____%)
	
	
	

	TOTAL
	
	
	


[bookmark: Check1][bookmark: Check2]Does your organization currently have a negotiated indirect cost rate agreement with a U.S. Government agency? |_| YES	|_| NO
Do you require the purchase of equipment for the performance of your proposal?	
[bookmark: Check3][bookmark: Check4]|_| YES	|_| NO
Do you hold any contract for the same/similar work called for by this solicitation with any other U.S. Government agency? 
[bookmark: Check5][bookmark: Check6]|_| YES	|_| NO
If yes, please identify the contract and agency: 
RFQ 2021-48048

