Business/Cost Proposal Checklist

Date Submitted: <enter date submitted>

[bookmark: Text4]Solicitation:      

Offeror:	<Submitter Company or Agency>
<Street Address>
City, State Zip

[bookmark: _GoBack]MINIMUM QUALIFICATIONS:	All responses must be “YES”
	Yes	No	NA
	 
1. |_|	|_|	|_|	Has the submitter registered at www.SAM.gov ?  
2. |_|	|_|	|_|	Has the submitter registered at https://www.dol.gov/vets/vets4212.htm?  Provide copy of certification.
GENERAL:
	Yes	No	NA
3. |_|	|_|	|_|	Is the submitter either a small business or a small disadvantaged business?  (The applicable NAICS code is 541712 for R&D, Physical Engineering and Life Sciences; the small business size standard for this classification is 500 employees.)
4. [bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|	|_|	|_|	Is the submitter either a non-profit organization; educational institution; a Historically Black College or University (HCBU); Minority Institution (MI)(MI/HBCU); woman-owned business;  OR a Historically Underutilized Business Zone (HUBZone) enterprise?  If Yes, ensure  all that applied are discussed in the proposal.
5. |_|	|_|	|_|	Is  there a change in cost greater than 10% from those proposed in the previous submission?  If yes, clearly explain the cost change in the proposal.
6. |_|	|_|	|_|	Are there other federal, state, or local agencies, or other parties  receiving  the proposal and/or funding or potentially funding the proposed effort?  If yes, specifically discuss in the proposal.
7. |_|	|_|	|_|	Are each of the significant subcontractors submitting Cost Estimates and supporting attachments IAW these instructions and to the same detail extent as proposed Prime? If no, discuss with your subcontractors the need for additional information.	
8. |_|	|_|	|_|	Has a Government entity (e.g., DCAA, HHS) audited the offeror’s accounting system? If yes, include supporting documentation in the proposal.

COST PROPOSAL—including Basis of Estimate for each Cost Element:  

	Yes	No	NA

9. |_|	|_|	|_|	Are the applicable labor categories specified by labor hours, rates and costs for each phase and summarized?  If labor rates have not been negotiated in a forward pricing rate agreement, the offeror will likely be required to provide formal Payroll data with actual rates to substantiate the proposed rates? 
10. |_|	|_|	|_|	Have indirect rates, costs, and application bases been specified? 
11. |_|	|_|	|_|	Are travel requirements identified as to departure site and destination, number of persons, number of days, ground transportation requirements? The offeror must break out  travel costs (e.g., rental cars, flight cost, per diem)? 
12. |_|	|_|	|_|	Consultant services, if any, are supported as to identity, requirement, level of effort, rate (and affiliation, if applicable).  
13. |_|	|_|	|_|	Material description, quantities and prices are identified. The offeror must reasonably include a Bill of Materials and/or vendor quotes to substantiate material costs? 
14. |_|	|_|	|_|	Complete Subcontractor proposals/quotes are provided.
15. |_|	|_|	|_|	All material discounts (quantity or routine) have been specified.  
16. |_|	|_|	|_|	Government Furnished Equipment necessary to perform the effort has been identified.  
17. |_|	|_|	|_|	Items to be acquired with contract funds have been estimated and likely discounts included.  These items transfer to the Government at completion.  
18. |_|	|_|	|_|	The cost narrative provides support for the proposed Fee amount/percentage (if any)—including discussion of risk, technical difficulty, need for management/oversight or exceptional circumstances, etc.  
19. |_|	|_|	|_|	All subcontracts, purchase orders and/or material orders over $150,000 have been priced on a competitive basis.  
20. |_|	|_|	|_|	Is the proposal valid for at least 180 days? 



ATTACHED DOCUMENTATION:	Are the following documents/information included in the Cost Proposal?

	Yes	No	NA
21. |_|	|_|	|_|	a)  Completed ACH Form
22. |_|	|_|	|_|	b)  VETS100 Certificate (most recent)
23. |_|	|_|	|_|	c)  Subcontracting Plan. Not necessary if “Yes” is checked under Item 4 above.
24. |_|	|_|	|_|	d)  Most recent Forward Pricing Rate agreement from DCAA, if any, and a point of contact to your cognizant DCAA office.




Contact Data for person completing this Checklist: 
[bookmark: Text2][bookmark: Text3]	Name/Title:	     /     
	Telephone:	     
	Email:		     



Signature __________________________________   Date ____________________________




