Attachment 031


Cost Format E—Summary of Fully Burdened Labor Rates 

Program Name:                                       SubCLINs:

Contractor/Subcontractor Name:

	(1)

Year
	(2)

Proposed Labor Categories
	(3)

SCA

Category
	(4)

Base Rate
	(5)

Direct Labor Adders
	(6)

Indirect Labor Adders
	(7)

Composite Rate


	(8)

Clarification Remarks
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	Opt 2


	
	
	
	
	
	
	

	Opt 3


	
	
	
	
	
	
	

	Opt 4


	
	
	
	
	
	
	

	Total


	
	
	
	
	
	
	


Note:  Additional columns and rows may be added to clarify the breakout of various cost elements.

