	ATTACHMENT –A

This form must be submitted with the proposed agreement for

Professional services and is subject to ASHA approval.

Please, execute in its entirety, sign and affix the date.

(If any entry is not applicable, mark it “not applicable”)
ANALYSIS OF PROPOSED COST – FIXED PRICE

_______________________________________    _______________________    ____________

(name of firm)                                                                                                          (signature)                                                             (date)  



	Items
	Work-months
	Local currency costs (in U.S. Dollars)
	U.S. costs
	Total Cost

(U.S. Dollars

	1. home-office salaries

	
	
	
	

	2. overhead on home-office salaries

    (rate_____ %)


	
	
	
	

	3. field Staff salary at base pay1
	
	
	
	

	4. field staff differential (if any)

    (rate_____ %)


	
	
	
	

	5. fringe benefits (payroll costs)
	
	
	
	

	6. overhead on field staff salries2

    (rate_____ %)


	
	
	
	

	7.                                      Subtotal (1 through 6)
	
	
	
	

	8. travel and per diem – personnel

a. international travel and per diem

b. travel and per diem within contractor’s country

c. local travel and per diem – within the United States
	
	
	
	

	9. transportation – personal baggage
	
	
	
	

	10. transportation – household effects
	
	
	
	

	11. transportation – equipment and supplies
	
	
	
	

	12. other direct costs:

a. insurance

b. miscellaneous

	
	
	
	

	13.                                  subtotal (8 through 12)
	
	
	
	

	14.                              grand total (7 plus 13)
	
	
	
	

	15.                                                profit or fee
	
	
	
	

	16.                                      total fixed price


	
	
	
	


	SCHEDULE 1 – BASE SALARIES

	FIELD AND/OR OVERSEAS STAFF
	Position or Job title
	Annual Base Salary
	Estimated Work-months
	Total Cost (in U.S. Dollars)

	
	
	Local Currency Cost
	U.S. Dollar Cost
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	HOME AND/OR U.S.  STAFF

(if applicable)
	Position or Job title
	Annual Base Salary

(in U.S. Dollars)
	Estimated Work-months
	Total Cost

(in U.S. Dollars)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SCHEDULE 2 - MISCELLANEOUS

	Items
	Local Currency Costs
	U. S. Dollars
	Total Costs

(in U. S. Dollars)

	Cables, telephone, and postage
	
	
	

	Passports and visa
	
	
	

	Inoculations and health tests
	
	
	

	Medical Examinations
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL MISCELLANEOUS
	
	
	


� List individual salaries on Schedule 1


� Items included in overhead shall not be included in other items in cost breakdown and overhead shall not be applied to field staff differential. Rates are determined by and subject to periodic audits.


� Itemized separately on Schedule 2





