
 

 

 

 

 

 

A P P E NDIX B  
 
 

S A MP L E  C OV E R  S HE E T  
 

for 
 

V OL UME  1:   T echnical/Management Details  
 

 
 

B R OA D A G E NC Y  A NNOUNC E ME NT  (B A A ) 
 

A L A DDIN P rogram 
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(1) BAA Number  
(2) Lead Organization 
Submitting Proposal 

 

(3) Type of Business, Selected 
Among the Following 
Categories: “Large Business”, 
“Small Disadvantaged 
Business”, “Other Small 
Business”, “HBCU”, “MI”, “Other 
Educational”, or “Other 
Nonprofit” 

 

(4) Contractor’s Reference 
Number (if any) 

 

(5) Other Team Members (if 
applicable) and Type of 
Business for Each 

 

(6) Proposal Title  
(7) Technical Point of Contact to 
Include: Title, First Name, Last 
Name, Street Address, City, 
State, Zip Code, Telephone, Fax 
(if available), Electronic Mail (if 
available) 

 

(8) Administrative Point of 
Contact to Include: Title, First 
Name, Last Name, Street 
Address, City, State, Zip Code, 
Telephone, Fax (if available), 
Electronic Mail (if available)  

 

(9) OCI Waiver or Waiver 
Request [see Section 3.A.1] 
Included? 

Yes/No 
 

(9a) If No, is written certification 
included? 

Yes/No 

(10) Are one or more U.S. 
Academic Organizations part of 
your team?  

Yes/No 

(10a) If Yes, are you including 
an Academic Institution 
Acknowledgement Statement 
with your proposal for each 
Academic Organization that is 
part of your team?  

Yes/No 

(11) Total Funds Requested 
from IARPA and the Amount of 
Cost Share (if any) 

$ 

(12) Date Proposal as 
Submitted.   
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