
 

 

 

 

 

 

A P P E NDIX C  
 
 

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

for 
 

V OL UME  2:   C os t P ropos al  
 

 
 

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

A L A DDIN P rogram 
 

IA R P A -B A A -10-01 
 



 
 
(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) Award Instrument Requested: Cost-
Plus-Fixed-Fee (CPFF), Cost-
Contract—No Fee, Cost Sharing 
Contract – No Fee, Grant, Cooperative 
Agreement or Other Type of 
Procurement Contract (specify) 

 

(10) Place(s) and Period(s) of 
Performance 

 

(11) Total Proposed Cost Separated by 
Basic Award and Option(s) (if any) 

 

(12) Name, Address, Telephone 
Number of the Offeror’s Defense 
Contract Management Agency (DCMA) 
Administration Office or Equivalent 
Cognizant Contract Administration 
Entity, if Known 

 

(13) Name, Address, Telephone 
Number of the Offeror’s Defense 
Contract Audit Agency (DCAA) Audit 
Office or Equivalent Cognizant 
Contract Audit Entity, if Known 

 

(14) Date Proposal was Prepared  
(15) DUNS Number  
(16) TIN Number  
(17) Cage Code  
(18) Proposal Validity Period [minimum 
of 90 days] 
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