SUMMARY OF FILL INS



CLIN 7000-7999		UNIT PRICE $_________


Applicable Zones		___________________



[bookmark: OLE_LINK1]Cost Saving (Clause H.10)			____%_Year  2 
 
					____%_Year  3

					____%_Year  4

					

Maximum Pass Through			___%
	
Maximum Escalation Rate			___%

Maximum Fee Rate			___%





LARGE BUSINESS ONLY

Subcontracting Goals (% of total obligated dollars over the life of the MAC)

	Category
	Goal

	Small Business Overall
	

	Small Disadvantaged Business
	

	Women-Owned Small Business
	

	HUBZone Business
	

	Service Disabled Veteran-Owned Small Business
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Attachment J.2
