SUMMARY OF FILL INS



CLIN 7000-7999		UNIT PRICE $_________


Applicable Zones		___________________



[bookmark: OLE_LINK1]Cost Saving (Clause H.10)	   ___%_Year  2   (NOTE: Percentages for EACH Year must be GREATER THAN 1%)
 
			   ___%_Year  3

		

					

Maximum Pass Through		___%     (NOTE: Percentage has to be 8% or less)
	
Maximum Escalation Rate		___%     (NOTE: Percentage has to be 6% or less)

[bookmark: _GoBack]Maximum Fee Rate		___%     (NOTE: Percentage has to be 8% or less)


NOTE:  PLEASE VERIFY THAT YOUR FILL-INS ON THIS ATTACHMENT MATCH THE FILL-IN PAGES IN YOUR PROPOSAL


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
	
















Attachment J.2
