APPENDIX 2
SAMPLE COVER SHEET
for
VOLUME 1:  Technical/Management Details

BROAD AGENCY ANNOUNCEMENT (BAA)

Socio-Cultural Content in Language (SCIL) Program
IARPA-BAA-09-01
Revised January 02, 2009

	IARPA-BAA-09-01 

	Lead Organization/Company Name (Submitting Proposal)
	

	Type of Business (large business, small disadvantaged business, other small business, HBCU, MI, other educational or other nonprofit)
	

	Contractor’s Reference Number, if any
	

	Other Team Member(s) /Organization Name(s) /Type of Business of Each Team Member
	

	Proposal Title 


	

	Technical Point of Contact Name (First Name, Last Name)
	

	Mailing Address (organization information, street, city, state, zip code)
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	Administrative Point of Contact Name (First Name, Last Name)
	

	Mailing Address (organization information, street, city, state, zip code)
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	OCI affirmation [see Section 3.A.1] included?
	Yes/No

	Amount of Cost Sharing Information, if any
	

	Proposed Cost (Base Period)
	$

	Proposed Cost (Option Year 1)
	$

	Proposed Cost (Option Year 2)
	$

	Total Proposed Cost
	$

	Date of Proposal Submission
	


APPENDIX 3
SAMPLE COVER SHEET
for
VOLUME 2:  Cost Proposal 
BROAD AGENCY ANNOUNCEMENT (BAA)

Socio-Cultural Content in Language (SCIL) Program
IARPA-BAA-09-01
Revised January 02, 2009
Revised January 14, 2009

	IARPA-BAA 09-01

	Lead Organization/Company Name (Submitting Proposal)
	

	Type of Business (large business, small disadvantaged business, other small business, HBCU, MI, other educational or other nonprofit)
	

	Contractor’s Reference Number, if any
	

	Other Team Member(s) Name(s) and Organization Name(s) of Each Team Member
	

	Type of Business of each team member (large business, small disadvantaged business, other small business, HBCU, MI, other educational or other nonprofit)
	

	Proposal Title 
	

	Technical Point of Contact Name (First Name, Last Name)
	

	Mailing Address (organization information, street, city, state, zip code)
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	Administrative Point of Contact Name (First Name, Last Name)
	

	Mailing Address (organization information, street, city, state, zip code)
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	Award Instrument Requested (Cost-plus-fixed-fee (CPFF), cost-contract/no fee, cost sharing  contract/no fee, other type of procurement contract (specify)
	

	Place(s) and period(s) of performance
	

	Proposed Cost (Base Period)
	$

	Proposed Cost (Option Year 1)
	$

	Proposed Cost (Option Year 2)
	$

	Total Proposed Cost
	$

	Offeror’s cognizant Defense Contract Management Agency (DCMA) administration office or equivalent cognizant contract administration entity (if known):  name, address, phone number
	

	Offeror’s cognizant Defense Contract Audit Agency (DCAA) audit office or equivalent cognizant contract audit entity (if known):  name, address, phone number
	

	Date Proposal Prepared
	

	DUNS Number
	

	TIN Number
	

	CAGE Code
	

	Sub-contractor Information
	

	Cost Proposal Validity Period [minimum 90 days]
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