SMG 2610.4 Attachment B

IGCE Sample #2

(For use with Unburdened Labor Rates)

U.S. FOOD AND DRUG ADMINISTRATION

SAMPLE (SIMPLIFIED) - INDEPENDENT GOVERNMENT COST ESTIMATE (IGCE)

“Source Selection Information – see FAR 2.101 and 3.104”

Project Title:  __________________________________________________________
PO/COTR Contact Info.:
_______________________________________________
Period of Performance:
Base / Option 1 / Option 2 / Option 3 / Option 4





From:  _____________
To:  ______________
Direct Labor

No.

Labor Category*
Hours

Rate

Cost

                                                                                    $                     $________________
                                                                                    $                     $________________
Total Direct Labor

*If the labor categories identified are non-professional and do not appear in the Department of Labor’s Service Contract Act - Directory of Occupations, Fifth Edition, available at http://www.dol.gov/whd/regs/compliance/wage/SCADirV5/SCADirectVers5.pdf, the program office may need to provide a narrative description of the skills necessary to perform the work.

Fringe Benefits (FB)
(Typically 20%-30% Rate x Total Direct Labor)

$_________________
Labor Overhead (Apply to total Direct Labor and FB)

$_________________
(Typically 0 for Universities)
(Typically 30%-70% at Government’s Site)
(Typically 50%-110% at Contractor’s Site)
Consultants

(No. of Days x Daily Rate for each Expert Required)
$_________________
Travel

Transportation (air, ground, local)

Per Diem (No. of days x rate)


Total Travel






$__________________
Other Direct Costs (supplies, postage, telephone, materials, etc.)
$__________________
SUBTOTAL







$__________________
G&A / F&A Expense

(Typically 10%-20% G&A range for most concerns)

(Typically 45%-55% F&A range for Universities)

$__________________
Total Cost







$__________________
Profit

(Typically 3%-10% for most concerns)

(0 for Universities & NonProfits)



$__________________
Total Estimated Cost                                                        

$__________________
This procurement will require approximately ______ person years of effort per year. (This should include Professional & Support.) [A person year is based on 1880-2080 hours].

Sources/Assumptions/Other Considerations/Notes


[image: image1]
Office/Division/Branch:  __________________________
Completion Date:  _____________

Completed By:  ________________________________Signature:  ____________________

*Note:  Each period of performance (i.e., option period) requires a separate IGCE.
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