


	Employment Category/Title
	Name of Employee
	Number of hours to be worked
	Hourly Rate
	Direct Labor

	
	
	
	
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Total Direct Labor
	 
	 
	 
	$

	Overhead
	 
	 
	 
	$

	Profit
	 
	 
	 
	$

	 
	 
	Total Proposed Fee
	$






Cost Breakdown


For Services





State Agency Name:  State University of New York at Fredonia			Agency Code:  28180


Vendor Name:       					    			Project ID:        									








Project Description:   


			





Name of person who prepared this report:


Title:  _________________________________________________________________________


Preparer’s Signature:  ____________________________________________________________


Date Prepared:   ___ / ___  / ___  
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