Cost Breakdown - Services

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center ,Kennedy Space Center FL CNA : Nish
Contract #: N/A
Description o 1 - 7 Proposed
Service Period 10/1/2013 - 9/30/2014
1. Labor - -
a. Direct Labor Wage : D) (4
b. Lead Worker Wage :
. Supervision Wage :

01 - Total Labor

2. Labor Fringe Benefits
a. Direct Labor Fringe
b. Supervision Fringe
02- Total Fringe Benefits

3. Other Direct Charges
a. Expendables

b. Major Equipment
¢. Minor Equipment
d. Vehicle Operation
e. Rental

f. Subcontracting

g. Other

03 - Total Other Direct Charges

Total Direct Costs

Overhead/G&A/Net Proceeds

oo s

(01+02+03)

Annual

Monthly |

FMP 9

9/5/2013 8:26:01 AM



Expendable Supplies

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
CNA : Nish

Location : Kennedy Space Center .Kennedy Space Center FL

Contract# : N/A

Number Of Units Price Per Unit ($) Cost ($)

Proposed Proposed Proposed

No |Description
1 Meter Tapes, Ink, string,strapping, etc.

2 |Office Supplies

Grand Total
Applicable Sales Tax Proposed (b) (4)

Grand Total including Taxes

FMP 9 A 9/5/2013 8:26:01 AM



Major Equipment

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract # : N/A
Useful | % Used * Unit Total to be Depreciation Cost ($)
No | Description Year Life onSvc.| # Units Price ($) Deprec. ($) 7 To Date| This Perioé '
1
=
-
=
r
—
7
p
s
or
1|
e
=
"
15

FMP 9B * Unit Price includes appropriate sales tax

9/5/2013 8:26:01 AM




Minor Equipment

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
CNA : Nish

Location : Kennedy Space Center ,Kennedy Space Center FL

Contract#: N/A

Total to be Depreciation Cost

* Unit Price includes appropriate sales tax 9/5/2013 8:26:01 AM

FMP 9 C



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract#: N/A
Cent Mail Fac MD
Line D - P
No escription roposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

o Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 10

7 Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8)))

8 Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Exper;srerRates
a. FICA
b. Unemployment

c¢. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total Health and Wélfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefiis
( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7 by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( In(;lude [JM Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail

Location : Kennedy Space Center ,Kennedy Space Center FL

JPID :
Project :
CNA :

Contract # :

13115

042916

Nish

N/A

Cent Mail Fac MD

Line
No

Description

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

( For Direct Labor same as Line 1a. of FMP-9)

Wage Rate

Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

Health and Welfare Rate ( $/Hour )

<o1ooi

12

13

Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate

e. Total Payroll Expense Rates

Total Health and Welfare Bénefits

( Multiply Line 2 by Line 8)

Total Holiday, Vacation and Sick Pay Benefits
( Muttiply Line 6 by Line 7 by Line 9 )

Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7 by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Other: ( Includes (Y Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9 D

Proposed

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract #: N/A
Cent Mail Fac MD
hi:e Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost a
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3)

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

77 Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

8 ) Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines 5 and 8)

10 | Payroll - Based Expense Rates
a. FICA

b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total Hes}ﬁ and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Ber;efits
( Muttiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes

a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 Othef: (' IncludeSHYE) Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Date :

Fringe Benefits

9/5/2013

Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID: 13115
Project : 042916
CNA : Nish
Contract# : N/A

Cent Mail Fac MD

Line
No

Description

Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service

(

Average Productivity 100.00% ( Whole % ) )

3 Wage Rate

(

For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost

(
(

Muiltiply Line 1 by Line 3 )
For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings

(

Divide Line 1 by Line 2 and Multiply by Line 3 )

o |

(
(

; Average Work .Yeairs

(

(

Number of Holiday and Vacation and Sick Leave Hours

Sick Leave 12)

( Line 2/( 2080 - ( ( Holi. + Vac. + Sick) x 8)))
8 Health and Welfare Rate ( $/Hour )
Hourly Earnings plus Health and Welfare

Multiply Total of H-V-S Days by 8 Hours )
Days:Holidays 12,Vacation 10

Divide Line 2 by 1808 Hours )

Add Lines 5 and 8)

10 | Payroll - Based Expensé Rates
a. FICA
b. Unemployment

11 | Total Health and Welfare Benefits

(

12 Total Holiday, Vacation and Sick Pay Benefits

(

13 lsayroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)
b. On Holidays Vacations Sick

14 6ther:( Inclhdes : Wié(;réa;l’vre&r'l'axeé) -
( See Attachment Addendum if Line 14 is Greater than $0.00 )

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Multiply Line 2 by Line 8)

Muttiply Line 6 by Line 7 by Line 9 )

( Multiply Line 5 by Line 6 by Line 7 by 10e )

TOTAL FRINGE BENEFITS

(

Add Lines 11 & 12 &13c & 14)

FMP 9D

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract #: N/A
Cent Mail Fac MD
H:e Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 7\verage Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 Average Work Years
( Divide Line 2 by 1808 Hours )

(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Expense Rates
. FICA

. Unemployment

a
b

c. Accident Insurance

d. Workers Compensation Rate
e

. Total Payroll Expense Rates

11 | Total Health and Welfare_ Benefité
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay.( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( 7Ir;éilud-és(w- Bereave&Taxes)
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

9/5/2013 8:26:02 AM



Date :

Fringe Benefits

9/5/2013

Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID :
Project :
CNA:

Contract # :

13115

042916

Nish

N/A

Cent Mail Fac MD

Line

Description

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

Average Hourly Earnings

( Divide Line 1 by Line 2 and Multiply by Line 3 )

Number of Holiday and Vacation and Sick Leave Hours
( Mutltiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

]

Average Work Year;
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8)))

Health and Welfare Rate ( $/Hour )

© ||

Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10

Payroll - Based Expense Rates
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

11

12

To;al Health and Welfare Benefits
( Multiply Line 2 by Line 8)
Total Holiday, Vacation and Sick Pay Benefits
( Muttiply Line 6 by Line 7 by Line 9 )

Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Other: ( Includes Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

Proposed

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract # : N/A
Cent Mail Fac MD
Line D o
No escription Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

; Average Woﬁ( _Yiears
( Divide Line 2 by 1808 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8) ))

8 Health and Welfare Rate ( $/Hour )

5 Hourly Earnings plus Health and Wélfaré
(Add Lines5and 8)

10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment

¢. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

{ 717 | %tal Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
| ( Multiply Line 6 by Line 7 by Line 9 )

'13 Péyroll - Taxes
a. ‘On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 6trhér:7(i Includes [%Q-Bereave&"raxeisw) 7
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/6/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract# : N/A
Cent Mail Fac MD
Line -
Description Proposed

No
1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
(-Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 Average Work Yearé
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

8 Health and Welfare Rate ( $/Hour )

9  |Hourly Earnings plus Health and Welfare
(Add Lines 5and 8)

10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

717 Total Healthrand Welfare Beneﬁté

( Multiply Line 2 by Line 8)
12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

1 3 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | dher:( Includes [JECIEM Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract # : N/A
Cent Mail Fac MD
hi:e Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate :
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

;_ | A\;e‘rage Work Yé;t:é
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8)))

8 Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Expense Rates
. FICA

. Unemployment

a
b

c. Accident Insurance

d. Workers Compensation Rate
2

. Total Payroll Expense Rates

11 | Total Health ;d Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

713 Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Includes [HXEY éereaQe&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID :
Project :
CNA:

Contract # :

13115

042916

Nish

N/A

Cent Mail Fac MD

Line

No | Description

Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 AveragéVVork Years
( Divide Line 2 by 1808 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines 5 and 8)

10 | Payroll - Based Expense Rates
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

7171 Total Health and Welfare Benefité
( Multiply Line 2 by Line 8)

12 To{a] Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )
13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Includes [JIZE Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID : 13115

Project : 042916

CNA : Nish

Contract # : N/A

Cent Mail Fac MD

Line

No Description

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3)

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 Avél;age Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

8 Health and Welfare Rate ( $/Hour )

9*-7 Hourly Earnings plus Health and Welfare -
(Add Lines5and 8)

1A04 Payroll - Based Expense Rates - R
a. FICA

b. Unemployment
¢. Accident Insurance
d. Workers Compensation Rate

e. Total Payroll Expense Rates

ﬁ ?ot;IIHeélth and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

1»3 | Péyroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Includes : Eereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

Proposed

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A

Cent Mail Fac MD

Line
No

1 Nondisabled Labor Hours ( Standard Hours )

Description Proposed

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Muliiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

Average Work Years

7

( Divide Line 2 by 1808 Hours )

( Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8)))
8 Health and Welfare Rate ( $/Hour )
9 Hourly Earnings plus Health and Welfare

(Add Lines 5 and 8)

10 | Payroll - Based Exper%é?l%iés_ R
a. FICA

b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 ?oial Health and Welfareéeneﬁts
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Includes [(JYCIRER Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 \ JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

0&C Mail Fac MD

Description Proposed

Line
No

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %))

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3)

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 Average Work Yearé A
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x 8) ) )

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines 5and 8)

10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 :roiéliHoliday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 Otr;er: ( 7Inc|udres Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13¢c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Fringe Benefits

Contract#: N/A

0&C Mail Fac MD

Line

Description Proposed

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

( For Direct Labor as Line 1a. of FMP-9 )

Total Labor Cost
( Multiply Line 1 by Line 3 )

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x 8)))

12

13

14

Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
(Add Lines 5and 8)

7 Payroll - Based Expense Rates

Total Health and Welfare Benefits

a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

( Multiply Line 2 by Line 8)

Total Holiday: Vacation and Sick Pay Beneﬁts
( Multiply Line 6 by Line 7 by Line 9 )

bayroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

biher: ( lnclﬁdes (b} (4 Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A

0&C Mail Fac SDC

Line
No Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

g Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 25

Sick Leave 12)

77 Average Work Yearsﬁ
( Divide Line 2 by 1688 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

8 Health and Welfare Rate ( $/Hour )

E) B Hourly Earnings pﬁs Health and Welfa;é - -
( Add Lines 5and 8)

EV Payroll - Based Expense Raiés -
a. FICA

b. Unemployment

c¢. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 ;otal Health and Welfare éeneﬁtsﬁ 7
( Multiply Line 2 by Line 8)
12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )
13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Wl;mcluaes Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP9D 9/5/2013 8:26:02 AM



Date

Fringe Benefits

- 9/5/2013

Service : Final Pricing 8-29-13 - KSC-Mail

Location : Kennedy Space Center .Kennedy Space Center FL

JPID : 13115
Project : 042916
CNA : Nish

Contract# : N/A

0&C Mail Fac SDC

Line
No

Description

Proposed

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

Total Labor Cost 7
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

Sick Leave 12)

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 25

Average Work Yeaer 7
( Divide Line 2 by 1688 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8)))

Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
(Add Lines 5 and 8)

Payroll - Based Expense Rates“
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

Total Health and WélfareWBenefﬁs

( Multiply Line 2 by Line 8)

Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Othérr: ( Ihcludes (b) (4) Bereave&Téxes )

( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

9/6/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract # : N/A
OSB Mail Fac MD
hi:e Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %))

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

77 Average Work Years N
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Expense Rates

. FICA
. Unemployment

a
b

c¢. Accident Insurance

d. Workers Compensation Rate
e

. Total Payroll Expense Rates

11 | Total Health and Welfare Beneﬁfs
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation aﬁd Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 7 Péyroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: (- lnclﬁdesrBér;ave&Téxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
( Add Lines 11 & 12 &13c & 14)

FMP 9 D

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract# : N/A

OSB Mail Fac MD

Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 | Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
( Add Lines 5 and 8)

10 | Payroll - Based Expense Rates
. FICA

. Unemployment

a
b

c¢. Accident Insurance

d. Workers Compensation Rate
e

. Total Payroll Expense Rates

11 ;otal Health and Welfare Benefits

( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits

( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( includes (4) y Bereave&Taxeé )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM




Fringe Benefits

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID: 13115

Project : 042916

CNA : Nish

Contract #: N/A

OSB Mail Fac MD

Line
No

Description

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

Wage Rate .
( For Direct Labor same as Line 1a. of FMP-9)

Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

7 Average Hourly Earnings

( Divide Line 1 by Line 2 and Multiply by Line 3 )

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 10

Average Work Years

( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x 8)))

11
12

13

14

| Hourly Earnings plus Health and Welfare

Health and Welfare Rate ( $/Hour )

(Add Lines5and 8)

Payroll - Based Expense Rates
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

Total Health a—n-dVVelfare Benefits
( Multiply Line 2 by Line 8)

Total Holiday, Vacation and Sick Pay éenefits
( Multiply Line 6 by Line 7 by Line 9 )

Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )
b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7 by 10 e )
c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Oihef: ( inciﬁde

q%g- Bereévé&Taxeé ) . ‘
( See Attachment endum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

Proposed

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

OSB Mail Fac MD

ng Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 7 Average Work Yéarsi
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x 8)))

Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines 5and 8)

10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 -:Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)
12 | Total Holiday, Vacation and Sick Pay Benefits
( Muttiply Line 6 by Line 7 by Line 9 )
13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7 by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

i} - ———— S—— — S

14 | Other: (' Includes [[JEIM Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/6/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center ,Kennedy Space Center FL CNA : Nish
Contract#: N/A
Post Ofc POC
ng Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

‘7 Average Work Years
( Divide Line 2 by 1808 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

8 . Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )
13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )
b. On Holidays Vacations Sick

( Multiply Line 5 by Line 6 by Line 7by 10 e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 Other:'( Includies Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract#: N/A
Post Ofc POC
h'"e Description Proposed
o
1 Nondisabled Labor Hours ( Standard Hours )
2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )
3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)
4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)
5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )
6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 10
Sick Leave 12)
7 Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))
8 Health and Welfare Rate ( $/Hour )
Hourly Earnings plus Health and Welfare
(Add Lines5and 8)
10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment
c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates
11 | Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)
12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )
13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )
b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7 by 10 e )
c¢. Tax Payroll Taxes ( Add Lines 13a & 13b)
14 | Other: ( lrr;:Iudesr Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Date

Fringe Benefits

: 9/5/2013

Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID: 13115
Project : 042916
CNA : Nish

Contract #: N/A
SDC-Automatic cDistribution

Line
No

Description

Proposed

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %))

Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3)

Sick Leave 12)

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 10

Average Work Yearé
( Divide Line 2 by 1808 Hours )
(-Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8)))

Health and Welfare Rate ( $/Hour )

©|o|

Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

11
12

13

14

Payroll - Based Expense Rates
a. FICA

b. Unemployment

¢. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

( Multiply Line 6 by Line 7 by Line 9 )

Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

Total Holiday, Vacation and Sick Pay VBehefits

Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Other ( Includes Béreave&Taxes )

( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9 D

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A
SDC-Automatic Distribution

h':e Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 W Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

é Health and Welfare Rate ( $/Hour )

9 [ Hourly Eamings plus Health and Welfare -
(Add Lines5and 8)

716. Payroll - Based Expe-n;a Rates - o
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 ?ot; Health and Welfare Benefitisir
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Isay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7hy 10 e )

¢. Tax Payroll Taxes ( Add Lines 132 & 13b)

14 | Other: ( Includes Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract#: N/A
SDC-CIF
hi:e Description ‘Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10
Sick Leave 12)

777 Average Work Years
( Divide Line 2 by 1808 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick) x 8) ) )

Health and Welfare Rate ( $/Hour )

|
]

Hourly Earnings plus Health and Welfare
(Add Lines 5 and 8)

10 |Payroll - Based Expen;; Iiates
a. FICA

b. Unemployment

c¢. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates
{ 1 7 Total Health and Welfare Ber;égis
( Multiply Line 2 by Line 8)

12 Total Holiday, Vacation and Sick Péy Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 Péyfi)ﬁ-}axes
a. On Pay ( Muitiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7 by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)
14 Othér: ( Includes Eéreave&Taxesi) '
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

9/5/2013 8:26:02 AM



Fringe Benefits

9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

Date :

JPID : 13115

Project : 042916

CNA : Nish

Contract#: N/A

SDC-CIF

Line

No Description

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost 7
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours

( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 10

Sick Leave 12)

7 Average Work Years
( Divide Line 2 by 1808 Hours )

(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Expense Rates
. FICA

a

b. Unemployment
c

d

. Accident Insurance
. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | ?otal Héalfh and‘Welfare Benefits

( Multiply Line 2 by Line 8)
12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

V13 ! ;éyroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b)
14 6thér: ( Includés y Berea?eéTa&éé )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

Proposed

9/5/2013 8:26:02 AM



Fringe Benefits

13115

042916

Nish

N/A

Sr Cent Mail Fac SDC

Date : 9/5/2013 JPID :

Service : Final Pricing 8-29-13 - KSC-Mail Project :

Location : Kennedy Space Center .Kennedy Space Center FL CNA:
Contract # :

Line o

No Description

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 25
Sick Leave 12)

Average Work Years
( Divide Line 2 by 1688 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x 8) ) )

Health and Welfare Rate ( $/Hour )

10

14

| ®

( Multiply Line 6 by Line 7 by Line 9 )

Hourly Earnings plus Health and Welfare
(Add Lines 5and 8)

Payroll - Based Expense Rates
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
. Total Payroll Expense Rates

Total Health and Welfare Benents
( Multlply Llne 2 by Lme 8 )

Total Hohday, Vacatuon and S:ck Pay Beneflts

Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Other: ( Includes Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12&13c & 14)

FMP9D

Proposed

9/56/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract# : N/A

Sr Cent Mail Fac SDC

h’:e Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %))

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 25

Sick Leave 12)

f Av;e‘r;géiwiork Yeérs
( Divide Line 2 by 1688 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
( Add Lines 5 and 8)

10 | Payroll - Based Expense Rates
FICA
Unemployment

Accident Insurance
Workers Compensation Rate

o & 0 o

Total Payroll Expense Rates

11 Totél Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

714 Othérrr: (Ihcludes 0 éereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .,Kennedy Space Center FL CNA : Nish

Contract# : N/A

Sr OSB Mail Fac SDC
Description Proposed

Line
No

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 25

Sick Leave 12)

.7 Average Work Years
( Divide Line 2 by 1688 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Expense ﬁates
a. FICA

b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits

( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Includes[[J¥CIEN Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12&13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Date

Service :
Location : Kennedy Space Center .Kennedy Space Center FL

Fringe Benefits

i 9/5/2013
Final Pricing 8-29-13 - KSC-Mail

13115
042916
Nish
N/A

JPID :
Project :
CNA:

Contract # :

Sr OSB Mail Fac SDC

Line
No

Description

Proposed

Nondisabled Labor Hours ( Standard Hours )

(b) (4)

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %))

Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 25

Sick Leave 12)

Average Work?éé;é- )
( Divide Line 2 by 1688 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x 8)))

Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
(Add Lines 5and 8)

Payroll - Based Exper;se; Rates
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

11

13

Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

Total Holiday, Vacation and Sick E’ay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

Péyroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Other: ( Includes Bereave&Taxes )

( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9

D

9/5/2013 8:26:02 AM



Fringe Benefits
Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA: Nish
Contract # : N/A
Sr Post Ofc POC
hi:e Description Proposed

Nondisabled Labor Hours ( Standard Hours )

Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3)

Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 21

Sick Leave 12)

Average Work Years
( Divide Line 2 by 1720 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick) x8)))

Health and Welfare Rate ( $/Hour )

Hourly Earnings plus Health and Welfare
(Add Lines 5 and 8)

11

12

13

14

Payroll - Based Expense Rates
a. FICA

b. Unemployment

c. Accident Insurance

d. Workers Compensation Rate

e. Total Payroll Expense Rates

Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

fotal Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

Other: ( Inéludes "n Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract#: N/A
Sr Post Ofc POC
Line D s
No escription Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

( Divide Line 1 by Line 2 and Multiply by Line 3 )

? Average Hourly Earnings
6

( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 21
Sick Leave 12)

7 Average Work Years
( Divide Line 2 by 1720 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

Number of Holiday and Vacation and Sick Leave Hours

Health and Welfare Rate ( $/Hour )

9 7 Hourly Earnings plus Health and Welfare< -
(Add Lines 5 and 8)

10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

1i . Total Health and Welfare Benefitsi
( Multiply Line 2 by Line 8 )

12 | Total Holiday, Vacation and Sick Pay Benefits

( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b )

; 4 6ther ( Includeé 7 - Bereave&%éxééi 7

( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID: 13115
Project : 042916
CNA : Nish

Contract #: N/A

Sr Procurement SDCC

Line

No Description

Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %))

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )
6 Number of Holiday and Vacation and Sick Leave Hours

( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 25
Sick Leave 12)

7 Average Work Yearsb
( Divide Line 2 by 1688 Hours )
( Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
( Add Lines 5 and 8)

10 | Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 |Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 Tbtal Hoii&ay, Vacation ahd éick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

1“3 Payroll - Taxes -
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)
14 | Other: ( Incluc;és () (4) Berea\;e&Taxes ) o
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP9D

9/6/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 ' JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract # : N/A
Sr Procurement SDCC
Line Description Proposed

No
1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole %))

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 25

Sick Leave 12)

7 A Average Work Years
( Divide Line 2 by 1688 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick) x8)))

Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines5and 8)

10 | Payroll - Based Expense Rates
a. FICA

b. Unemployment

c¢. Accident Insurance

d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 I:-"ayroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Includeq%ﬁ- Bereave&Taxes ) R
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS

( Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract #: N/A
Ass't Contract Manager

hi:e Description Proposed

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 15
Sick Leave 12)

% 7 Avc;rééé Work Years
( Divide Line 2 by 1768 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick) x8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare 7
( Add Lines 5 and 8)

10 |Payroll - Based Expense Rates '
a. FICA
b. Unemployment

¢. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)
12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )
13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

7 i47777707ther':7( .Ir;t-:iades _fmvééfeévéé(fa);és ) R
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12&13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center ,Kennedy Space Center FL CNA : Nish

Contract # : N/A

Contract Manager

Line
No

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9 )

Description Proposed

¢,

Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )
( Days:Holidays 12,Vacation 15

Sick Leave 12)

7 ) Average Work Years
( Divide Line 2 by 1768 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick ) x 8))

8 Health and Welfare Rate ( $/Hour )

.

9 Hourly Earnings plus Health and Welfare
(Add Lines 5 and 8)

10 | Payroll - Based Expensé Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate

e. Total Payroll Expense Rates

11| Total Health and Welfare Benefits
( Multiply Line 2 by Line 8)
12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )
13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 | Other: ( Includes [DYZIEE Bereave&Taxes )
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D 9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail

Location : Kennedy Space Center .Kennedy Space Center FL

JPID :
Project :
CNA:

Contract # :

13115

042916

Nish

N/A

Operations Manager

Line Description

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor Cost )
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3)

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 15
Sick Leave 12)

7 Average Work Ye-ars
( Divide Line 2 by 1768 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x8)))

8 | Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines 5 and 8)

10 7 Payroll - Based Expense Rates
a. FICA
b. Unemployment

¢. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

T1 7 :I'otal Health and'Welfare Benefits

( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits
( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e)

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7by 10 e )

c. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 Oitheri( inglﬁdesmBefeavé&:I'é;(es)
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9D

Proposed

9/5/2013 8:26:02 AM



Fringe Benefits

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

Production Coordinator

Line
No

1 Nondisabled Labor Hours ( Standard Hours )

2 Total Labor Hours Worked to Provide Service
( Average Productivity 100.00% ( Whole % ) )

3 Wage Rate
( For Direct Labor same as Line 1a. of FMP-9)

4 Total Labor VCost
( Multiply Line 1 by Line 3 )
( For Direct Labor as Line 1a. of FMP-9)

Description Proposed

5 Average Hourly Earnings
( Divide Line 1 by Line 2 and Multiply by Line 3 )

6 Number of Holiday and Vacation and Sick Leave Hours
( Multiply Total of H-V-S Days by 8 Hours )

( Days:Holidays 12,Vacation 15

Sick Leave 12)

7 7 Average Work Years
( Divide Line 2 by 1768 Hours )
(Line 2/( 2080 - ( ( Holi. + Vac. + Sick)x 8)))

8 Health and Welfare Rate ( $/Hour )

9 Hourly Earnings plus Health and Welfare
(Add Lines 5and 8)

10 |Payroll - Based Expense Rates
a. FICA
b. Unemployment

c. Accident Insurance
d. Workers Compensation Rate
e. Total Payroll Expense Rates

11 | Total 7Health and Welfare Benefits
( Multiply Line 2 by Line 8)

12 | Total Holiday, Vacation and Sick Pay Benefits

( Multiply Line 6 by Line 7 by Line 9 )

13 | Payroll - Taxes
a. On Pay ( Multiply Line 4 by Line 10 e )

b. On Holidays Vacations Sick
( Multiply Line 5 by Line 6 by Line 7 by 10 e )

c¢. Tax Payroll Taxes ( Add Lines 13a & 13b)

14 Othér:( lrncl;.tdies Bereaveé(Té;xes)
( See Attachment Addendum if Line 14 is Greater than $0.00 )

TOTAL FRINGE BENEFITS
(Add Lines 11 & 12 &13c & 14)

FMP 9 D 9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract# : N/A

Cent Mail Fac MD

A. Worker's Compensation Rate ( Self Insured ) : (b) (4)
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Cent Mail Fac MD

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Cent Mail Fac MD

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID :

Service : Final Pricing 8-29-13 - KSC-Mail Project :

Location : Kennedy Space Center .Kennedy Space Center FL CNA:
Contract # :

13115

042916

Nish

N/A

Cent Mail Fac MD

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :

. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Cent Mail Fac MD

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :

. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Cent Mail Fac MD

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Worker's Compensation Estimated Rate

9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

Cent Mail Fac MD

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A):

Cent Mail Fac MD

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Cent Mail Fac MD

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Worker's Compensation Estimated Rate

9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A

Cent Mail Fac MD

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Cent Mail Fac MD

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Cent Mail Fac MD

b) (4
A. Worker's Compensation Rate ( Self Insured ) : ) (4)

B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A

0&C Mail Fac MD

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

0&C Mail Fac MD

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A):

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

Worker's Compensation Estimated Rate

JPID :
Project :
CNA:

Contract # :

13115
042916
Nish
N/A

0&C Mail Fac SDC

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

(b) (4)

OSB Mail Fac MD

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

(b) (4)

OSB Mail Fac MD

(b) (4)

Worker's Compensation Estimated Rate

9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

OSB Mail Fac MD

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

OSB Mail Fac MD

b) (4)
A. Worker's Compensation Rate ( Self Insured ) :

B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Post Ofc POC

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A

Post Ofc POC

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

SDC-Automatic
cDistribution

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

SDC-Automatic
Distribution

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A

SDC-CIF

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

. Adjusted Rate ( Lines C/B*A ) :

o

SDC-CIF

(b) (4)

>

. Worker's Compensation Rate ( Self Insured ) :

w

. Applicable Project/Worker Premium :

(2]

. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

. Adjusted Rate ( Lines C/B*A) :

(=]

Sr Cent Mail Fac SDC

(ORC)

>

. Worker's Compensation Rate ( Self Insured ) :

w

. Applicable Project/Worker Premium :

(2]

. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

o

. Adjusted Rate ( Lines C/B*A ) :

Worker's Compensation Estimated Rate

9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kenned ace Center .Kennedy S nter FL CNA : Nish

Contract # : N/A

Sr Cent Mail Fac SDC

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium)

D. Adjusted Rate ( Lines C/B*A) :

Sr OSB Mail Fac SDC

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project’/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Sr OSB Mail Fac SDC

b) (4)
A. Worker's Compensation Rate ( Self Insured ) :

B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

Sr Post Ofc POC

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Sr Post Ofc POC

b) (4)
A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Sr Procurement SDCC

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Worker's Compensation Estimated Rate

9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

Sr Procurement SDCC

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Ass't Contract Manager

(b) (4)

A. Worker's Compensation Rate ( Self insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Contract Manager

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A ) :

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Worker's Compensation Estimated Rate

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

Operations Manager

b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Production Coordinator

(b) (4)

A. Worker's Compensation Rate ( Self Insured ) :
B. Applicable Project/Worker Premium :

C. Adjusted Estimated Annual Premium :
( Total Rating Board Premium )

D. Adjusted Rate ( Lines C/B*A) :

Worker's Compensation Estimated Rate 9/5/2013 8:26:02 AM



Unemployment Rate Calculation

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract#: N/A
Cent Mail Fac MD

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
( Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

~ Cent Mail Fac MD

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

( Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C )
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

Unemployment Rate Calculation 9/5/2013 8:26:02 AM



Unemployment Rate Calculation

Date : 9/5/2013
Final Pricing 8-29-13 - KSC-Mail

Location : Kennedy Space Center .Kennedy Space Center FL

Service :

JPID : 13115

Project : 042916

CNA : Nish

Contract # : N/A

Cent Mail Fac MD

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )

D. Average Annual Wage:
(Lines B/C)

E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

b) (4)

Cent Mail Fac MD

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )

D. Average Annual Wage:
(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F)

b) (4)

Cent Mail Fac MD

(b) (4)

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Unemployment Rate Calculation

9/5/2013
Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

Date :
Service :

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines ED ) <=1

G. Unemployment Rate Calculation:
(Lines A*F)

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

JPID :
Project :
CNA:

Contract # :

13115

042916

Nish

N/A

Cent Mail Fac MD

(b) (4)

Cent Mail Fac MD

(b) (4)

Cent Mail Fac MD

(b) (4)

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Unemployment Rate Calculation

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kennedy Space Center FL

JPID : 13115

Project : 042916

CNA : Nish

Contract #: N/A

Cent Mail Fac MD

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7)
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

(b) (4)

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )

D. Average Annual Wage:
(Lines B/C))
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unempioyment Rate Calculation:
(Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F)

Cent Mail Fac MD

(b) (4)

Cent Mail Fac MD

(b) (4)

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Unemployment Rate Calculation

13115

: 042916

Nish

Date : 9/5/2013 JPID :

Service : Final Pricing 8-29-13 - KSC-Mail Project

Location : Kennedy Space Center .,Kennedy Space Center FL CNA:
Contract # :

N/A

0O&C Mail Fac MD

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7)
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

( Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

O&C Mail fec MD

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)

E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

A. State Tax Rate : b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

O&C Mail Fac SDC

Unemployment Rate Calculation

9/6/2013 8:26:02 AM



Unemployment Rate Calculation

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A
0&C Mail Fac SDC

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

( Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

OSB Mail Fac MD

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )

D. Average Annual Wage:
( Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

OSB Mail Fac MD

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

Unemployment Rate Calculation 9/5/2013 8:26:02 AM



Date : 9/5/2013
Final Pricing 8-29-13 - KSC-Mail

Location : Kennedy Space Center .Kennedy Space Center FL

Service :

Unemployment Rate Calculation

JPID : 13115

Project : 042916

CNA : Nish

Contract# : N/A

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

0SB Mail Fac MD

(b) (4)

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7)
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

OSB Mail FacMD

(b) (4)

Post Ofc POC

(b) (4)

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Unemployment Rate Calculation

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail

Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

JPID: 13115
Project : 042916

Contract # : N/A

A. State Tax Rate :

B. Total Labor Costs:
~ (From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
( Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

( Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5.* Line-6 * Line-7)
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C )
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F)

Post Ofc POC

(b) (4)

SDC-Automatic
cDistribution

(b) (4)

SDC-ALtomatic Bi_siribulion

(b) (4)

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Unemployment Rate Calculation

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract#: N/A
- SDC-CIF

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

{ From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7)
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C )
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

7 7?(_:em Mail Fac SDEi

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F)

Unemployment Rate Calculation 9/5/2013 8:26:02 AM



Unemployment Rate Calculation

Date : 9/5/2013 JPID : 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish

Contract # : N/A

Sr Cent Mail Fac SDC

A. State Tax Rate : b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

( Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

Sr OSB Mail Fac SDC e

A. State Tax Rate : b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:

(Lines E/D ) <=1
G. Unemployment Rate Calculation:
(Lines A*F )
S S S 77_VASrOSBMailFacSDC ) .
A. State Tax Rate : b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Unemployment Rate Calculation

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

( Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F)

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract #: N/A
B R Sr Post Ofc POC

(b) (4)

A. State Tax Rate :

B. Total Labor Costs: -

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )

D. Average Annual Wage:
(Lines B/C)

E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F)

Sr Post Ofc POC

(b) (4)

7 S'r;’;;)curemem SDCC

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

(b) (4)

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail
Location : Kennedy Space Center .Kenned

ce Center FL

Unemployment Rate Calculation

JPID :
Project :
CNA:

Contract # :

13115

042916

Nish

N/A

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

A. State Tax Rate :

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7)
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C )
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F)

Sr Procurement SDCC

b) (4)

Ass't Contract Manager

(b) (4)

b) (4)

- Contract Manager : :

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Unemployment Rate Calculation

Date:  9/5/2013 JPID :

Service : Final Pricing 8-29-13 - KSC-Mail Project :

Location : Kennedy Space Center .Kennedy Space Center FL CNA :
Contract # :

13115

042916

Nish

N/A

Operations Manager

A. State Tax Rate : b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7)
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
(Lines E/D ) <=1

G. Unemployment Rate Calculation:
( Lines A*F )

» Frbduclion an;dinator

A. State Tax Rate : (b) (4)

B. Total Labor Costs:

(From FMP-9D, Line-4 + (Line-5 * Line-6 * Line-7 )
C. Average Work Years:

( From FMP-9D,Line-7 or 1.00 whichever is greater )
D. Average Annual Wage:

(Lines B/C)
E. State Annual Wage Cap:

F. Ratio of Cap to Avg Wage Cap:
( Lines E/D ) <=1

G. Unemployment Rate Calculation:
(Lines A*F )

Unemployment Rate Calculation

9/5/2013 8:26:02 AM



Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail

Vehicle Operation

Location : Kennedy Space Center .Kennedy Space Center FL

JPID :
Project :
CNA:

Contract # :

13115

042916

Nish

N/A

1. Fuel

a. Total miles per year for this service

b. Gallons per year for this service

c. Average cost per gallon

d. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. Percent utilized for this service

c. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

c. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost
( Add Lines 1d + 2¢ + 3e )

Proposed

FMP 9O E

9/5/2013 8:26:02 AM



Vehicle Operation

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA: Nish
Contract # : N/A
jorte e

1. Fuel

a. Total miles per year for this service

o

. Gallons per year for this service

(o]

. Average cost per gallon

d. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. Percent utilized for this service

c. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

c. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost
( Add Lines 1d + 2¢ + 3e)

Proposed

FMP9E

9/5/2013 8:26:02 AM



Vehicle Operation

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract# : N/A
fo4) -~ s

1. Fuel

a. Total miles per year for this service

b. Gallons per year for this service

c. Average cost per gallon

d. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. Percent utilized for this service

¢. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

¢. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost.
( Add Lines 1d + 2c + 3e)

Proposed

FMPOE

9/5/2013 8:26:02 AM



Vehicle Operation

Date : 9/5/2013 JPID :

Service : Final Pricing 8-29-13 - KSC-Mail Project :

Location : Kennedy Space Center .Kennedy Space Center FL CNA:
Contract # :

13115

042916

Nish

N/A

1. Fuel

a. Total miles per year for this service

b. Gallons per year for this service

c. Average cost per gallon

d. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. Percent utilized for this service

c. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

c. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost

( Add Lines 1d + 2¢ + 3e)

FMPOE

9/5/2013 8:26:02 AM



Vehicle Operation

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA: Nish
Contract # : N/A
Oe - T

1. Fuel

a. Total miles per year for this service

b. Gallons per year for this service

(2]

. Average cost per gallon

d. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. Percent utilized for this service

c. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

c. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost
( Add Lines 1d + 2¢ + 3e)

Proposed

FMPOE

9/5/2013 8:26:02 AM



Vehicle Operation

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract # : N/A
IV

1. Fuel

a. Total miles per year for this service

o

. Gallons per year for this service

. Average cost per gallon

[¢]

Q.

. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. Percent utilized for this service

c. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

c. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost
( Add Lines 1d + 2c + 3e)

Proposed

FMP 9 E

9/5/2013 8:26:02 AM



Vehicle Operation

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kennedy Space Center .Kennedy Space Center FL CNA : Nish
Contract#: N/A
(0)(4) I

1. Fuel

a. Total miles per year for this service

b. Gallons per year for this service

c. Average cost per gallon

d. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. Percent utilized for this service

c. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

c. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost
(Add Lines 1d + 2¢ + 3e)

Proposed

FMP 9 E

9/5/2013 8:26:02 AM



Vehicle Operation

Date : 9/5/2013 JPID: 13115
Service : Final Pricing 8-29-13 - KSC-Mail Project : 042916
Location : Kenne ace Center .Kennedy Space Center FL CNA : Nish
Contract # : N/A
DIV

1. Fuel

a. Total miles per year for this service

b. Gallons per year for this service

c. Average cost per gallon

d. Yearly cost for this service

2. Maintenance and Lubrication

a. Yearly cost

b. ‘Percent utilized for this service

c. Yearly cost for this service

3. Registration and Insurance

a. Yearly registration cost

b. Yearly insurance cost

c. Other State or local taxes or fees

d. Percent utilized for this service

e. Yearly cost for this service

4. Total Vehicle Opearation Cost
( Add Lines 1d + 2¢ + 3e)

Proposed

FMP 9 E

9/5/2013 8:26:02 AM



Summary of Rental Costs

JPID :
Project :

Date : 9/5/2013
Service : Final Pricing 8-29-13 - KSC-Mail

Location : Kennedy Space Center .Kennedy Space Center FL CNA :

Contract # :

13115

042916

Nish

N/A

Rate/Rental Each/Year
Proposed

Quantity, Rented/Year
Proposed

tion

Descri

Total For ()
Applicable Sales Tax
Sub Total For () including Taxes

Annual Rental Cost

FMP 9 F

9/5/2013 8:26:02 AM



Summary of SubContract Costs

Date : 9/5/2013 JPID :

Service : Final Pricing 8-29-13 - KSC-Mail Project :

Location : Kennedy Space Center .Kennedy Space Center FL CNA:
Contract # :

13115

042916

Nish

N/A

Quantity,Sub Contracted / Year | Rate,Sub Contracted Each/ Year

Annual Subcontract Cost

No |Description Proposed Proposed Proposed
1
Total For () (b) (4)
Applicable Sales Tax
Sub Total For () including Taxes
FMP9O G 9/5/2013 8:26:02 AM



Other Costs

Date : 9/5/2013 JPID :

Service : Final Pricing 8-29-13 - KSC-Mail Project :

Location : Kennedy Space Center .Kennedy Space Center FL CNA:
Contract # :

13115

042916

Nish

N/A

Applicable Sales Tax
Grand Total including Taxes

Cost

FMP 9 H

9/5/2013 8:26:02 AM



Cost Breakdown - Services
Follow-On Years

Date : 9/5/2013 JPID :
Service : Final Pricing 8-29-13 - KSC-Mail Project :
Location : Kennedy Space Center .Kennedy Space Center FL CNA :
Contract # :
Eescripﬁi__; - ~ Base Year - 1  Fov2[

1. Labor
a. Direct Labor
b. Lead Worker
c. Supervision
01 - Total Labor
2. Labor Fringe Benefits
a. Direct Labor Fringe
b. Supervision Fringe
02- Total Fringe Benefits
3. Other Direct Charges

a. Expendables

b. Major Equipment
¢. Minor Equipment
d. Vehicle Operation
e. Rental

f. Subcontracting

g. Other

03 - Total Other Direct
Charges

'i:oiai b}iect Costs
Overhead/G&A/Net Proceeds
Price  Annua

|

ol v

13115

042916

Nish

N/A

FOY 3

FMP 13

9/5/2013 8:26:04 AM



