
[bookmark: _Toc23495616]ATTACHMENT D: COST DETAIL
Submit the Attachment D: Cost Detail as a separate document(s) from your technical response via the web-based form. The Proposal must be open for acceptance until a contract is executed, the Solicitation is cancelled, or 180 days after the due date and time of the Solicitation, whichever comes first.
By submitting this form, the Responder accepts the hourly rates set by the program.
LEGAL SERVICES
Responder is proposing legal services (Y/N):_____
If yes, complete the information below. Legal services reimbursement rates are set by the program at $150 per hour. A single eligible small business client may receive no more than 10 hours of services through the program.
Instructions:
For each type of service below, estimate the number of hours per month you expect to provide to eligible small business clients. This estimate may be calculated by multiplying the number of hours the service type typically takes by the number of eligible clients the organization expects to serve during a one-month period. Other calculation methods are acceptable.
	Service 
	Hours per Month

	Assisting with business formation or adopting corporate governance documents 
	

	Obtaining needed registrations, licenses, filings, and certifications
	

	Advising on, or preparing documents for, the business to enter into contracts
	

	Legal services related to the business obtaining capital from investors, such as the development of financial instruments, investment term sheets, purchase agreements, and shareholder rights agreements
	

	Legal services related to a transfer of ownership interests in a business, including employee stock ownership plans (ESOPs)
	

	Other eligible legal services (describe below)
	


Description of Other Eligible Legal Services:________________________________________________________
___________________________________________________________________________________________
Total number of hours per month:_____
Cost (Hours/month x 12 x $150):_______
ACCOUNTING SERVICES
Responder is proposing accounting services (Y/N):_____
If yes, complete the information below. Accounting services reimbursement rates are set by the program at $100 per hour. A single eligible small business client may receive no more than 10 hours of services through the program.
Instructions:
For each type of service below, estimate the number of hours per month you expect to provide to eligible small business clients. This estimate may be calculated by multiplying the number of hours the service type typically takes by the number of eligible clients the organization expects to serve during a one-month period. Other calculation methods are acceptable.
	Service 
	Hours per Month

	Preparing audits, financial statements, or business records 
	

	Digitizing financial records
	

	Advisory services or training regarding accounting practices, recordkeeping, or accounting software
	

	Other eligible accounting services (describe below)
	



Description of Other Eligible Accounting Services:___________________________________________________
___________________________________________________________________________________________
Total number of hours per month:_____
Cost (Hours/month x 12 x $100):_______
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