	Appendix G
	DOE Intellectual Property Provisions 
[Applicant Organization Name, Date]



	Project Title
	Your title here

	Project Cost Summary
(all team members combined)
	Total Project cost share provided: $ value here
Total CyManII funding requested: $ value here
Total project cost: (Cost Share + CyManII): $ value here

	Project Team Members:
	Please list all organizations on team 

	Lead Organization:
	Lead organization here 

	Technical POC:
Name:
Title:
Organization:
Phone:
Email: 
	Administrative POC:
Name:
Title:
Organization:
Phone:
Email:

	IUC and Technical Area Designation: 

	Award Type
	Application
	Funding Requested
	Cost Share Committed

	Energy Controllers Industrial Use Case 
	
	

	    (TA1) Industry Environments
	☐	$0
	$0

	    (TA2) Industry Solutions
	☐	$0
	$0

	    (TA3) Industry Integration
	☐	$0
	$0

	    (TA4) Research
	☐	$0
	$0

	    (TA5) General Capabilities 
	☐	$0
	$0

	
	
	
	

	Secure Digitalization Industrial Use Case 

	    (TA1) Industry Environments
	☐	$0
	$0

	    (TA2) Industry Solutions
	☐	$0
	$0

	    (TA3) Industry Integration
	☐	$0
	$0

	    (TA4) Research
	☐	$0
	$0

	    (TA5) General Capabilities 
	☐	$0
	$0

	
	
	
	

	Additive Manufacturing Industrial Use Case 

	    (TA1) Industry Environments
	☐	$0
	$0

	    (TA2) Industry Solutions
	☐	$0
	$0

	    (TA3) Industry Integration
	☐	$0
	$0

	    (TA4) Research
	☐	$0
	$0

	    (TA5) General Capabilities 
	☐	$0
	$0

	
	




	Project Abstract: Please briefly describe your overall project summary here. 



	Appendix A
	Proposal Cover and Abstract
[Applicant Organization Name, Date]




Technical Volume 
A. Team 
List the organizational team members of your application. Provide a brief 1-2 sentence description of each organization highlighting any relevance to specific Technical Areas. Detailed information on the team will be provided in the Management Volume. 
B. Project Goals and Objectives:
Describe the primary goals and objectives of your proposed engagement with the IUC and how your team will support the Technical Areas necessary for this IUC.
Describe what you hope to contribute to the CyManII IUC project and what your teaming organization(s) hope to gain/learn from this engagement. 
C. Approach:
Describe your approach for addressing the challenges and specific IUC outcomes listed in Section 1.4 “CyManII Projects for Budget Period 3.” Be sure to describe how you will support specific Technical Areas in coordination with your selections in the “Proposal Cover Sheet and Summary” page.
Describe your project management approach and how you will allocate/coordinate people to support the larger CyManII Industrial Use Case project. 
Describe how you support the development and capture of the IUC outcomes (specified in Section 1.4 “CyManII Projects for Budget Period 3.”)
D. Deliverables:
Required Deliverables (in addition reporting requirements in the corresponding CyManII Master Sponsored Research Agreement (MSRA).
· Project briefing for the kickoff meeting
· Mid-point demonstration narrative, briefing, and underlying technical artifacts
· Final fully detailed demonstration narrative, briefing, and underlying technical artifacts
· Condensed demonstration narrative and briefing for CyManII members
· Technical elements specific to the technical project topics
· Scrum artifacts: product and sprint backlogs, sprint review & demonstrations materials, sprint deliverables, team technical discussions on CyManII mailing lists
· Other deliverables as the applicant deems appropriate


	Appendix B
	Technical Volume
[Applicant Organization Name, Date]




Management Volume 
A. Lead Organization 
a. Organization Name
b. Organization Summary
c. Organization Headquarters Location
d. Key Technical Areas
e. Key Individual Team Members (for each individual)
i. Name:
ii. Nationality:
iii. Skills/Experience Summary: (5-6 sentences)
iv. Percent effort:
f. Key Resources. List and describe any key resources, tools, solutions, IP, facilities that the organization will bring to support the IUC.  

B. Supporting Organizations
a. Organization Name
i. Organization Summary
ii. Organization Headquarters Location
iii. Key Technical Areas
iv. Key Individual Team Members (for each individual)
1. Name:
2. Nationality:
3. Skills/Experience Summary: (5-6 sentences)
v. Key Resources. List any key resources, tools, solutions, IP, facilities that the organization will bring to support the IUC
b. (additional below)

C. Risk Assessment & Mitigation Plan:
Please identify any anticipated risk and provide a plan to mitigate the effects of such risk.  
	Appendix C
	Management Volume
[Applicant Organization Name, Date]




[image: ]
	Appendix D
	Cost Summary Form
[Applicant Organization Name, Date]



* TA Specific cost summary forms available upon request at rfp@cymanii.org

(Please print on company letterhead)

Date

Entity Name
Entity Point of Contact
Entity Address

Subject:  [Proposal Title], [Industrial Use Case Title]

Please describe the type of cost share committed and how it applies to the proposal and/or benefits CyManII.  Include a note if utilizing committed membership fee cost share.

Please detail the valuation method used to determine the amount of cost share.  Include any quotes or additional documentation as needed.












_____________________________________
(Signature of Entity Authorized Representative)

Name
Title

	Appendix F
	CyManII Intellectual Property Management Plan 
[Applicant Organization Name, Date]




Intellectual Property Management Plan (IPMP)

Available on the RFP site https://cymanii.org/project_calls/



These documents are available on the CyManII website
https://cymanii.org/project_calls/


image1.emf



CYMANII COST SUMMARY FORM
Organization Name Total Period of Performance



Organization Address Proposal Title



Phone Number: USD$
Email Address: 
Cost Data provided by Participant will be treated as Proprietary to Participant.



Funding
Requirement Cost Share Total Cost



1 Direct Labor
Hours Pay Rate



a.
b.
c.
d.



TOTAL DIRECT LABOR



2 Indirect Costs - See * note below for further requirements
Fill out as applicable Rate
a. Fringe Benefits
b. Material Overhead
c. Labor Overhead
d. General & Administrative
e. Other



TOTAL INDIRECT COSTS
3 Direct Costs - Insert rows as necessary



Qty
a.
b.
c.



d.
e.



TOTAL DIRECT MATERIAL



4 Project Related Travel - Only include travel necessary for project proposed
a. Domestic
b. Foreign



TOTAL TRAVEL COSTS



5 Sub-Total Estimated Cost



6 Total Estimated Cost 



This proposal reflects our best estimates as of this date, in accordance with the instructions to participants.
Typed Name and Title Signature Date



Item Description



Vendor
FFRDC



* A federally approved fringe benefit rate agreement, or a proposed rate supported and agreed upon by DOE for estimating purposes is required at the time of award 
negotiation if reimbursement for fringe benefits is requested.  Please check (X) one of the options below and provide the requested.



______ A fringe benefit rate has been negotiated with, or approved by, a federal government agency. A copy of the latest rate agreement must be included with the 
project application.



______ There is not a current federally approved rate agreement negotiated and available. Please provide the organization’s benefit package and/or a list of the 
components/elements that comprise the fringe pool and the cost or percentage of each component/element allocated to the labor costs identified in the Indirect Justification 
tab. Sample located at: https://www.energy.gov/eere/funding/downloads/sample-indirect-rate-proposal-and-profit-compliance-audit



Equipment
Supplies
Contractual



Meetings & Conferences
Other



Sub-recipient



Position Title
Position Title
Position Title
Position Title



Position Title



Total Amount of ProposalAdministrative Contact:










CYMANII COST SUMMARY FORM

Organization Name Total Period of Performance

Organization Address

Proposal Title

Phone Number:

USD$

Email Address: 

Cost Data provided by Participant will be treated as Proprietary to Participant.

Funding

Requirement Cost Share Total Cost

1

Direct Labor

Hours Pay Rate

a.

b.

c.

d.

TOTAL DIRECT LABOR

2

Indirect Costs - See * note below for further requirements

Fill out as applicable

Rate

a. Fringe Benefits

b. Material Overhead

c. Labor Overhead

d. General & Administrative

e. Other

TOTAL INDIRECT COSTS

3

Direct Costs - Insert rows as necessary

Qty

a.

b.

c.

d.

e.

TOTAL DIRECT MATERIAL

4

Project Related Travel - Only include travel necessary for project proposed

a. Domestic

b. Foreign

TOTAL TRAVEL COSTS

5

Sub-Total Estimated Cost

6

Total Estimated Cost 

This proposal reflects our best estimates as of this date, in accordance with the instructions to participants.

Typed Name and Title Signature Date

Item Description

Vendor

FFRDC

* A federally approved fringe benefit rate agreement, or a proposed rate supported and agreed upon by DOE for estimating purposes is required at the time of award 

negotiation if reimbursement for fringe benefits is requested.  Please check (X) one of the options below and provide the requested.

______ A fringe benefit rate has been negotiated with, or approved by, a federal government agency. A copy of the latest rate agreement must be included with the 

project application.

______ There is not a current federally approved rate agreement negotiated and available. Please provide the organization’s benefit package and/or a list of the 

components/elements that comprise the fringe pool and the cost or percentage of each component/element allocated to the labor costs identified in the Indirect Justification 

tab. Sample located at: https://www.energy.gov/eere/funding/downloads/sample-indirect-rate-proposal-and-profit-compliance-audit

Equipment

Supplies

Contractual

Meetings & Conferences

Other

Sub-recipient

Position Title

Position Title

Position Title

Position Title

Position Title

Total Amount of Proposal Administrative Contact:


