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ATTACHMENT 1-B


SAMPLE CONTRACTOR TASK PLAN (CTP)

CONTRACTOR TASK PLAN (CTP)     

	
	
	
	
	
	
	
	Contractor Name & Address:
	
	
	
	
	Task Order No.:
	

	Contract Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contractor Representative Signature:
	
	
	
	
	
	
	
	
	
	
	
	
	
	Task Start Date:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Typed Name:
	
	
	
	
	
	
	Date Signed:
	
	
	
	
	
	
	
	Task Completion Date:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Typed Title: 
	
	
	
	
	
	
	Telephone No.:
	
	
	
	
	
	Other:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cost Estimate Labor
	
	
	
	Months / Labor Hours
	
	
	
	
	
	
	
	
	

	Labor Category
	Skill Level
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	Total Hours
	Rate Hour
	Estimated 
	  Actual

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Remarks:
	
	
	
	
	
	
	Total Direct Labor Hours:                  _______
	
	
	

	
	
	
	
	
	
	
	Material Costs (explain)
	
	
	
	Subtotal:
	$
	

	
	
	
	
	
	
	
	G & A _________%
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Subtotal:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	TOTAL:
	$
	



