SETTLEMENT PROPOSAL (Short Form)�
a.  This proposal applies to (Check one)


� FORMCHECKBOX ��  A prime contract with the Government


� FORMCHECKBOX ��  Subcontract or Purchase Order�
b.  Subcontract or Purchase Order No.(s):


	� FORMTEXT ��     ��
�
For use by a Prime Contractor or Subcontractor in Settlement of a Fixed Price Terminated Contract When Total Charges Claimed are Less than $10,000.�
�
c.  CONTRACTOR WHO SENT NOTICE OF TERMINATION�
Company (Prime or Subcontractor)�
�
	  Name


	� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
	Street Address �
Street Address�
�
	� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
	City and State (include zip code)


	� FORMTEXT ��     ��
City and State (include zip code)


� FORMTEXT ��     ��
�
If moneys payable under the contract have been assigned, give the following:�
Name of Government Agency�
Government Prime Contract No.�
�
Name of Assignee


	� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
Address (include zip code)


	� FORMTEXT ��     ��
Contractor’s reference no.


� FORMTEXT ��     ��
Effective Date of Termination


� FORMTEXT ��     ��
�
SECTION I – STATUS OF CONTRACT OR ORDER AT EFFECTIVE DATE OF TERMINATION�
�
�
�
Finished�
Unfinished or Not Commenced�
�
�
�
�
�
On Hand�
�
�
�



Products Covered by Terminated Contract or Purchase Order





(a)�
�
Previously Shipped & Invoiced





(b)�
Payment to be received through invoicing





(c )�
Included in this Proposal








(d)�
To be completed (Partial termination only)





(e)�
Not to be Completed








(f)�
Total Covered by Contract or Order


(g)�
�
� FORMTEXT ��     ��
Quantity�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
�
Dollars�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
Quantity�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
�
Dollars�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
Quantity�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
�
Dollars�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
SECTION II – PROPOSED SETTLEMENT�
�



No.�
Item


(include only items allocable to the terminated portion of contract)�
�
Amount of 


  Charge


$  


$  


$  


$  �
�
1.�
Charge for acceptable finished product not covered by invoicing (from FAA Template 57)�
$�
� FORMTEXT ��     ��
�
2.�
Charge for work-in-progress, raw material, etc., (from FAA Template 57)�
$�
� FORMTEXT ��     �


�
�
3.�
Other charges (including profit and settlement expenses)�
$�
� FORMTEXT ��     �


�
�
4.�
Charges for settlement(s) with subcontractors�
$�
� FORMTEXT ��     �


�
�
5.�
Gross proposed settlement (Sum of Items 1 thru 4)�
$�
� FORMTEXT ��     �


�
�
6.�
Disposal and other credits (from FAA Template 57, column 2)�
$�
� FORMTEXT ��     �


�
�
7.�
Net proposed settlement (Item 5 less 6)�
$�
� FORMTEXT ��     �


�
�
8.�
Advance, progress, and partial payments�
$�
� FORMTEXT ��     �


�
�
9.�
Net payment requested (Item 7 less 8)�
$�
� FORMTEXT ��     �


�
�
List your inventory on FAA Template 57 and attach a copy thereto.  Retain for the applicable period specified in the prime contract all papers and records relating to this proposal for future examination.�
�
Give a brief explanation of how you arrived at the amounts shown in Items 3, 4, 6, and 7.


� FORMTEXT ��     ��
�
I CERTIFY that the above proposed settlement includes only charges allocable to the terminated portion of the contract or purchase order.  That the total charges (Item 5) and the disposal credits (Item 6) are fair and reasonable, and that this proposal has been prepared with knowledge that it will, or may, be used directly or indirectly as a basis for reimbursement under a settlement proposal(s) against agencies of the United States.�
Name of Your Company


� FORMTEXT ��     �





  By (Signature of authorized official)








�
�
�
Title:


  � FORMTEXT ��     �


�
Date:


� FORMTEXT ��     ��
�
(Where the space provided for any information is insufficient, continue on a separate sheet.)�
�



OMB Control No. 2120-0595	(SF 1438) FAA Template No. 58 (8/97)











