Pacific Earthquake Engineering Research Center (PEER)
California Earthquake Early Warning System Assessment Update Proposal Form


	Project Title:
	



	Duration
	Start Date:
	End Date:
	Total Budget

	
	08/01/2023
	12/14/2024
	




	PI / Co-PI / Collaborator Information

	Consultant Name:
	
	Institution Address:
	

	Consultant Phone:
	
	
	

	Consultant Email:
	
	
	

	

	Key Personnel #1
	
	Institution
	

	Key Personnel #2
	
	Institution
	




	Project Description

	Enter appropriate information beneath each of the following headings (3 pages maximum):



1. Goals/ Objectives:



2. Milestones and Deliverables (Please explicitly specify details of model/data sharing if planned):



3. Scope and Project Plan:



4. Potential contributions of this study to update the 2016 and 2020 EEW studies (see the RFP):



5. Interaction of this work to other related PEER and/or CalOES work, if any:



6. Potential Impact of this work on the future of EEW:



	Biographical Sketch of Consultant

	(2 pages maximum):























	Prior Experience with EEW
(describe prior experience and expertise with the development, utilization, and/or evaluation of EEW systems, documented with publications, products and previous projects as necessary)

	(1 page maximum):
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Consultant: Project Task #

To be assigned by PEER

Institution Date of Proposal

Funds from 

PEER

Optional 

Matching Funds

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

Rate (%):

Base ($): $0 

$0 $0

$0 $0



PI (name and signature)



        Total Indirect Costs

I.  Total Amount Requested

        Total Other Direct Costs 

G. Total Direct Costs  (A through F)

H. Indirect Costs (specify base here:

PEER EEW Consultant Proposal -- Summary Subaward Budget

Organizational representative (name and signature)

Date

Date



Project Title:  



F.  Other Direct Costs

  1. Materials and Supplies

  2. Report preparation (not publication/printing)

  3. Consultant services

  4. Computer services

       Total Salaries and Wages (A+B)

Total Salaries, Wages and Benefits     (A+B+C)

D.  Equipment

  1.

  5. Other  (describe)

  2.



        Total Equipment

E.  Travel (as described in proposal)

  1. Domestic

  2. Foreign

C.  Fringe Benefits (if charged as direct costs)

  1.

B.  Other Personnel (show numbers in brackets)

  1. (   ) Post-doctoral associates

  2. (   ) Other professionals (technician, programmer, etc.)

  3. (   ) Graduate Students

  4. (   ) Undergraduate Students

  5. (   ) Other -- describe

CATEGORY

A.  Senior Personnel: PI, Co-PI's and other Senior Associates.  List separately with name and title

  1.

  2.

  3.

 (   ) Total Senior Personnel
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