ATTACHMENT 3

FEE PROPOSAL

	Company:  
	Contact Person:  

	Address:  

	City, State, Zip Code: 
	Fax Number:  

	Phone Number:  
	Email:  

	

	                                                     DESCRIPTION OF COST ELEMENTS

	1.  DIRECT LABOR
(Specify by task and personnel name)
	RATE/HOUR

	
	

	
	

	
	

	
	

	
	

	2.  FIRM OVERHEAD (%) 
	

	3.  PROFIT MARKUP FEE (%) not to exceed 10 percent
	

	4.  OTHER DIRECT COSTS
(Attach Itemization)
	


	Additional, for joint venture or subcontractor (submit additional pages if necessary)

	Company:  
	Contact Person:  

	Address:  

	City, State, Zip Code: 
	Fax Number:  

	Phone Number:  
	Email:  

	

	                                                     DESCRIPTION OF COST ELEMENTS

	1.  DIRECT LABOR
(Specify by task and personnel name)
	RATE/HOUR

	
	

	
	

	
	

	
	

	
	

	2.  FIRM OVERHEAD (%) 
	

	3.  PROFIT MARKUP FEE (%) not to exceed 10 percent
	

	4.  OTHER DIRECT COSTS 
(Attach Itemization)
	


Rates are good through __________ (provide date)
[image: image1.jpg]




 Fee Proposal Form

