
ATTACHMENT 3
FEE PROPOSAL FORM

	Company:  
	Contact Person:  

	Address:  

	City, State, Zip Code: 
	Fax Number:  

	Phone Number:  
	Email:  

	

	Staff Name
	Staff Function
	Rate/Hour
	Hours
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total:
	


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

	Company:  
	Contact Person:  

	Address:  

	City, State, Zip Code: 
	Fax Number:  

	Phone Number:  
	Email:  

	

	Staff Name
	Staff Function
	Rate/Hour
	Hours
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total:
	


1) Rates are good through __________ (provide date)

2) The above hourly rates shall include all incidental expenses of the Contractor, including the costs of toll telephone calls, document binding, filing fees, express mail, delivery charges, courier service, in - and out-of-house photocopying, charges for sending facsimiles, transportation, travel, automobile rental, taxicab fares, parking, meals, secretarial services, printing, photographs, renderings, maps, Internet, computer, overhead, administration, and other costs and charges incurred by the Contractor or the Contractor’s subcontractors.
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