
RFP 250306 
EXHIBIT B 

 

1 of 2 
 

PRICE SUMMARY SHEET 

REQUEST FOR PROPOSALS (RFP) 250306 
Enter below the proposed hourly billing rates for the services described in the Scope of 
Work, Exhibit A. Hourly billing rates shall be “fully burdened”, to include all direct costs, 
indirect costs, tax, and profits. The Authority’s intention is to award a time-and-expense 
price contract.   
 
Effective for a two (2)-year term through September 30, 2028. 
 

SCHEDULE I 
HOURLY RATE SCHEDULE 

 
Key Personnel 
 
 
 
Job Function 

 
 

Name 

Fully-Burdened  
Hourly Rate  

10/1/26-9/30/27 

Fully-Burdened  
Hourly Rate  

10/1/27-9/30/28 
Principal   

$___________ 
 

$___________ 

Project Manager   
$___________ 

 
$___________ 

Sustainability 
Specialist 

  
$___________ 

 
$___________ 

Climate Specialist   
$___________ 

 
$___________ 

 
The fully-burdened hourly rates will be included in the resulting agreement should your 
firm be selected for contract award. 

 
Other Labor Charges 
 
 
 
Job Function 

 
 

Name 

Fully-Burdened  
Hourly Rate  

10/1/26-9/30/27 

Fully-Burdened  
Hourly Rate  

10/1/27-9/30/28 
 
 

  
$___________ 

 
$___________ 

   
$___________ 

 
$___________ 
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SCHEDULE II  
OTHER DIRECT COSTS SCHEDULE (ODC) 

 
 
 

Type of ODC 

 
 

Quantity 

 
 

Unit Rate 

 
Budget 
Amount 

    

    

    

    

 
Additional ODC required and authorized by the Authority but not included in this 
Agreement will be reimbursed either (a) “At Cost” OR (b) up to the applicable 
Current Rate listed in this Schedule II, whichever is less.  Supporting 
documentation must accompany invoice. 

 

______________________________________________________________________ 
 
 
1.  I acknowledge receipt of RFP 250306 and Addenda No.(s) __________. 
 
2.  This offer shall remain firm for ____________ days from the date of proposal. 
     (Minimum 120) 
 
COMPANY NAME    _______________________________ 
 
ADDRESS     _______________________________ 
 
TELEPHONE    _______________________________ 
 
SIGNATURE OF PERSON 
AUTHORIZED TO BIND OFFEROR _______________________________ 
 
SIGNATURE'S NAME AND TITLE _______________________________ 
 
DATE SIGNED    _______________________________   


