ATTACHMENT C

PRICE PROPOSAL FORM

Hourly Rate Schedule

Provide detailed Hourly Rates in the spaces provided below for each
staff position and any other incidental or additional costs required to
complete the Scope of Work requirements. If there are more staff than
rows on the sheet, add additional sheets as needed.

HOURLY RATE SCHEDULE: (Please list all positions anticipated)

SPECIALTY

TITLE & ROLE

HOURLY RATE
$/HR




Reimbursables

List all anticipated reimbursable and overhead costs in the table below. Please refer to Section 7.33
for City specified reimbursable expenses.

REIMBURSABLE COST DESCRIPTION AMOUNT/RATE

Firm Name Date

Print Name Signature
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