

EXHIBIT B
PROJECT COST WORKSHEET (COST PLUS FIXED FEE)

Project Number _______________________________________________________________________________
Location _____________________________________________________________________________________
Firm name ___________________________________________________________________________________
Name of Preparer ___________________________________ Phone no. __________________________________
Scope of Work Date____________________________________________________________________________
Type of Proposal : COST PLUS FIXED FEE		Contract # ____________________  Task Order # ____

1A. 	LABOR RATES
				     		(a)	               	(b)	              	    (c)		                 
 EMPLOYEE	            EMPLOYEE            	BILLING RATE    	 INDIRECT        	 LABOR RATE
NAME        	            CLASSIFICATION       	COST/HOUR		COST (%)   	        $/HOUR   

*Sample, Employee    Project Manager		$.00			           %		$0.00*
			

Labor Rate (c) = 	a   x  b+1

	NOTE:          Items 1A, 3 and 4 (as applicable) are prepared to submit rates.
                       Items 1B, 2, 3 and 4 (as applicable) are completed to compute a project cost.





1B.	LABOR COSTS:

EMPLOYEE	    	EMPLOYEE      	 	LABOR RATE    	     ESTIMATED NUMBER      ESTIMATED COST
     NAME        		CLASSIFICATION    	      $ / HOUR	       OF WORK HOURS  	       PER EMPLOYEE
						   (From 1C)			          
					         		        			     	
									TOTAL LABOR 	$_____________	
(*) leave blank for non-project specific or non-task specific contract


2. FEE		(% X Section 1 B.)                                               	FIXED FEE      $				
3A. OTHER DIRECT COST RATES (IN-HOUSE)*:

ITEM		       	ESTIMATED 		 UNIT 			ESTIMATED 
		        	  UNITS			RATES			   COST	 	      
Per diem   .   .    .    .    .				$_____			$___________
Mileage .   .     .	.     .				$_____			$___________
Other .   .   .    .    .    .    .				$_____			$___________

*Prior Approval from CDOT  Project Manager required	
										


3B. OTHER  DIRECT  COSTS   (OUTSIDE)* :
												EXHIBIT B-1
ITEM		       	ESTIMATED 		 UNIT 			ESTIMATED 
		        	  UNITS			RATES			   COST	 	      
Per diem   .   .    .    .    .				$_____			$___________
Mileage .   .     .	.     .				$_____			$___________
Other .   .   .    .    .    .    .				$_____			$___________
										SUBTOTAL	$____(*)_____

*Prior Approval from CDOT  Project Manager required					  
					           			SUBTOTAL (SUM OF 1B+2+3A+3B)															
	                                                                                                                
                                                                                                                        
4A. OUTSIDE  SERVICES  RATES (SUBCONSULTANTS):

FIRM  NAME							ESTIMATED COST

Please have each sub-consultant fill out this form listing their employee's name, classifications, indirect rate, fee, multiplier, other direct cost (ODC), etc...

4B. OUTSIDE  SERVICES (VENDORS)*:

FIRM  NAME							ESTIMATED  COST

List all vendors to be used and attach their standard price list(s).

*Prior Approval from CDOT  Project Manager required

						TOTAL  OUTSIDE SERVICES 	$ 0.00

						TOTAL  ESTIMATED COST
					        (SUM OF 1B+2+3A+3B+ 4A+4B)		$0.00



	I am a representative of ______________, duly authorized to contractually bind the firm.  My signature below constitutes formal agreement (without further signature) to a Task Order, which is issued by the State pursuant to the terms of this Task Order Proposal, without substantive change.  I also declare that to the best of my knowledge the wage rates and other factual unit rates supporting the compensation to be paid by the Department for the professional services on this document are accurate, complete, and current at the time of contracting, and include no unallowable or duplicate costs.




____________________________________________			____________________________________
                     (TYPED  NAME and TITLE)						               (SIGNATURE)
		

									____________________________
										(DATE SIGNED)



PROJECT COST WORKSHEET (COST PLUS FIXED FEE)
		      (Firms with No Established Indirect Cost %)
Project Number _______________________________________________________________________________
Location _____________________________________________________________________________________
Firm name ___________________________________________________________________________________
Name of Preparer ___________________________________  Phone no. __________________________________
Scope of Work Date____________________________________________________________________________

Type of Proposal : COST PLUS FIXED FEE		Contract # ____________________  Task Order # ____

1A. 	LABOR RATES
				    		(a)	       (b)	    	     (c)		     (d)		            
EMPLOYEE	          EMPLOYEE              BILLING RATE     ADJUSTED   	MULTIPLIER         LABOR RATE
 NAME        	         CLASSIFICATION       COST/HOUR	      RATE		   	 $/HOUR   (b =d)

*Sample Employee   Project Manager	   $0.00		     $0.00 	    1.0		 $0.00*
			
(b) Adjusted Rate $.00 / hr divided by Fee (X.00) (EXAMPLE)

Adjusted Rate = Labor Rate	(b) = (d)

	NOTE:          Items 1A, 3 and 4 (as applicable) are prepared to submit rates.
                       Items 1B, 2, 3 and 4 (as applicable) are completed to compute a project cost.




1B.	LABOR COSTS:

EMPLOYEE	    	EMPLOYEE      	 	LABOR RATE    	     ESTIMATED NUMBER      ESTIMATED COST
     NAME        		CLASSIFICATION    	      $ / HOUR	        OF WORK HOURS 	          PER EMPLOYEE
					     	     (From 1d) 
       			     	

									TOTAL LABOR 	$___________		



2. FEE		(X.00% X Section 1 B.)                                		FIXED FEE 	$0.00_______

3A. OTHER DIRECT COST RATES (IN-HOUSE):*

ITEM		       	ESTIMATED 		 UNIT 			ESTIMATED 
		        	  UNITS			RATES			   COST	 	      
Per diem   .   .    .    .    .				$_____			$___________
Mileage .   .     .	.     .				$_____			$___________
Other .   .   .    .    .    .    .				$_____			$___________
							SUBTOTAL	$____(*)_____
*Prior Approval from CDOT  Project Manager required


3B. OTHER  DIRECT  COSTS   (OUTSIDE) :*
												
ITEM		       	ESTIMATED 		 UNIT 			ESTIMATED 
		        	  UNITS			RATES			   COST	 	      
Per diem   .   .    .    .    .				$_____			$___________
Mileage .   .     .	.     .				$_____			$___________
Other .   .   .    .    .    .    .				$_____			$___________
							SUBTOTAL	$____(*)_____

							  
					           	SUBTOTAL (SUM OF 1B+2+3A+3B)		$0.00
*Prior Approval from CDOT  Project Manager required
												
	                                                                                                                
                                                                                                                        
4A. OUTSIDE  SERVICES  RATES (SUBCONSULTANTS):

FIRM  NAME							ESTIMATED COST

Please have each sub-consultant fill out this form listing their employee's name, classifications, indirect rate, fee, multiplier, other direct cost (ODC), etc...


4B. OUTSIDE  SERVICES (VENDORS):*

FIRM  NAME						ESTIMATED  COST

List all vendors to be used and attach their standard price list(s).
*Prior Approval from CDOT  Project Manager required
							TOTAL  OUTSIDE SERVICES 	

							TOTAL  ESTIMATED COST
						 	(SUM OF 1B+2+3A+3B+ 4A+4B)		


	I am a representative of ______________, duly authorized to contractually bind the firm.  My signature below constitutes formal agreement (without further signature) to a Task Order, which is issued by the State pursuant to the terms of this Task Order Proposal, without substantive change.  I also declare that to the best of my knowledge the wage rates and other factual unit rates supporting the compensation to be paid by the Department for the professional services on this document are accurate, complete, and current at the time of contracting, and include no unallowable or duplicate costs.




____________________________________________			____________________________________
[bookmark: _GoBack]                     (TYPED  NAME AND TITLE)						               (SIGNATURE)
		

													
										(DATE SIGNED)


Revised January 2012
