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COST PROPOSAL FORM 
Contract No.______________        Date _______________ 
 
Consultant ________________ 
 
DIRECT LABOR         
          Hourly 
Position   Name  Range  Hours  Rate  Total 
 
Project Manager ___________________ ______  _____ @_____  $_____ 
 
Env Comp. Monitor __________________ ______  _____ @_____  $_____ 
                               ___________________ ______  _____ @_____  $_____ 
Biologic Monitor   ___________________ ______  _____ @_____  $_____ 
                               ___________________ ______  _____ @_____  $_____ 
Archaeol Monitor  ___________________ ______  _____ @_____  $_____ 
 
Project Technicians_________________ ______  _____ @_____  $_____ 
                            ___________________ ______  _____ @_____  $_____ 
                            ___________________ ______  _____ @_____  $_____ 
                            ___________________ ______  _____ @_____  $_____ 
 
       Subtotal Direct Labor Costs $____________ 
     Anticipated Salary Increases $____________ 
       Total Direct Labor Costs $____________ 
 
Fringe Benefits        Rate  Total 
         _____% $_____ 
       Total Fringe Benefits   $____________ 
 
Indirect Costs 
Overhead        _____% $_____ 
General and Administrative      _____% $_____ 
 
       Total Indirect Costs   $____________ 
 
FEE (Profit) $____________ 
 
OTHER COSTS 
Travel Costs          $_____ 
Equipment and Supplies (Itemize)       $_____ 
Other Direct Costs (Itemize)        $_____ 
 
       Total Other Costs   $____________ 
 
Subcontractor Costs (attach detailed cost estimate for each subcontractor)   $____________ 
 
TOTAL COST           $____________ 
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COST PROPOSAL FORM 
 
 Fringe Benefit % Overhead % General Administration % Combined % 
NORMAL                                            +                                          +                                                   =  
OVERTIME                                            +                                          +                                                   =  
 
         FEE %           
BILLING INFORMATION         CALCULATION INFORMATION 

 
Name/Position 

 
Hourly Billing Rates 

 
Straight             OT(1.5x)        OT(2x) 

 
Effective date of 

hourly rate 
From           To 

 
Actual/ average 
hourly rate 

 
% or $ 
increase 

 
 
Hourly range for 
position 

         
         
         
         
         
         
         
         
         
         
         
         
         
 
 
 


