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Offeror Name: ________________________________________________________ 
 

Position/Title Hourly Rate 

  
______________________________ _________________________________ 

______________________________ _________________________________ 

______________________________ _________________________________ 

______________________________ _________________________________ 

______________________________ _________________________________ 

______________________________ _________________________________ 

______________________________ _________________________________ 

______________________________ _________________________________ 
 

As part of its proposed Ongoing Operations Monthly Fee, the Offeror shall incorporate 
the cost of 400 hours Consulting Support Services as stated in Section 6.5.  During the 
term of the Contract, the Department may, in its sole discretion, require additional 
Consulting Support Services after the initial 400 hours of Consulting Support Services 
have been exhausted.   

 

In this table, the Offeror must enter an hourly rate by Consultant Position/Title available 
to the Department for Additional Consulting Support Services. The proposed all-
inclusive hourly rates shall remain in effect for the entire contract term duration.  An 
Offeror must fill in quotes in the space provided. The only modification to this exhibit that 
the Department will accept is the addition of spaces for more positions and titles. 


