attachment 1.   COST PROPOSAL worksheet

Request for Bid ETB0011
For services to be provided by the

Health Insurance Plan Satisfaction Survey and Ranking Reports

State of Wisconsin

Department of Employee Trust Funds

Company Name
________________________
Date:
____________

Authorized Person
________________________
Phone:  _____________





(Print or type)




 











 ________________________
















Signature of authorized person


2012 Year Project Fee:  $


Breakdown of the Rate components included in the total fixed price (above) and future Ad Hoc services:

	Cost Category
	Fixed Rate

	Bid Rate Component Breakdown:
	 

	Internet survey cost per complete
	 

	Mail survey cost per complete
	 

	 
	 

	 
	 

	Ad Hoc Services
	Hourly Rate

	Services reference (Section C Part 1.1 f)
	 

	 
	 

	 
	 

	 
	 

	Other costs 
	Rate/Fixed Costs 

	
	

	
	


