Cost Proposal  ETF0013 Health Insurance Program Coordinator and Program Assistants



Appendix B

RFP #ETF0013

Cost Proposal 

Mandatory – 

This appendix must be completed with proposal.

Firm Name:_________________________________________








Program Coordinator

(5.1 – 5.6)


Hourly Bill Rate

$
X  2080 hr/yr

Total

$

Program  Assistant(s)

(5.7 – 5.10)


Hourly Bill Rate

$
X  2080 hr/yr
Sub Total

$
X  3 
Total

$

Cost Proposal (3.2) Based on Hourly Bill Rates Above :Estimated  Total Annual Charges for all services


Grand Total

$



· Proposers should indicate their policies and rates for overtime



