
EXHIBIT B – PRICING 
 

Proposed Team Member Name or Work Classification 
Base Hourly 

Rate 
Overhead 
Rate (%) 

Burdened 
Hourly Rate 

        

        

        

        

        

        

        

        

        

        

NOTE:  Base Hourly Rates shall be quoted at cost, without overhead or profit. 

    

EXPENSES   

Type Estimated Cost   

      

      

      

    

 

 

Signature: 

Printed Name: 

Title:  

Company Name: 

Date: 

 


