Attachment 2

Fee Proposal Form

Project #   C1748
Project Name:  _Interior Architectural Design and Related Services for Presidential Housing______
A. General Instructions
Proposers shall complete this Fee Proposal Form in full. All pricing shall be inclusive of all labor, coordination, and standard overhead required to perform the services described in this RFP, unless otherwise noted.
Proposers may submit pricing using one or more of the following structures:
· Lump Sum Fee
· Not-to-Exceed Fee
· Hourly Rate Schedule (for time-based services, if applicable)
B. Proposed Fee Structure (select all that apply):
☐ Lump Sum (based on defined scope)
☐ Not-to-Exceed Fee
☐ Hourly Rate Schedule (for time-based services, if applicable) 
C. Total Design Fee
Lump Sum / Not-to-Exceed Fee
Total Fee for Full Scope of Services: $______________________
Fee type (select one)
☐ Lump Sum (based on defined scope)
☐ Not-to-Exceed Fee

D. Hourly Rate Schedule (If Applicable)
Provide hourly billing rates for personnel anticipated to be assigned to the project.
	Classification
	Direct Hourly Rate

	
	 

	Principal/Project Director 
	$

	Project Manager 
	$

	Interior Architect 
	$

	Interior Designer 
	$

	Junior Designer/Design Assistant
	$

	Draftperson/CAD Technician (if applicable)
	$

	Other (Specify): ___________________
	$

	
	

	
	



E. Reimbursable Expenses
Indicate any anticipated reimbursable expenses (if applicable). 
	Description
	Estimated Cost

	
	$

	
	$

	
	$


☐  No reimbursable expenses anticipated
F. Subconsultants (If Applicable)
List any proposed subconsultants and associated fees.
	Discipline
	Firm Name
	Fee/Estimate

	Millwork/Cabinetry
	
	$

	 Lighting Consultant
	
	$

	Other (Specify): ________________
	
	$

	
	
	$

	
	
	$


G. Fee Basis Description
Briefly describe your pricing methodology (e.g., lump sum based on defined scope, hourly with capped not-to exceed, etc.):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposer:  _______________________________________________________
                 (Print or Type Company/Partnership/Individual Name)

By:          ________________________________________________________
                (Signature of Authorized Representative)

Name:     ________________________________________________________
                (Print or Type Name of Representative)

Title:       ________________________________________________________
                (Print or Type Title of Representative)

Tel. #:      _________________________________    Federal ID#:  _________________________

E-Mail:    _________________________________    Date:              _________________________

Note: By submitting this Fee Proposal Form, the Proposer confirms that all pricing has been prepared in accordance with the requirements of this RFP and is valid for a period of 90 days from submission.
[bookmark: _GoBack]FIT will not sign any vendor contract, agreement or scope of work. FIT Bid, and Terms and Conditions apply. Vendor requirement for FIT to sign any document will be grounds for rejection. Vendor inclusion of any clarifications, exceptions or changes which are not in compliance with FIT Bid and Terms and Conditions will be grounds for rejection.
