Attachment A
[bookmark: _Toc194123571][bookmark: _Toc415834667]Personnel Rate Sheet
Feedstock Conversion Technical Assistance and Material Testing Services
DRR14019

	Contractor/Company Name:  
	[bookmark: Text28]     



Complete this form and submit the original in accordance with the requirements of this RFP.  Identify line item costs for each of the Proposer’s team members.  These will be the team members whose services will be utilized throughout the term of the Agreement.  All subcontractors must be identified in Column A (identify with an X) and any corresponding subcontractor markups (amount primary contract marks up subcontractor rates) shown in Column E.  Hourly rates identified on the Personnel Rate Sheet shall remain in effect throughout the term of the Agreement.  The total hourly rate as specified in Column F must be used in preparing the Cost Proposal Sheet (Attachment B) or the Cost Sheets for Scenarios (Attachments B.1 – B.3).  Costs for the three listed categories for Task 3 and 4 must be fixed rates for all work performed across those tasks.  Add additional rows as needed.  
[bookmark: _GoBack]
	Column A
	Column B
	Column C
	Column D
	Column E
	Column F

	Sub
Contractor





Mark X only if Sub Contractor
	Personnel Services: 
(Do not include travel or overhead here) List the name, classification/title, and hourly rate of the contractor and all subcontractors that will make up the proposer’s team.




Name and Classification/Title	   $/Hr
	
	Fringe Benefits
 Identify fringe benefits citing actual benefits per hour for each classification/title or as a percentage of personal services costs if included in the hourly rate

$/Hr   or   %
	Overhead
Identify the overhead per hour for each classification/title or as a percentage of personal services costs if included in hourly rate

$/Hr   or   %
	Subcontractor Markup
Identify markup for each classification/title in cost per hour or as a percentage of personal services costs if included in the hourly rate

$/Hr   or   %
	TOTAL HOURLY RATE 
By Classification/
Title
 (Use totals from this column to complete Column 2 on the Proposal Cost Sheet)

$/Hr

	
	Project Management Rate for Tasks 3 and 4*
	
	
	
	
	

	
	Manufacturer Technical Assistance Management Rate for Task 3 and 4*
	
	
	
	
	

	
	Project Coordinator Rate for Tasks 3 and 4*
	
	
	
	
	

	
	Administrative Support for Tasks 3 and 4*
	
	
	
	
	

	
	Testing Personnel (other than when performing a Crumb Rubber Particle Size Distribution Test) for Tasks 3 and 4*
	
	
	
	
	

	
	Manufacturing Specialist for Tasks 3 and 4*
	
	
	
	
	

	
	
	
	
	
	
	


*Services provided shall be consistent with the personnel category descriptions in the Proposal Cost Determination table on page 14.

	Acknowledgement/Authorization
	
	
	

	The undersigned acknowledges the submittal of this proposal constitutes an irrevocable offer for a ninety (90) day period for CalRecycle to award a Contract.  Additional acknowledgement is made of receipt of all competitive documents, including Addenda, relating to this Contract.
The undersigned acknowledges that the Proposer has read all of the requirements set forth in CalRecycle documents and will comply with said provisions.
The undersigned hereby authorizes and requests any person, firm, agency, or corporation to furnish any information requested by CalRecycle in verification of the recitals comprising this Proposal and also hereby authorizes CalRecycle to contact such persons, firms, etc., in order to obtain information regarding the undersigned.
The undersigned acknowledges that there are no potential conflicts of interest, as defined in Public Contract Code (PCC) 10410, 10411, and Government Code (GC) 87100, by the submitting firm and/or any subcontractors listed in the Proposal.

	I declare under penalty of perjury that the foregoing is true and correct.

	
	
	

	Name & Title of Authorized Representative:
	     
	Contractor Name:     

	Address:
	     
	Telephone #:      

	City, State  Zip:
	     
	Email:       

	Signature of Authorized Representative:
	     
	Date Signed:      

	
	

	If fringe benefits and/or overhead are not specifically itemized in the Personnel Rate Sheet and if the Proposer inserts a $0,the Proposer must explain why these line items are not itemized.  A blank space for either fringe benefits or overhead will be grounds for immediate disqualification.


	


	


	




