Attachment 1
UPDATED COST PROPOSAL WORKSHEET

Please respond to all sections and limit narratives to one page. If you cannot provide information to a prompt, simply put
“Not applicable”.

5.1 Service and Labor Rates

Services/labor Standard Rate Over time Double
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*Other labor categories are classified as those essential to complete services

5.2 Other Costs

Category Rate Per (specify unit)
Equipment rental markup O Percentage (%)
Subcontractor markup [« Percentage (%)
Consulting fees L Per hour
Commissioning C T Per hour
Punch lists LY vl Per hour
Staff training ' ili Per hour
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5.3 Reimbursable Expenses -

Attach list of reimbursable charges that would be expected to be part of the Equipment Reliability Program contract.

Note: The State has established rules for limitations on reimbursement expenses. Please reference Department of
Administrative Services - State Accounting Enterprise Procedures 210.130 and 210.245 (accessible at httpsi//das.iowa.gov/)
for limits on travel expenses.

5.3 Reimbursable Expenses

e Mileage at $0.39, per state Accounting Enterprise Procedures 210.130 and 210.245

e Subsistence, if applicable, at cost, per day, per state Accounting Enterprise Procedures 210.130
and 210.245

e Any unforeseen expenses will be discussed with facility management prior to commencement of

work.



