






































DCHT-2011-R-0003 A0003 
Attachment A – Revised Price Schedule 

Page 1 of 2 

B.3  PRICE SCHEDULE – LABOR HOUR 
 
B.3.1 BASE YEAR PERIOD OF PERFORMANCE 
 
Contract Line 

Item No. 
(CLIN) 

Line Item 
Description 

Hourly 
Labor 
Rate* 

Estimated 
Labor 
Hours 

Total Amount 

0001 Provide project management and technical assistance related to health care 
reform in the District as described in C.3 

0001AA Senior Consultant $ _______ 1,040 $___________ 

0001AB Consultant $ _______ 520 $___________ 

0001AC Project Analyst $ _______ 520 $ ___________ 

Base Year Period of Performance  
Total Estimated Amount 

Not-to-Exceed 
Amount 

 
$______________ 

 
*   The fixed hourly rates shall be fully loaded and include wages, overhead, general and  
     administrative expenses, and profit 
 
 
B.3.2 OPTION YEAR ONE PERIOD OF PERFORMANCE 
 
Contract Line 

Item No. 
(CLIN) 

Line Item 
Description 

Hourly 
Labor 
Rate* 

Estimated 
Labor 
Hours 

Total Amount 

0101 Provide project management and technical assistance related to health care 
reform in the District as described in C.3 

0101AA Senior Consultant $ _______ 1,040 $___________ 

0101AB Consultant $ _______ 520 $___________ 

0101AC Project Analyst $ _______ 520 $ ___________ 

Option Year One  
Total Estimated Amount 

Not-to-Exceed 
Amount 

 
$______________ 

 
*   The fixed hourly rates shall be fully loaded and include wages, overhead, general and  
     administrative expenses, and profit 
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B.3.3 OPTION YEAR TWO PERIOD OF PERFORMANCE 
 
Contract Line 

Item No. 
(CLIN) 

Line Item 
Description 

Hourly 
Labor 
Rate* 

Estimated 
Labor 
Hours 

Total Amount 

0201 Provide project management and technical assistance related to health care 
reform in the District as described in C.3 

0201AA Senior Consultant $ _______ 1,040 $___________ 

0201AB Consultant $ _______ 520 $___________ 

0201AC Project Analyst $ _______ 520 $ ___________ 

Option Year One  
Total Estimated Amount 

Not-to-Exceed 
Amount 

 
$______________ 

 
*   The fixed hourly rates shall be fully loaded and include wages, overhead, general and  
     administrative expenses, and profit 
 
B.3.4 GRAND TOTAL 
 

Period of Performance Total  
(Not to Exceed Amount) 

Base Period (B.3.1) 
 

$ _________ 
 

Option Year One (B.3.2) 
 

$ ________ 
 

Option Year Two (B.3.3) 
 

$ _________ 
 

Grand Total 
 

$ _________ 
 

 
 
 
 
 



  
 

 
                                                                                            

 
 

 
COST / PRICE DISCLOSURE CERTIFICATION 

 
RFP Number:   DCHT-2011-R-0003       Closing Date:    March 22, 2011 
  
Caption: ACA Consulting Services       Total Proposed Amount: __________________ 
 
 
The undersigned  ____________________________________________________________ 
_________________________________________________________________________  
(please print name and title of offeror’s authorized signatory) hereby certifies that, to the best of my 
knowledge, the cost and pricing data (i.e. at the time of price agreement this certification represents 
that all material facts of which prudent buyers and sellers would reasonably expect to affect price 
negotiations in any significant manner) submitted was accurate, complete, and current as of 
_________________________  (date of RFP closing or conclusion of negotiations as appropriate) .  
The undersigned further agrees that it is under a continuing duty to update cost or pricing data 
through the date that negotiations, if any, with the District are completed.  The undersigned further 
agrees that the price, including profit or fee, will be adjusted to exclude any significant price 
increases occurring because the cost or pricing data was inaccurate, incomplete or not current.  (See 
D.C. Procurement Regulations, 27 DCMR, Chapter 6, Section 699, Chapter 16, Section 1624; and 
Section 32 of the Standard Contract Provisions for Use with District of Columbia Government 
Supply and Services Contracts, December 1984, as amended). 
 
Signed: _________________________________      Date:______________________ 
 
Title:  __________________________________ 
 
Company:  ______________________________ 
 
Address:  _______________________________ 
 
           _______________________________ 
 
DUNS #:________________________________ 
 
Phone:  _________________________________ 
 
Fax:    __________________________________ 
 
 

 

 
 


