
ATTACHMENT A

Project Experience and References Required Format

Proposers must provide detailed descriptions and references for three projects following the format shown below.  Please keep to one page.

	Project Experience and Reference #___

	Name of Client Firm:

	Brief Description of Client’s Organization:



	Street Address:


	City:
	State:
	Zip Code:

	Contact Person:
	Title:
	Phone Number:



	Total Project Revenue:
	Proposer’s Portion of Project Revenue (if different than total):



	Project Start Date:
	Project End Date:

	Summary of Scope of Services Provided:




ATTACHMENT B
Rate Schedule

REQUEST FOR PROPOSALS 

Trial Court Accounting Support Services

RFP No. 052303-FIN

_______________________________________________________________

List below the fully burdened billing rate for each team member of each proposed team described in the Workplan.  Also, list the blended billing rate for each proposed teams. 

Only the blended rate will be used for billing purposes.

TEAM ONE

NAME 


TITLE/FUNCTION 

HOURLY RATE

_________________ 
__________________
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

Team Blended Hourly Rate:
_____________

TEAM TWO

NAME 


TITLE/FUNCTION 

HOURLY RATE

_________________ 
__________________
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

Team Blended Hourly Rate:
_____________
TEAM THREE

NAME 


FUNCTION 


HOURLY RATE

_________________ 
__________________
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

Team Blended Hourly Rate:
_____________
TEAM FOUR

NAME 


TITLE/FUNCTION 

HOURLY RATE

_________________ 
__________________
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

_________________ 
__________________ 
$____________

Team Blended Hourly Rate:
_____________
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