
Independent Estimate For
Consulting Services

Direct Salary Cost (Composite) :

Agency

Project Title

Project No.File No.

DateEstimate Prepared By: (signature)

Manhours
Average

Rate Of Pay

Totals

Overhead Cost (including payroll additives)

Fixed Fee $

$

$

$

$

%

%

Sub-total

Grand Total

*ContingenciesContingencies %

Breakdown Of Work

* Use only on cost plus net fee type of payment

A.

B.

C.

D.

E.

F.

G.

Travel and Per Diem

Reproduction Expenses

Computer Expense

Communication

Sampling and Testing

Outside Consultants

Other (Specify)

Total  $

$

$

$

$

$

$

$

Estimated
Cost
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