
Exhibit 1 

Rate Schedule Form: 

The hourly labor rates shall be in the form of a firm price for the entire contract period.  The 

hourly labor rates must include all charges required for performing the services, such as contractor 

provided tools, equipment, insurance, administrative, travel and all other related costs.  Rates must 

conform to all terms specified in RFP to which this Pricing Worksheet is attached and to the 

Contract. Charges not specified in the proposal will not be honored. 

Regular Rates:  Monday through Friday, 7 a.m. to 5 p.m. local time 

Overtime Rates (includes Holiday, Non-Regular rates): Federal Holidays, weekends, or Monday 

through Friday outside of regular rate hours (after 5 p.m. to before 7 a.m. local time) 

Please complete for all Labor Types applicable.  If Offeror does not provide services from that 

Labor Type, please write “N/A” for not available.  If other Labor Types are offered, please add in 

“Other” rows below.  Insert additional pages if needed. 

If Overtime Rates are left blank, then Regular Rates shall apply at all time. 

LABOR TYPE REGULAR RATE OVERTIME RATE 

Operator in Charge   

Water Engineering Techinician   

Class 4 Water Operator   

Class 3 Water Operator   

Water Operator Trainee   

Class 4 Wastewater Operator   

Class 3 Wastewater Operator   

Wastewater Operator Trainee   

Other:____________________   

Other:____________________   

Other:____________________   

Other:____________________   

Other:____________________   

 

Mileage Rates, complete if applicable: _____________________________________________________ 



____________________________________________________________________________________ 

____________________________________________________________________________________[

Cannot Conflict with RFP, see Section . 

If the Contractor is permitted to do work outside of regular hours at overtime rates on a project then such 

shall be specifically approved in writing in the Task Order signed by the County. 

Other, if applicable: ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________. 

 

I certify the accuracy of this information.  

 

Signed: ____________________________________Title:_______________________________  

 

Date: _______________ 

 

 


