APPENDIX B
SCHOOLYARDS COMPREHENSIVE PLAN RFP
FEE PROPOSAL

Firm Name:
Key Personnel Name:

Scope of Services Tasks
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L2 Hours | Hours | Hours | Hours | Hours | Hours | Hours ] S
Architecture
Principal $0 $0
Project Lead S0 S0
Contract Manager S0 S0
Architect S0 S0
Adminstrative S0 S0
$0 $0
$0 S0
Total Hours 0 0 0 0 0 0 0 0 Subtotal Architect's Fee: S0
Landscape Architect
Consultant Name: | Subtotal: $0
Comprehensive Planning
Consultant Name: I Subtotal: $0
Urban Design
Consultant Name: | Subtotal: $0
Stakeholder Engagement
Consultant Name: I Subtotal: $0
Civil
Consultant Name: I Subtotal: $0
Graphic Design Consultant
Consultant Name: I Subtotal: $0
Other Consultant
Consultant Name: I Subtotal: S0
Subtotal Subconsultants: S0
Grand Total: S0

The intent of this document is to provide the Proposer with a tool in an SFUSD format for providing a fee proposal according to the scope of services tasks. List
of consultants is illustrative -- services are as stated in the RFP and may be delivered by s ginel qualified firm or by a prime with subconsultants. There are no
formulas within this spreadsheet document. Proposers may choose to add formulas to this spreadsheet for their own use.



Project Name

Architect Name

Work Authorization
San Francisco Unified School District Project
Attn: Ms. Licinia Iberri Invoice Date May 1, 2022
135 Van Ness Avenue, Room 206
San Francisco, CA 94102 Invoice No. AE2-XXX-4A00X
Period
Agreement between SFUSD and Architect's Name Fiscal Year
Architect & Engineering Design Services
2016 Proposition A School Bond Project Work Authorization 4-A
Project School Name Project School Name
Work Authorization 4-A
Date Initial
Architect's Professional Services |
Invoice Date May 1, 2022 Amount Approved
Period SFUSD Approved
Invoice Number AE2-XXX-4A 00X Date Signature
Compensation for Architect's Basic Services SFUSD Project Number
SFUSD Contract Number
Payment Schedule OPSC Tracking Number
Percent of Current Percent  Value Earned to Amount of this
Phase Contract Value Fee Complete Date Previously Billed Invoice SFUSD Vendor ID
Schematic Design 10.0% 0.0% 0.00 0.00 0.00
Design Development 15.0% 0.0% 0.00 0.00 0.00 SFUSD Account
Construction Documents 37.0% 0.0% 0.00 0.00 0.00 SFUSD Voucher
Design Subtotal | $ - 62.0% $ -8 -8 -
SFUSD use only (APPROVED)
Construction Bid and Procurement 5.0% 0.0% 0.00 0.00 0.00
Construction Administration 25.0% 0.0% 0.00 0.00 0.00
Record Drawings 4.0% 0.0% 0.00 0.00 0.00
Project Closeout & Warranty 4.0% 0.0% 0.00 0.00 0.00 Payment Status PARTIAL D
Construction Subtotal § = 38.0% $ - $ N $ -

Contract Value

Percent of Current Percent

Value Earned to

Previously Billed

Amount of this

Modification 2:
Modification 3:

Remit To:

0.0% 0.00 0.00 0.00
0.0% 0.00 0.00 0.00
0.0% 0.00 0.00 0.00
Modification Subtotal $ - $ - $ - $ -
Architect's address Total Amount $0.00

Please add the Invoice Number to your remittance check stub

Signature of Architect

Project ID:

Project PO #

FDM Contract #:

Project Manager:

Verified by Acctg:

Bond Program Mgr.




