Attachment D
Request For Proposals – Talent Agency

REVISED
RFP# CJER-ACTRS-08-RB


ATTACHMENT D

PRICING FORM
1.0 Proposed Pricing for the Initial Term
Please provide your rates for the On Camera Day Performers and Off Camera Voiceover Talent in Tables 1 and 2 below for the Initial Term.  Work would be performed within a 50 mile radius of San Francisco Civic Center, weekdays (no weekends or  holidays), and between the hours of 8:00am and 5:00 pm.  Rates must be all inclusive – there will be no reimbursement for administrative costs, travel, meals, or any other expenses.
	Table 1: On Camera Day Performer Pricing

	1a
	Provide the half-day rate (four consecutive hours).
	     

	1b
	Provide the full-day rate (8 hours, excluding meal periods).
	     

	1c
	Provide the minimum billable amount and the number of work hours included in the minimum if different from the half-day rate or full-day rate.
	     

	1d
	Describe the pricing structure and provide the rates for hours worked in excess of the minimum, the half-day rate, and the full day rate.
	     

	1e
	Describe the pricing structure and provide the amounts for any premium rates and how and when they apply.
	     

	1f
	If you have any discounted rates for multiple half-days or multiple-full days, please provide the formula for determining the discount and any special conditions or restrictions that may apply.
	     


	Table 2: Off Camera Voiceover Pricing

	2a
	Provide the half-day rate (four consecutive hours).
	     

	2b
	Provide the full-day rate (8 hours, excluding meal periods).
	     

	2c
	Provide the minimum billable amount and the number of work hours included in the minimum if different from the half-day rate or full-day rate.
	     

	2d
	Describe the pricing structure and provide the rates for hours worked in excess of the minimum, the half-day rate, and the full day rate.
	     

	2e
	Describe the pricing structure and provide the amounts for any premium rates and how and when they apply.
	     

	2f
	If you have any discounted rates for multiple half-days or multiple-full days, please provide the formula for determining the discount and any special conditions or restrictions that may apply.
	     


2.0 Proposed Pricing for the 1st Option Term
Please refer to the section entitled “Agreement Term(s) and Options to Renew” in Attachment B, Terms and Conditions, and provide your percentage increase for the 1st Option Term, not to exceed 3% over the Initial Term.
	Please provide the percentage increase for the 1st Option Term.  
	     %


3.0 Proposed Pricing for the 2nd Option Term
Please refer to the section entitled “Agreement Term(s) and Options to Renew” in Attachment B, Terms and Conditions, and provide your percentage increase for the 2nd Option Term, not to exceed 3% over the 1st Option Term.

	Please provide the percentage increase for the 2nd Option Term.  
	     %


4.0 Cancellation Fees
4.1 Provide the amount the State would be charged in lieu of any other charges if the State cancels a Work Order within the following timeframes:
	With less than 48 hours notice  
	     

	With 48 or more hours notice
	     


4.2 Provide the conditions under which the State could avoid any cancellation fees.
	No cancellation fees apply under the following conditions:
	     


5.0 Rescheduling Fees
5.1 Provide the amount the State would be charged in lieu of any other charges if the State reschedules a Work Order within the following timeframes:
	With less than 48 hours notice  
	     

	With 48 or more hours notice
	     


5.2 Provide the conditions under which the State could avoid any rescheduling fees.
	No rescheduling fees apply under the following conditions:
	     


6.0 Comments
You may provide additional comments regarding pricing in this section.
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