WORK ORDER                                             Exhibit B
 Rev. 3/04/08
CMS Contract No. ____________

KDOT Project No.







      Phase No.  _______

Firm Name 













Project Location: 












SCOPE OF SERVICES:

Narrative Description of problem, investigation, and analysis to be completed.

Direct Salary

	Classification
	
	Hourly

Rate
	
	Estimated Hours
	
	Total Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	Subtotal = $
	

	Overhead
	      
	
	                $
	

	
	
	
	
	

	
	
	
	Subtotal = $
	

	Fixed Fee
	       
	
	                $
	

	
	
	
	
	

	Direct Expense
	
	
	Subtotal = $
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Direct Expense = $
	

	
	
	
	
	

	
	
	
	
	

	
	Total Reimbursable Amount = $
	


Consultant _______________________


     KDOT _______________________________



Project Manager





     Project Manager

Date____________________________


      Date_________________________________
