INVITATION FOR BID (IFB1512), HVAC Services
Proposed Fees
(IFB Attachment F)


Instructions. As detailed within Section II [Table No. 3] of the IFB Document:  Enter your proposed fees for each of the following:
	Item No.
	Qty
	U/M
	Description
	Rate
	Extended

Cost

	Pricing Items
	
	

	1
	50
	Hours
	HVAC Technician
	
	

	2
	25
	Hours
	Laborer
	
	

	3
	11,500
	Dollars
	Supplies/materials that may be needed to complete the repairs
	
	

	
	
	
	GRAND TOTAL:
	
	


Item 1-Enter your hourly rate in the Rate Column.  Multiply that hourly rate times 50 and enter that total in the Extended Cost column.

Item 2-Enter your hourly rate (if any) for this job position in the Rate Column.  Multiply that hourly rate times 25 and enter that total in the Extended Cost column.  NOTE:  Laborer is a general job title that could be any other employee(s) that you choose to have perform work under this contract, regardless of their actual job title.

Item 3- If the bidder wishes to provide any needed supplies and/or materials at his/her cost, he/she shall enter "1.00" within the cost area for this item; if the bidder wishes to provide such materials at 30% over cost, he/she shall enter "1.30" within the cost area for this item; any other percentage over cost would follow the same pattern. Then the bidder will multiply the total amount of supplies and materials listed by the percentage over cost and enter that total in the Extended Cost column.  Please note that this fee bid shall include the cost of picking up the supplies/materials at the source of supply and delivering such o the work site, meaning all costs shall be F.O.B. the Agency site.
Add all amounts in the Extended Cost column and enter the total in the Grand Total column.

I hereby certify that I am an authorized agent of the company listed below, and I have the authority to offer these bid prices on behalf of said company.
Completed by:
___________________________   __________       ____________________________  

Signature

                         Date                  Printed Name
_______________________________________

Company Name                

HOUSING AUTHORITY OF HOPKINSVILLE
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