Request for Proposal | Elevator Maintenance and Repair	Cost Proposal
COST PROPOSAL
FOR
Elevator Maintenance and Repair
Master Maintenance Agreement

Department of Facilities Services

Pursuant to and in compliance with the Request for Proposal, the Proposer, having carefully examined the RFP Documents entitled "Elevator Maintenance and Repair" and having visited the work site and examined the conditions affecting the Work, hereby proposes and agrees to provide all labor, materials, equipment, services, and incidentals necessary to complete the Work for the following stipulated sums:

Proposer shall fill out this page in its entirety and submit as part of their proposal.  For cells that do not affect the proposal, indicate a zero (0) in the space provided.

	Proposed Elevator Mechanic Type
	Monthly Labor Rate
	Monthly Material Allocation
	Monthly Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Proposal Monthly Maintenance Total:
	



										            X 12 Months
	Proposal Annual Maintenance Total:
	



The following rates will be applicable to Service Tickets (call backs) outside regular business hours:

	
County
	
Mechanic Hourly Rate
	Mechanic Overtime Rate (6PM to 6AM)
	Mechanic in Charge Hourly Rate
	Mechanic in Charge  Overtime Rate (6PM to 6AM)

	Whitman
	
	
	
	

	Spokane
	
	
	
	

	Benton
	
	
	
	

	Pierce
	
	
	
	




PREVAILING WAGE CERTIFICATION
	
The Contractor has not been determined by a final and binding citation and notice of assessment issued by the Department of Labor and Industries, or through a civil judgment entered by a court of limited or general jurisdiction, to have willfully violated, any provision of chapter 49.46, 49.48, or 49.52 RCW, as defined in RCW 49.48.82.


DECLARATION

The contractor/proposer represents and warrants that he/she possess the authority to sign for and bind proposer, and that the Cost Proposal will remain in effect for 60 Days after the Proposal Due Date. The contractor/proposer declares under penalty of perjury under the laws of the State of Washington, that all of the foregoing information as recited on this Cost Proposal and their Proposal is true and correct to the best of his/her knowledge.

Contractor’s Firm Name:  										

Address:  												

City:  						  State:  			  Zip Code: 		

Telephone:  					  Fax:  							

UBI Number: 												

State of Washington Contractor’s License Number:  						
If Proposer is intending to self-perform Elevator work, provide your State of Washington Elevator Contractor’s License Number, if not intending to self-perform bidder shall indicate N/A: 		
																							

Contractor’s Designated Representative:
Name:							 

Phone:  						 Cell:						

Email Address:  											


Contractor’s Contract Signatory:
Name:							

Title:							


Proposal Signed By:  											  

Printed Name:  					Official Title: 					


END OF COST PROPOSAL
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