Request for Proposal | Mixed Bed Media Regeneration	Cost Proposal
COST PROPOSAL
FOR
Mixed Bed Media Regeneration
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 "Mixed Bed Media Regeneration" 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.

	Item No.
	Description
	Unit
	Cost
	Estimated Annual Cost

	
	(Proposers may modify the line items and descriptions below as needed to match their specific approach.  Examples are included below for consideration.)
	
	
	

	1
	Media Regeneration
	
	
	

	2
	Media Replacement
	
	
	

	3
	Delivery Fees
	
	
	

	4
	System Flush and Treatment
	
	
	

	5
	
	
	
	

	6
	
	
	
	



	Estimated Annual Total:
	



Labor Rates Table

Proposer to include the labor rates to remain in effect for the first year of the agreement.  Labor Rates are anticipated to be negotiated annually with each Maintenance Order renewal.  List the labor rates for any employee by type or scope anticipated to be needed to complete the scope of work.  The proposed annual not-to-exceed hours and cost are to be treated as maximum amount that the labor rates proposed will be utilized against.

	[bookmark: _Hlk159503082]Description
	Rate per Hour

	(Example: Technician)
	

	(Example: Emergency Call Out Technician)
	

	
	

	
	

	
	

	
	

	
	




	Proposal Annual Not-To-Exceed:
	

	Proposed Annual Not-to-Exceed Labor Total Cost:
	




Lab/Misc. Rates Table

Proposers are to include potential menu of services and activities not contemplated in any of the pervious tables that may be needed to successfully provide the scope of work.

	Description
	Unit
	Rate

	(Example: Laboratory Testing)
	
	

	(Example: System Flush)
	
	

	(Example: System Treatment)
	
	

	
	
	

	
	
	

	
	
	

	
	
	



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: 												
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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