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Proposer will provide the Services as specified in the Contract Documents for the inspection and maintenance of the Shelton Landfill ash leachate collection and treatment system as specified below.
1. I&M PROPOSAL PRICE – ROUTINE INSPECTION AND MAINTENANCE

In the following table, provide your lump sum Proposal price for routine inspection and maintenance of the Shelton Landfill Ash Leachate Collection and Treatment System as detailed in the “Scope of Services” and Attachment thereto for each of the years specified.
	Period
	Dollars
	Cents

	Year 1 (July 1, 2014 – June 30, 2015)
	     
	  

	Quarterly Inspection & Maintenance Services
	
	

	Semi Annual Inspection & Maintenance Services
	
	

	Annual Inspection & Maintenance Services
	
	

	Year 2 (July 1, 2015 – June 30, 2016)
	     
	  

	Quarterly Inspection & Maintenance Services
	
	

	Semi Annual Inspection & Maintenance Services
	
	

	Annual Inspection & Maintenance Services
	
	

	Year 3 (July 1, 2016 – June 30, 2017)
	     
	  

	Quarterly Inspection & Maintenance Services
	
	

	Semi Annual Inspection & Maintenance Services
	
	

	Annual Inspection & Maintenance Services
	
	


2. TIME AND MATERIALS COMPENSATION SCHEDULE – NON-ROUTINE MAINTENANCE AND REPAIR SERVICES
In the tables below, provide your rates (unit price) for non-routine maintenance and repair services for the Ash Leachate Collection and Treatment System. (Use additional pages if necessary)

2.1 Personnel Charges

In the table below, provide the hourly rate for each of the staff levels listed. For each staff level, indicate whether or not the staff level is eligible for overtime pay by placing a check mark in the box for those staff levels that are eligible for overtime pay.
	Staff Level
	OT
	Hourly Rate

	
	
	Year 1

(7/1/14 – 6/30/15)
	Year 2

(7/1/15 – 6/30/16)
	Year 3

(7/1/16 – 6/30/17)

	Senior Supervisory/Senior Managers
	 FORMCHECKBOX 

	     
	     
	     

	Professional Engineer/Senior Level
	 FORMCHECKBOX 

	     
	     
	     

	Staff Engineering
	 FORMCHECKBOX 

	     
	     
	     

	Project Manager
	 FORMCHECKBOX 

	     
	     
	     

	Site Supervisor/Foreman
	 FORMCHECKBOX 

	     
	     
	     

	Field Technicians
	 FORMCHECKBOX 

	     
	     
	     

	Laborer
	 FORMCHECKBOX 

	     
	     
	     

	Drafting/AutoCAD Operators
	 FORMCHECKBOX 

	     
	     
	     

	Administrative Personnel
	 FORMCHECKBOX 

	     
	     
	     

	Word Processing
	 FORMCHECKBOX 

	     
	     
	     

	Other (Specify):        
	 FORMCHECKBOX 

	     
	     
	     

	Other (Specify):        
	 FORMCHECKBOX 

	     
	     
	     


2.2 Equipment Charges
In the table below, specify each type of equipment/service that you would bill for separately and provide the hourly rate for each of the equipment/service.
	Equipment
	Hourly Rate

	
	Year 1

(7/1/14 – 6/30/15)
	Year 2

(7/1/15 – 6/30/16)
	Year 3

(7/1/16 – 6/30/17)

	Service Trucks and Tools (List)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Instrumentation and Monitoring Equipment (List)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Standby, Replacement and Temporary/Backup Equipment (List)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Subcontracted Services (List)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3. MARK-UP RATES

3.1 Equipment and Materials

The proposed mark-up for overhead expenses associated with the purchase of equipment and materials is

	     
	% (fill in the percentage markup)


The successful Proposer will provide to CRRA copies of all applicable invoices in order to receive payment for equipment and materials purchased specifically for installation in association with the Project.

3.2 Sub-Contractors

The proposed mark-up for overhead expenses associated with sub-consultant work on the Project is

	     
	% (fill in the percentage markup)


The successful Proposer will provide to CRRA copies of all applicable invoices in order to receive payment for sub-consultant work performed on the Project.

4. OVERTIME RATES

For employees who are eligible for and are paid a higher hourly rate for overtime than the hourly rate listed on Page 2, the successful Proposer will be entitled to reimbursement for such employee overtime when such overtime is a result of more than 8 hours in one day and/or more than 40 hours in one week worked on this project by such an employee.

Below, specify the proposed rate for overtime (i.e., the percentage by which the hourly rates specified on the preceding page would be multiplied to arrive at the overtime rate).

	     
	% (fill in the percentage rate for overtime )


PROPOSER’S REPRESENTATION
Proposer affirms that the Proposal price above represents the entire cost to complete the Inspection and Maintenance Services in accordance with the Contract Documents, and that no claim will be made on account of any increase in wage scales, material prices, delivery delays, taxes, insurance, cost indexes or any other rates affecting this Project, and that each and every such claim is hereby expressly waived by Proposer.

	Name of Proposer (Firm):
	     

	Signature of Proposer Representative:
	

	Name (Typed/Printed):
	     

	Title (Typed/Printed):
	     

	Date:
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