‘ QSP TP23-8017
CMHA Generator Services

Attachment B: Contractor’s Fee Submission Form

The fees shall be a firm fixed price inclusive of all elements required to deliver the services, including but not limited to: employee
costs and benefits, clerical support, supplies, materials, licensing, insurance, travel, fuel surcharges, franchise fees, etc. Please note that
such cost is inclusive of all elements required to provide these services as specified herein and each fee proposed shall be fully
“burdened” with profit and overhead costs.

Firm
Fixed Fee
for Annual
Firm Firm Maintenan
Fixed Fee Fixed Fee ce Visit
Transfer for for (including
Switch Monthly/ Periodic items for
Manufa Serial/ Manufactu On-Call Service Periodic

Address c-turer | Model Spec Accessories rer Model Spec Service Visit Service)

Park Eden

2610 Park Ave Kohler 50R0OZJ71 189303 318211 | Kohler K-166341-150 | K43178 $ $ $

Pinecrest

3951 W Eighth St Kohler 50R0OZJ81 189303 318132 | Kohler K-168341-150 | K422122 $ $ $

Baldwin Grove

1111 Springfield SD0050G36

Pike Generac | 3 S50KW 2094845 | - SD0050G363 - $ $ $

Reserve on S.

Martin GM66100 KSP-DCVA- SGM3228L

7363 Main Street Kohler 230REOZJE | -GA4 SGM322DJZ Kohler 04008 L $ $ $

San Marco K-164341-

1601 Madison Road | Kohler 80ROZJ 189519 338478 Kohler 0150 K50962 $ $ $

Riverview House

2538 Hackberry St Kohler 50R0OZJ81 189303 318130 Kohler K-168341-150 | FA95343-2 $ $ $

PARTS/SUPPLIES AND MATERIALS

Do you offer 24-hour on call service to respond to emergencies?




‘ QSP TP23-8017
CMHA Generator Services

Service or Repair rates:

$ /hour between 8 am and 5 pm Monday through Friday (firm, fixed rate inclusive of all costs)

$ /hour for after hours or holidays

Description Percentage added to Contractor’s wholesale cost

Supplies and Parts %
Equipment %
“On Shelf” Products %

Additional Services

Provide a firm fixed hourly rate for related services

Name/Position Firm Fixed Hourly Rate

Notes and Exclusions:



‘ QSP TP23-8017
CMHA Generator Services

DISCOUNT OFFERED FOR EARLY PAYMENT: % if invoice paid within days of properly submitted invoice
as stated in the QSP.

PROPOSER’S STATEMENT

The undersigned proposer hereby states that by completing and submitting this Form and all other documents within this submittal, he/she
is verifying that all information provided herein is, to the best of his/her knowledge, true and accurate, and that if TPS discovers that any
information entered herein to be false, such shall entitle TPS to not consider or make award or to cancel any award with the undersigned
party. Pursuant to all QSP Documents including attachments, this Fee Submission Form, and pursuant to all Documents submitted, the
undersigned proposes to supply TPS with the services and/or products described herein for the fee(s) submitted pertaining to this QSP.

Date:

Company:

Address:

City, State, Zip

Phone: Email:

By:
(Signature of Offerer)

By: Title:
(Print Name)

Fed Tax ID:
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