
 
 
 

 

 

QUOTE PACKET 
For Solicitation 

 

 

 

 

 
Submitted by 

Company Name: ____________________ 
 
 
 
 
 

 

 

 

 



QUOTE PACKET CHECKLIST 

Instructions:   Unless otherwise specifically required, the items listed below must be 
completed and included in the quote packet.  Please complete this form by marking an “X,” 
where provided, to verify that the referenced completed form or information has been 
included within the quote submittal submitted by the proposer.   

X=ITEM 
INCLUDED 

SUBMITTAL  ITEMS 

________ Section 3 Business Preference Documentation 
________ Proof of Insurance and Licensing 
________ Professional Assessment and Additional Certification Forms 
________ Contract Award and Acceptance Form 
________ Fee Submission Form 

Debarred Statement:   Has  this  firm, or any  principal(s)  ever  been  debarred  from providing 
any services by  the  Federal  Government,  any state government, the State  of Ohio, or any 
local government agency  within  or without the  State of  Ohio?   Yes        No   
If "Yes," please attach a full detailed explanation, including dates, circumstances and current 
status. 

Disclosure Statement:  Does this firm or any principals thereof have any current or past personal 
or professional relationship(s) with any Commissioner, Officer or employee of the Cincinnati 
Metropolitan Housing Authority (the Authority)?                  Yes        No         

If "Yes," please attach a full detailed explanation, including dates, circumstances and current status 

Non-Collusive Affidavit: The undersigned party submitting this proposal hereby certifies that 
such proposal is genuine and not collusive and that said proposer entity has not colluded, 
conspired, connived or agreed, directly or indirectly, with any proposer or person, to put in 
a sham proposal or to refrain from proposing, and has not in any manner, directly or indirectly 
sought by agreement or collusion, or communication or conference, with any person, to fix 
the proposal price of affiant or of any other proposer, to fix overhead, profit or cost element 
of said proposal price, or that of any other proposer or to secure any advantage against the 
Authority or any person interested in the proposed contract; and that all statements in said 
proposal are true. 

PROPOSER’S STATEMENT 
The undersigned proposer hereby states that by completing and submitting this Form and 
all other documents within this quote submittal, he/she is verifying that all information 
provided herein is, to the best of his/her knowledge, true and accurate, and that if the 
Authority discovers that any information entered herein to be false, such shall entitle the 
Authority to not consider or make award or to cancel any award with the undersigned party.  
Further, by completing and submitting the quote, the undersigned proposer is thereby 
agreeing to abide by all terms and conditions pertaining to this QSP as issued by the 



 
 
Authority, either in hard copy or on the noted Internet System.  Upon issuance of award to 
proposer, CMHA is accepting Contractor’s offer contained in the quote submittal and Best 
and Final Offer (if applicable).  No other contractual documents will be necessary or 
accepted unless specifically expressed in the Contract Acceptance and Award.  Pursuant to 
all QSP Documents and all attachments, and pursuant to all completed Documents 
submitted, including these forms and all attachments, the undersigned proposes to supply 
the Authority with the services described herein for the fee(s) submitted pertaining to this 
QSP. 
 
__________________     __________       _____________________     _____________________ 
Signature             Date                         Printed Name                              Company 
 
E-mail   
__________________________________________________________________________  
 
Phone   
__________________________________________________________________________  

 

 

















 
 

Proof of Insurance and Licensing 
Attach proof of insurance coverage as required by the Terms and Conditions (re-stated below) 
and any licenses required for the scope of work. 

 

12. Insurance:  Contractor shall obtain and maintain during the performance under this Agreement the 
following insurance and the amount of such coverage shall be in an amount to cover all indemnity 
obligations and shall include, but not necessarily be limited to, the following: 
12.1. Commercial general liability insurance, including a contractual liability endorsement, in an 

 amount not less than:  $1,000,000 each occurrence; $2,000,000 general aggregate; $50,000 
 damage to premises and fire damage; and $5,000 medical expenses for any one person. 

12.1.1. The Authority and its affiliates must be named as an Additional Insured and as the 
Certificate Holder.    

12.1.2. Commercial General Liability Insurance shall cover premises operations, fire 
damage, independent contractors, products and completed operations, blanket 
contractual liability, personal injury, and advertising liability. 

12.1.3. If any aggregate limit is reduced below $1,000,000 because of claims made or paid, 
the Contractor shall immediately obtain additional insurance to restore the full 
aggregate limit and furnish to CMHA a certificate of insurance showing compliance 
with this provision. 

 
12.2. Professional liability and/or “errors and omissions” coverage with a limit not less than 

$1,000,000.   
12.2.1. This is required for vendors who render observational services to the Authority such 

as appraisers, inspectors, attorneys, engineers, or consultants. 
12.2.2. The coverage shall be not less than $1,000,000 each occurrence and $1,000,000 

general aggregate. 
12.2.3. The Authority and its affiliates must be named as an Additional Insured and be a 

Certificate Holder. 
12.2.4. If any aggregate limit is reduced below $1,000,000 because of claims made or paid, 

the Contractor shall immediately obtain additional insurance to restore the full 
aggregate limit and furnish to CMHA a certificate of insurance showing compliance 
with this provision. 

 
12.3. Automobile Liability Insurance  with CMHA named as an additional insured and as the 

Certificate Holder with minimum limits as follows: $1,000,000 combined single limit; 
$50,000/$100,000 for vehicles utilized during the contract if such vehicles are not owned by 
the Contractor or any agent, owner, or employee of the Contractor (i.e., rental vehicles); $5,000 
medical pay. 
12.3.1. This is required of any contractor who will be doing hands on work at the Authority 

properties. 



 
 
 

12.4. Workers’ Compensation Insurance as required by state statute and Employer’s Liability 
Insurance covering all of Contractor’s employees acting within the course and scope of this 
Contract.   
12.4.1. Worker’s Compensation is required for any contractor made up of more than one 

person. 
12.4.2. Employer’s Liability Insurance must cover all of Contractor’s employees acting 

within the course and scope of this Contract. Employer’s Liability limit is $500,000 
bodily injury for each accident, $500,000 bodily injury by disease for each employee, 
and $500,000 bodily injury disease aggregate.  The Authority and its affiliates must 
be a Certificate Holder. 

 
12.5. Excess Liability Insurance (Umbrella Policy):  may compensate for a deficiency in general 

liability or automobile insurance coverage limits. 
 

12.6. The coverages provided to CMHA shall be primary and not contributing to or in excess of 
 any existing CMHA insurance coverages.    

 
12.7. The Insurance shall contain provisions preventing cancellation or non-renewal without at 

 least 45 days’ notice to CMHA and stating that the carrier will waive all rights of recovery, 
 under subrogation or otherwise, against CMHA, its office, agents, employees or Board of 
 Commissioners. 

 
12.8. Contractor shall provide certificates evidencing the coverage required under this Provision  

 of this Agreement to CMHA upon execution of this Agreement and annually thereafter 
 evidencing renewals thereof. At any time during the term of this Agreement, CMHA may 
 request, in writing, and the Contractor shall thereupon within 10 days supply to CMHA 
 evidence satisfactory of compliance with the provision of this section. 

 
12.8.1. The Contract may be terminated if the insurance lapses. 

 
12.9. Provide evidence of deductibles.   If awarded a contract, CMHA may require lower deductibles 

depending on the risk to the Agency. 
 

12.10. Coverage required of this Contract will be primary over any insurance or self-insurance carried 
by CMHA. 

 



        Professional References 

CMHA must be referenced if previous work has been provided to the Authority 
References should be relevant to the scope of work of this solicitation. 

1 

Business Name 

Address 

Phone #  & e-mail 

Individual’s Name    
(if applicable)      

Description of Services 

Length of Contract 

2 

Business Name 

Address 

Phone # & e-mail 

Individual’s Name    
(if applicable) 

Description of Services 

Length of Contract 

3 

Business Name 

Address 

Phone #  & e-mail 

Individual’s Name    
(if applicable)      

Description of Services 

Length of Contract 

4 

Business Name 

Address 

Phone # & e-mail 

Individual’s Name    
(if applicable) 

Description of Services 

Length of Contract 

5 

Business Name 

Address 

Phone #  & e-mail 

Individual’s Name    
(if applicable)      

Description of Services 

Length of Contract 



Proposer's Response
1

Name:        

Type of Work:

Number of Years employee has worked for contractor?

Description of experience (or attach resume):

Name:        

Type of Work:

Number of Years employee has worked for contractor?

Description of experience (or attach resume):

Name:        

Type of Work:

Number of Years employee has worked for contractor?

Description of experience (or attach resume):

Clearly detail and describe the contractor's experience 
and expertise in performing the services described in 
this solicitation.  Add additional pages if needed.

2 Identify the employees who would be performing work 
for CMHA. If additional space is needed to provide the 
employee information, please attach a second sheet to 
this assessment form.

2024-1818
Vacancy Prep Unit Turnover (Make Ready)

PROFESSIONAL PERFORMANCE ASSESSMENT; ATTACHMENT G

Evaluation Factor 3:  Project Mgt Ability/Quality Assurance (25%)

COMPANY NAME______________________________



Proposer's Response

1

2

3

Describe your method of scheduling services and 
procedures to maintain the level of service as required 
by the scope of work in this RFP.

Describe your safety plan for the protection of CMHA 
facilities and property and to provide a safe work 
environment for Contractor personnel.

NOTE: A higher score will be awarded 
for a safety plan that includes the 
following: any training on equipment 
usage and general safety measures 
and the frequency of such trainings. 
Provide copies of and/or refer to any 
handbook or handouts with 
instructions on how to handle 
biohazards, lead, mold, and other 
hazards. Information on what to do in 
the event of injury. How the 
organization will ensure compliance.

Describe your plan or procedure to monitor employees 
and/or subcontractor performance to maintain quality 
control in completing your services in accordance with 
the requirements of the scope of work in this RFP.

2024-1818
Vacancy Prep Unit Turnover (Make Ready)

PROFESSIONAL PERFORMANCE ASSESSMENT; ATTACHMENT G

Evaluation Factor 3:  Project Mgt Ability/ 
Quality Assurance (25%)

COMPANY NAME______________________________



Proposer's Response

Identify the individual/company for whom the work 
was completed.

   Contact Name

   Address

   Telephone number

   Email Address

The Dollar amount for the work completed

Describe your ability to remain on schedule.

3

2

4

2024-1818
Vacancy Prep Unit Turnover (Make Ready)

PROFESSIONAL PERFORMANCE ASSESSMENT; ATTACHMENT G

Evaluation Factor 2:  Relevant Experience (25%)
Proposers should provide three references for work completed in the last five years.  Any previous work for CMHA MUST be referenced.  Do not list 
work for CMHA as more than one reference. Listing more than 1 CMHA reference will result in a 0 score for the additional reference.

References shall be relevant to the type of work you are seeking to do for CMHA for residential housing, and/or residential communities.  Include the 
Owner,  with contact name, phone number, and email address.  Contact information must be accurate and current, or the entire Reference will 
receive a score of 0.

Reference #1
1

COMPANY NAME______________________________

Identify the type of work and provide a 
brief description of the services performed. 

NOTE: This is the highest scored 
item for References.  Higher 
scores will be awarded for 
providing directly comparable 
experience (for example, a  mower 
should provide a description of 
mowing services. Providing 
directly comparable experience 
will be awarded higher points)



Proposer's Response

Identify the individual/company for whom the work 
was completed.

   Contact Name

   Address

   Telephone number

   Email Address

The Dollar amount for the work completed

Describe your ability to remain on schedule.

3

4

2024-1818
Vacancy Prep Unit Turnover (Make Ready)

PROFESSIONAL PERFORMANCE ASSESSMENT; ATTACHMENT G

Evaluation Factor 2:  Relevant Experience (25%)
Proposers should provide three references for work completed in the last five years.  Any previous work for CMHA MUST be referenced.  Do not list 
work for CMHA as more than one reference. Listing more than 1 CMHA reference will result in a 0 score for the additional reference. 

References shall be relevant to the type of work you are seeking to do for CMHA for residential housing, and/or residential communities.  Include the 
Owner,  with contact name, phone number, and email address.  Contact information must be accurate and current, or the entire Reference will receive a 
score of 0.

Reference #2
1

2

COMPANY NAME______________________________

Identify the type of work and provide a 
brief description of the services performed. 

NOTE: This is the highest scored 
item for References.  Higher 
scores will be awarded for 
providing directly comparable 
experience (for example, a  mower 
should provide a description of 
mowing services. Providing 
directly comparable experience 
will be awarded higher points)



Proposer's Response

Identify the individual/company for whom the work 
was completed.

   Contact Name

   Address

   Telephone number

   Email Address

The Dollar amount for the work completed

Describe your ability to remain on schedule.

3

4

2024-1818
Vacancy Prep Unit Turnover (Make Ready)

PROFESSIONAL PERFORMANCE ASSESSMENT; ATTACHMENT G

Evaluation Factor 2:  Relevant Experience (25%)
Proposers should provide three references for work completed in the last five years.  Any previous work for CMHA MUST be referenced.  Do not list 
work for CMHA as more than one reference. Listing more than 1 CMHA reference will result in a 0 score for the additional reference.

References shall be relevant to the type of work you are seeking to do for CMHA for residential housing, and/or residential communities.  Include the 
Owner,  with contact name, phone number, and email address.  Contact information must be accurate and current, or the entire Reference will receive a 
score of 0.

Reference #3
1

2

COMPANY NAME______________________________

Identify the type of work and provide a 
brief description of the services performed. 

NOTE: This is the highest scored 
item for References.  Higher 
scores will be awarded for 
providing directly comparable 
experience (for example, a  mower 
should provide a description of 
mowing services. Providing 
directly comparable experience 
will be awarded higher points)



Solicitation 2024-1818; 
Supplemental Vacancy Prep 

Cincinnati Metropolitan Housing Authority              1627 WESTERN 
AVENUE, CINCINNATI, OHIO 45214 

Phone: (513) 333-0670 ~ Fax: (513) 665-3154 ~ Website: www.cintimha.com 
Equal Opportunity Employer, Equal Housing Opportunities 

UNIT TURNOVER TIME AND SCHEDULING

Time is of the essence for unit turnovers and by executing and submitting this 
document, the proposer is demonstrating their understanding of CMHA’s strict timeline 
for the three (3) to five (5) day turnover determined by unit size. The allotted time for 
turnover of units is determined as follows: 

• Highrises and Flats – 3 Days
• Townhomes – with and without basements – 5 days
• Single Family Homes and Duplexes – 5 days

In some instances, due to the nature of work to be completed, it may become necessary 
for the completion of work to take longer than the allotted 3 or 5 day turn around.  
CMHA shall have sole discretion in determining the amount of time to be extended due 
to these circumstances.

I verify that I understand the above stated terms and conditions for unit turnover time and 
scheduling. 

________________________________ 
Name (Print) 

________________________________ 
Signature 

_________________ 
Date  



Solicitation 2024-1818; 
Supplemental Vacancy Prep 

Cincinnati Metropolitan Housing Authority              1627 WESTERN 
AVENUE, CINCINNATI, OHIO 45214 

Phone: (513) 333-0670 ~ Fax: (513) 665-3154 ~ Website: www.cintimha.com 
Equal Opportunity Employer, Equal Housing Opportunities 

STATEMENT OF FINANCIAL VIABILITY

The Proposer must certify, with the execution and submittal of this document, that they 
will maintain a working capital of, at a minimum, $1,000 at any given time. It is the 
responsibility of the contractor to provide any designated materials and supplies (Refer 
to Section 2.12 Materials and Supplies of Attachment A) for completion of any project 
by the due date without exception. In some cases, materials typically provided by 
CMHA may be out of stock items and will need to be purchased directly by the 
contractor in order to meet the allotted time for completion of the units. These expenses, 
approved prior to purchase by the property manager, must be incurred by the contractor 
to be reimbursed with proof of receipt. At no time will CMHA issue partial payments to 
contractors before or during any work order being performed. Payments will only be 
made once work has been completed by the proposer and is approved by CMHA. The 
estimated turn around time for payments is net 30 days.

I verify that I understand the above stated terms and conditions for Financial Viability. 

________________________________ 
Name (Print) 

________________________________ 
Signature 

_________________ 
Date  



Solicitation 2024-1818 
Supplemental Vacancy Prep  

Cincinnati Metropolitan Housing Authority
1627 WESTERN AVENUE, CINCINNATI, OHIO 45214 

Phone: (513) 333-0670 ~ Fax: (513) 665-3154 ~ Website: www.cintimha.com 
Equal Opportunity Employer, Equal Housing Opportunities 

WARRANTY 

In accordance with Attachment A, Section 2.1.14, Contractor hereby guarantees that the work 
performed pursuant to this Request for Proposals shall be free from defects in material, workmanship, 
and labor for a period of six months from the date of completion of a unit.  This warranty is limited as 
follows: 

1. To the property only as long as it remains in the possession of Cincinnati Metropolitan Housing
Authority.

2. To the work that has not been subject to accident, misuse or abuse.

3. To the work that has not been modified, altered, defaced, or had repairs made or attempted by
others.

4. That contractor be immediately notified in writing within ten (10) days of first knowledge of defect
by owner or his agent.

5. That contractor shall be given first opportunity to make any repairs, replacements or corrections to
the defective construction at no cost to owner within a reasonable period of time.

I verify that I understand the above stated terms and conditions. 

________________________________ 
Name (Print) 

________________________________ 
Name of Company 

________________________________ 
Signature 

_________________ 
Date  



Contract Acceptance and Award 1 
No.  

 CINCINNATI METROPOLITAN HOUSING AUTHORITY 

CONTRACT ACCEPTANCE AND AWARD 

FOR  

Note:  The vendor should complete the vendor authorized signatures as part of the solicitation 
response.  If the vendor is awarded a contract, then the bottom portion of this form will be 
completed by CMHA and sent to the vendor.      

Vendor 

Full business legal name:  ______________________________________________________ 

(Note:   Full business legal name should match the name registered with the Secretary of State or 
should be the owner’s name followed by dba then the business name.) 

I acknowledge receipt of this form which will become the contract if I am awarded and the 
following exhibits which are incorporated herein. 

Attachment Contractor’s signature 

Attachment A:  Statement of Work 

Fee Submission Form 

Attachment B:  General Terms and Conditions 
including HUD 5370-C General Conditions 
for Non-Construction Contracts Section II  

Section 3 Forms 

Addendum ___ Dated ____________ 

Addendum ___ Dated ____________ 

Addendum ___ Dated ____________ 

Addendum ___ Dated ____________ 

Addendum ___ Dated ____________ 



Contract Acceptance and Award 2 
No.  

The undersigned hereby proposes and agrees to furnish goods and/or services in strict compliance 
with the terms, specifications and conditions at the fees proposed.   The undersigned further 
certifies that he/she is an officer of the company and has authority to negotiate and bind the 
company named below and that the company is qualified and authorized to perform all services as set 
forth. 

Further, by completing and submitting this form and the response, the undersigned is thereby 
agreeing to abide by all terms and conditions pertaining to this solicitation as issued by CMHA. 
Upon issuance of award to proposer, CMHA is accepting Contractor’s offer contained in the 
submittal.  No other contractual documents will be necessary or accepted.  The Contract 
commences upon CMHA’s signature and issuance of Award on this form.  Pursuant to this 
Contract Acceptance and Award including attachments, and pursuant to all Documents submitted, 
the undersigned proposes to supply the Authority with the services described herein for the fee(s) 
submitted pertaining to this solicitation. 

Date: __________________              

Company: _________________________________________________________  

By: ______________________________________________________________ 
(Authorized Signature) 

By: _____________________________      Title: _________________________ 
(Print Name) 

Award by CMHA 

Term of Contract _______________ to ___________________ 

Unless otherwise stated, this contract is good for a period of one year with an option to renew 
annually for an additional two years at CMHA’s sole discretion.   However, the contract shall not 
exceed $75,000. 

___________________________________ 
Cincinnati Metropolitan Housing Authority 

Date:  _____________________________ 



               

QSP 2024-1818 
Supplemental Vacancy Prep 

 
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. 

 
TOTAL UNIT TURNOVER 
 
Proposed Fees: Offeror shall provide firm fixed costs to provide the services described in the 
RFP 
 
TOTAL UNIT TURNOVER INCLUDES JANITORIAL SERVICES, MAINTENANCE, 
FINISHING THE PERIMETER, AND PAINTING (See Attachment A)  
 
VENDORS WHO CANNOT PERFORM HIGHER-LEVEL SKILLS SHOULD ONLY 
QUOTE THE HIGH RISES (SEE SECTION 2.0 OF ATTACHMENT A-SCOPE OF 
WORK) 
 

  
Max Allowed Firm, Fixed Rate 

Per Unit 
 HIGH RISES 

0 Bedroom/Studio $545 $__________ 

1 Bedroom $718 $__________ 

2 Bedroom $872 $__________ 
0 Bedroom/Studio (with carpet 
cleaning) 

$631 
$__________ 

1 Bedroom (with carpet cleaning) $806 $__________ 

2 Bedroom (with carpet cleaning) $958 $__________ 

     
 TOWNHOMES AND FLATS 

1 Bedroom $872 $__________ 

2 Bedroom $1062 $__________ 

3 Bedroom $1205 $__________ 

4 Bedroom $1434 $__________ 

5 Bedroom $1550 $__________ 



               

QSP 2024-1818 
Supplemental Vacancy Prep 

 
6 Bedroom $1721 $__________ 

7 Bedroom $1721 $__________ 

     
 SINGLE FAMILY HOMES 

1 Bedroom $872 $__________ 

2 Bedroom $1062 $__________ 

3 Bedroom $1205 $__________ 

4 Bedroom $1434 $__________ 

5 Bedroom $1550 $__________ 

6 Bedroom $1721 $__________ 
 
TRASHOUT PRICING 
 
 
Proposed Fees: Offeror shall provide firm fixed costs to provide the services described in the 
RFP 
 
TRASHOUT SERVICES ARE EXPLAINED IN ATTACHMENT A.   
 

  
Max Allowed Firm, Fixed Rate 

Per Trashout 
 HIGH RISES 

0 Bedroom/Studio $100 $__________ 
1 Bedroom $180 $__________ 
2 Bedroom $300 $__________ 
     

 TOWNHOMES AND FLATS 
1 Bedroom $178 $__________ 
2 Bedroom $281 $__________ 
3 Bedroom $384 $__________ 
4 Bedroom $482 $__________ 
5 Bedroom $586 $__________ 
6 Bedroom $688 $__________ 
     

 SINGLE FAMILY HOMES 
1 Bedroom $200 $__________ 
2 Bedroom $300 $__________ 
3 Bedroom $384 $__________ 



               

QSP 2024-1818 
Supplemental Vacancy Prep 

 
4 Bedroom $482 $__________ 
5 Bedroom $600 $__________ 
6 Bedroom $700 $__________ 
   

 
 
ADDITIONAL SERVICES PRICING 
 
Proposed Fees: Offeror shall provide firm fixed costs to provide the services described in the 
RFP 
 

  Firm, Fixed Rate  
GLAZING 

Tub (each) $__________ 
Sink (each) $__________ 
Countertop (each) $__________ 
General hourly rate  $__________ 

GENERAL PAINTING 
Interior (hourly) $__________ 
Exterior (hourly) $__________ 

CONCRETE 
Repairs (hourly) $__________ 

DOORS 
Hardware replacement (per set) $__________ 
Adjustments/Repairs (each) $__________ 
Door replacement (each)   

WINDOWS 
Screens (each) $__________ 
Locks (each) $__________ 
Blinds (each) $__________ 

DRYWALL AND TRIM 
Replacement (up to ½ sheet) $__________ 
Replacement (up to 1 full ) $__________ 
Baseboard/trim (per linear foot) $__________ 

WALL/CEILING 
Surface repairs (per sq. ft.) $__________ 
Re-Grout shower walls / floor (per sq. ft.) $__________ 

ELECTRICAL 
Replace interior light fixtures (each) $__________ 
Replace exterior light fixtures (each) $__________ 
Replace switches/receptacles (each) $__________ 



               

QSP 2024-1818 
Supplemental Vacancy Prep 

 
Install smoke detectors/ carbon monoxide 
Detectors (each) $__________ 

FLOORS 
Stripping and waxing floors (hourly) $__________ 
Repair VCT (sq. ft.) $__________ 
Repair ceramic tile (sq. ft.) $__________ 
Replace ceramic tile (sq. ft.) $__________ 
Carpet replacement (sq. ft.) $__________ 
Carpet cleaning (sq. yd.) $__________ 
Strip, sand, stain and polyurethane wood 
floors (sq. ft.) $__________ 

FENCING 
Install/repair (linear foot) $__________ 

GENERAL CABINETRY 
Sanding, priming & painting (linear foot) $__________ 
Stain, varnish clear coat (linear foot) $__________ 
Remove/replace countertop (each) $__________ 
Remove/replace wall hung cabinets (each) $__________ 
Install hardware (hinges, knobs) (per set) $__________ 

GUTTERS 
Cleaning (linear foot) $__________ 
Repairing/Caulking (linear foot) $__________ 

GENERAL HANDYMAN 
Routine handyman repairs (interior/ 
exterior) (hourly) $__________ 

GENERAL JANITORIAL 
General janitorial services (hourly) $__________ 

MINOR PLUMBING 

Plumbing services (plumbing stoppage, 
replace p-traps, stems, showerheads, etc.) 
(hourly) $__________ 

 
 
 
 
 
 
 



               

QSP 2024-1818 
Supplemental Vacancy Prep 

 
ADDITIONAL SERVICES MATERIALS/SUPPLIES (if not 
carried in CMHA warehouses) 
 

Description Percentage deducted from Contractor’s MSRP 
 

Supplies and Parts 
 

 
__________ % 

 
“On Shelf” Products 

 

 
__________ % 

 
 
Other Additional Services (unique to your company if any) 
 
Provide a firm fixed hourly rate for any related services 
 

Position Firm Fixed Hourly Rate 

 $ ________________ 

 $ ________________ 

 $ ________________ 

 $ ________________ 
 
 
Notes and Exclusions: 
 
 
 
DISCOUNT OFFERED FOR EARLY PAYMENT:  ______ % if invoice paid within ____ 
days of properly submitted invoice as stated in the QSP. 
 
  



               

QSP 2024-1818 
Supplemental Vacancy Prep 

 
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 the Authority discovers that any information entered 
herein to be false, such shall entitle the Authority 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 the Authority 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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