Price Proposal Form E-4

Category 4 – GENERATOR MAINTENANCE 

                                                                                      County(ies):________

                                                             Weight

                                                                       Factor

    SCHEDULED WORK

 A. FULLY-LOADED HOURLY CREW RATE        _______ X 94%  =_____ (A)

      (HOURS Monday-Friday 7am to 7pm)

EMERGENCY RATES(FOR UNSCHEDULED WORK):

B. FULLY-LOADED CALL-OUT CREW  RATE   ________ X 2%  =______(B)

        (HOURS Monday - Friday 7am to 7pm) 

 C. FULLY-LOADED CALL-OUT CREW  RATE ________ X 2%  =______(C)

        (HOURS Monday - Friday 7pm to 7am)

 D. FULLY-LOADED CALL-OUT CREW  RATE ________ X 2%  =______(D)

        (HOURS HOLIDAYS and WEEKENDS)

     E. TOTAL
ADD (A) +(B)+(C)+(D) = (E)


            ______(E)

SUBMITTED BY:

______________________________________


_________________________________

SIGNATURE


DATE



   PRINTED NAME & TITLE

________________________________________________

FEDERAL EMPLOYER IDENTIFICATION #

________________________________________

 NAME OF OFFEROR (COMPANY)
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