CITY OF FLORENCE, SC
INVITATION TO BID NO 2016-92
DEBRIS MONITORING
Bid Sheet

Having reviewed the City’s debris removal project and having made a full review of the services required for debris monitoring services necessary to comply with FEMA requirements, __________________________ proposes to furnish monitoring services at the unit prices shown below and a total price not to exceed $________________ (based on a debris hauling project duration of Seventy-five (75)  calendar days.

All costs proposed are to be inclusive of labor, materials, equipment, incidents, etc. necessary to provide the scope of services outlined in this Invitation to Bid for the below listed hourly rates. Rates proposed are also to include all taxes, expenses, including general overhead, equipment, field overhead, and profit and travel and per diem, all necessary food, water, restroom and lodging facilities needed to provide these services. Bidder shall provide hourly rates for the positions shown below and shall list other staff positions and hourly rates as necessary to perform the required debris monitoring services.


Positions:				Straight Time Rate:		Overtime Billable Rate:
Field Supervisor			____________		____________
Debris Monitor(s)			____________		____________
Debris Tower Monitor			____________		____________
Clerical/Data Entry Staff		____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
[bookmark: _GoBack]_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________
_________________			____________		____________


____________________________       ________________________    		__________
        Authorized Signature         		       Printed Name              	 	 Date   


______________________________________________________________________       
Company Name

______________________					__________________________
        Federal Tax ID.   						    E-Mail Address           		 

______________________________________________________________________
Mailing Address (Include Zip Code)




 ____________________________	   	      _____________________________
	  Telephone Number		     	   	              Fax Number
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