PROPOSAL

We propose to furnish necessary equipment and labor to complete Fire Alarm
Maintenance as follows:

1) County Complex s W50

2) New Court House $ Yo

3) Public Safety Building $ 2060

4) Public Health Building $_570 »
5) Mental Health Building $_ X6

6) Horace Nye Home $_&Uu)o
7) Planning Department $__290

8) Nutrition Building $__ 290
9) DPW - Office C$ 90
10) DPW - Highway Garage $ __1\s0
11) DPW - Sign Shop $_290
12) Landfill Office $_ 290
13) Landfill MRF $_ 290 v o
Total Annual Lump Sum of ‘ ($ Hﬂlg@ )

**Must equal the sum of #1-#13**

REPAIRS: Cost of repairs or replacement of equipment, parts and supplies found on
inspection or at other times

Labor Rate Per Hour: Seuwxv\/ S’\\/y Gl 07Z($ 75.0d )

Extra charge for holidays, nights or weekends? ( Yes or No ($ ;20 00)
(if applicable) N

Mileage Charge $ / // 4 ’ per mile, if applicable

Travel time charged? @ or No Rate per hour ($ "'6 , 00 )
(if applicable)

Equipment, parts and supplies — COST + 9\5 % MARKUP
Payment upon completion of jjspections an ission of voucher
AUTHORIZED SJGNATURE 7 &~ 7’7
COMPANY |lbech p ,\uﬁ,mﬁm Toc
ADDRESS___ 34/,2 J5. vy Psdowa VY 12076
TELEPHONE _ (2 (5))0x-2U 4 | 315-202 5570

FAX NUMBER _(3\5) 26g-2404
FEDERAL ID#




PROPOSAL

We propose to furnish necessary équipment and labor to complete Fire Alarm
Maintenance as follows:

1) County Complex $ G, 20
2) New Court House $
3) Public Safety Building $
4) Public Health Building $ i
5) Mental Health Building  $ 233720
$
$
$
$

6) Horace Nye Home
7) Planning Department

8) Nutrition Building 225\
9) DPW - Office 22105
10) DPW — Highway Garage $ _¥84.S®
11) DPW - Sign Shop $ _209.0%
12) Landfill Office $ 3R LB
13) Landfill MRF $_3R.%1

Total Annual Lump Sum of s wheen Yook avce ($ \o, QoZ, % )
Wordred 1 wo F18 00

**Must equal the sum of #1-#13**

REPAIRS: Cost of repairs or replacement of equipment, parts and supplies found on
inspection or at other times:

- o ‘ .
Labor Rate Per Hour: mr\ag AR % > ./‘Cb ($ Ao . Z° )

Extra charge for holidays, nights or weekends?  Yes or@ $ )
(if applicable) ’

Mileage Charge  $ LHO per mile, if applicable

Travel time charged? Yes or Rate per hour ($ )
(if applicable)

Equipment, parts and supplies - COST + 20 % MARKUP

Payment upon completlon of inspections and submission of voucher _

»r""_‘\

——/—*\‘T‘”““M‘ —

AUTHORIZED SIGNATURE __/ > _—
COMPANY_Secur iy Conw‘ro; v WY, ne,

ADDRESS_—10) AvSoM o Thveek , WAeesewille ; o 12asd
TELEPHONE _ S\&>-B2M - \\c)\

FAX NUMBER _D\@ 354~ \\CO

FEDERAL ID#




