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Note: All italics require that the Authorized User make a decision to retain the text as is, delete the text or modify it by substituting the Authorized User's name or information.  This note should be deleted prior to bidding.
1. 
AUTHORIZED USER'S CONTACT

<Name & telephone number of Authorized User's contact>

2. PRESENT LOCATION

<Address of building & floor(s) where office(s) is/are located>

3. NEW LOCATION

<Address of building & floor(s) where office(s) is/are moving to>

4. DESCRIPTION OF FURNITURE AND/OR EQUIPMENT TO BE MOVED

<List quantity and size of furniture and/or equipment>

5. PERTINENT DETAILS

<List any details that may affect the move such as expected delays, unusual circumstances or special equipment that may be required>

6. KEY EVENTS/DATES:

Event						Date		Time

Site Visit					____		____

Submission of Bids			____		____

Move						____		____






FACILITY SITE VISIT
VERIFICATION FORM


I, 										, representing 
				(name)

							 by personal examination of the (company name)

specifications and review of the actual work to be performed at the 

												
		(facility name and address)

on 								, at 				
		(day and date)							(time)

met with the facility manager or designated representative to comply with the site visit	verification requirement as stated in the Project Definition.

								,				
	(company representative signature)					(date)


FOR THE AUTHORIZED USER'S USE ONLY


Print Name:											

Title:												

Signature:											



CONTRACT NO. 			
(To be completed by Authorized User's)

Authorized  User
Address
City, State, Zip Code


BID PROPOSAL FORM


NOTE: Bid Proposal Form must be completed and signed.


									Agrees to provide all necessary Moving Services in accordance with OGS Proposal No. 22723 for the price bid below.  If the actual move is accomplished in less time and or with fewer employees/trucks that are provided for in the best and final quote, the final charges to the agency for all items affected MUST be adjusted downward to reflect the actual hours and/or employees/trucks.  The Authorized User must verify the actual hours/employees and trucks used for each move.  However, if the actual move requires more time and/ or more employees/trucks than provided for in the bid, the final charge MAY NOT be adjusted upward.  That is, item hour, item rate and number of employee/truck charges CANNOT exceed those provided in response to the Authorized User's best and final quote.  Exceptions where additional charges would be allowed may include but not be limited to: acts of God, building equipment malfunction, or police department/fire company blocking access to or egress from a building where a move is taking place.  All such charges MUST be fully documented as to occurrence, location, time and duration and shall require the authorization of the Office of General Service Procurement Services Group or the Authorized User.  Also it is ABSOLUTELY NECESSARY that every attempt be made to notify the agency representative of the problem during the actual occurrence.  No charges shall be allowed for traffic delays that do not directly block access to the building.  The Contractor further certifies that these prices do not exceed their bid in the initial OGS Proposal No. 22723 and resultant contract and any approved increases by Procurement Services Group.

Medium loading capacity van/truck shall mean any van with a box length of less than 24 feet.  Large loading capacity van/truck shall mean any van with a box length of 24 feet or more.  The word "truck" shall be interchangeable with "van" for the purposes of this offering.


 Contractor Name: ________________________________________________



1.	Hourly rate for each Mover
	$_____  X  _____     Movers     X	_____  Hours =	$__________

2.	Hourly rate for each Driver
	$_____  X  _____     Drivers           X	_____  Hours =	$__________

3.	Hourly rate for each Supervisor (Mandatory to remain on-site)
	$_____  X  _____     Supervisor     X	_____  Hours =	$__________

4.	Hourly rate for medium capacity Truck*
	$_____  X  _____     Truck              X	_____  Hours =	$__________

5.	Hourly rate for large capacity Truck*
	$_____  X  _____     Truck              X	_____  Hours =	$_________
*Hourly rate for items 4 and 5 should not include hourly rate for driver.

6.	Miscellaneous labor rate (for services such as removing & installing shelves, etc.)
	a. Electrician $_____X_____% up charge  X	_____Hours =	$_________
	
	b. Carpenter  $_____X_____% up charge  X	_____Hours =	$_________

Overnight storage of furniture/equipment on van per night

	7.	Medium Truck	$_____   X   _____Truck    X   _____	Nights =	$__________
	
	8.	Large Truck	$_____   X   _____ Truck    X   _____	Nights =	$__________

	9.	Rate charge for all ancillary costs (boxes, cartons and other miscellaneous items):
	
	Size/Item	Unit Cost	Number of		Total
			Units		Cost

	______________	$_____ X	_____ =		$_____
	______________	$_____ X	_____ =		$_____
	______________	$_____ X	_____ =		$_____
	______________	$_____ X	_____ =		$_____
	______________	$_____ X	_____ =		$_____
	______________	$_____ X	_____ =		$_____
	______________	$_____ X	_____ =		$_____
	______________	$_____ X	_____ =		$_____


		Grand Total Cost Estimate of Move Items 1-9:  $_______________________


Agency Check off List

Cargo Insurance (as stated in Section 2.1 of the IFB)

Site Visit Form

Cost Estimate including allowed toll charges, (Section 4.4), overtime (Section 4.1, Method of Award)

Roster of Employees
	Mover
	Driver
	Supervisor
	Misc. Laborer

[bookmark: _GoBack]Service Report (Section 6.5.1)
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