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Pricing (Schedule of Rates) for 
Security Services for Bermuda’s Cruise Ship Terminals 

 
We do hereby offer to supply and perform the work for the basic bid as specified within 
the RFP Documents for an hourly rate of $_____________________ (must be stated in 
words and numbers) dollars ($) in Bermuda funds, billable based on actual hours worked 
and 
The total projected lump sum price of $___________________________ dollars ($) in 
Bermuda funds, includes all applicable taxes and duties, all other costs and fees for 
applicable permits, approvals and notices. 
 
Base Year 1 

 Screeners Supervisor Manager Projected 
Annual 
Hours 

Lump 
Sum 
Total 

Basic Hourly Rate       

      
Public holiday      

Vacation      

Sick Pay      

Employer Social 
Insurance 

     

Employer Pension 
Contribution 

     

Employer Health 
Insurance 

Contribution 

     

Other allowance 
(please specific) 

     

      
Total hourly direct 

cost  
     

      
Indirect 

Cost/Overheads 
     

Training cost      

Uniform cost       

General Overheads 
(please specific) 

     

Other Overheads 
(please specific) 

     

      
Management and 

Support  
     

TOTAL BILLING 
RATE 
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Signature of Witness 
 

 Signature of Proponent Representative 

 
 

  

Name of Witness  Name of Proponent Representative 
 

   
 

  Title of Proponent Representative 
 

   
 

  Date 
   
  I have the authority to bind the proponent.

 

 

End of Pricing Schedule 
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