ANNEX A PRICING FORM

REQUIRED PRICING INFORMATION

All prices (in Bermuda dollars) in the schedule are to be inclusive of materials and
related accessories, storage, transport, plant and equipment assembly, placement,

access, overhead and profit. These rates may be used for determining additions to, and

deletions from, the contract sum for variations to the contract not covered in the preceding
Price Breakdown.

Item UNIT | Provide a single Lump Sum Price
Lump | per Deliverable
Deliverable Sum
(LS) | State the sum (in BMD $) in Figures and
Words
LS $
1. Mobilization
LS
2. Clearing $
LS $
3. Vegetation Grinding
LS
4. Hauling $
(including cleanup of Foreign
Object Debris)
LS $
5 Dumping
LS
6 Demobilization $
TOTAL LUMP SUM in $
Bermuda Dollars

NOTE: All work detailed shall be covered completely by the Total Lump Sum (LS)
Individual lump sum items are all-inclusive. If a specific task is not identified separately in
the above list, the respondent shall assume that it is included as part of another related
listed item or items, and shall base his lump sum amounts on this assumption.
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ANNEX A PRICING FORM

SCHEDULE OF UNIT RATES

All prices (in Bermuda dollars) in the schedule are to be inclusive of materials _and
related accessories, storage, transport, plant and equipment assembly, placement,

access, coordination with Government’s Project Manager and overhead and profit.

These rates may be used for determining additions to, and deletions from, the contract
sum for variations to the contract not covered in the preceding Price Breakdown.

All unit rates above shall be considered fully inclusive of delivery, preparation, placing
and finishing. For variations to the contract not covered in the preceding price break
down, the above schedule of unit rates shall apply.

NO. | ITEM UNIT RATE
1.1 Unskilled operative/laborer Hour
1.2 Skilled operative/labourer Hour
1.3 Foreman/Supervisor Hour
1.4 Excavator with operator Hour
15 Heavy Truck with driver Hour
Duration:

Contract Period:

Proposed Start Date:

Proposed Completion Date:

Dated this day of

SIGN

ED:

Name

(Signature)

In the capacity of

, 2019

Duly authorized to sign offer for and on behalf of:

(Firm)

(Address)
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