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1 NOTICE TO BIDDERS 

1.1 Summary 
 
The City of Madison Police (“City”) is soliciting Bids from qualified vendors for Ammunition. Vendors 
submitting Bids (“Bidders”) are required to read this Request for Bids (“RFB”) in its entirety and follow the 
instructions contained herein. 
 
1.2 Important Dates 
 
Deliver Bids no later than the due time and date indicated below. The City will reject late Bids: 
 

Issue Date: February 5, 2024 
Questions Due Date: February 9, 2024 

Answers Posted Date: February 12, 2024 
Due Date: February 19, 2024, 2:00 PM CST 

 
1.3 Format 
 
The City will not consider illegible Bids. 
 
Elaborate Bids (i.e., expensive artwork) beyond that sufficient to present a complete and effective Bid, are 
not necessary or desired. 
 
The City is requesting bids in the following format: Electronic.  Electronic versions less than 20MB should 
be emailed to the address in section 1.5. 
 
Complete and return Forms A through E to City of Madison Purchasing Services by February 19, 2024, 
2:00 PM CST. 
 
1.4 Labeling 
 
All email correspondence must include RFB #13016-0-2024-AH  in the subject line. 
 
1.5 Delivery of Bids 
  
Delivery of electronic copy to: via email to bids@cityofmadison.com  

 
Bids must be delivered as instructed. Deliveries to other City departments and/or locations may result in 
disqualification. 
 
1.6 Appendix A: Standard Terms & Conditions  
 
Bidders are responsible for reviewing Appendix A, the Standard Terms and Conditions, prior to 
submission of their bids. Appendix A applies to the submission of bids and in the absence of a signed 
contract becomes part of the contract terms.  Part I of Appendix A provides legal terms relevant only to 
the submission of bids.  Part II of Appendix A provides legal terms that would apply only in the absence of 
a signed contract.   
 
1.7 Appendix B: Sample Contract for Purchase of Services  
 
Bidders are responsible for reviewing Appendix B, Sample Contract, prior to submission of their bid. A 
contract in the form of Appendix B will serve as the basis of the contract resulting from this RFP.  The 
resulting contract will control over any different legal terms in this RFP, Appendix A, the proposal, etc. By 
submitting a proposal, Bidders affirm their willingness to enter into a contract containing the 
terms found in Appendix B.  While the City strives to provide the most appropriate sample contract for 

mailto:bids@cityofmadison.com
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this RFP, the City reserves the right to modify the sample form for any resulting contract.  The City does 
not negotiate legal terms prior to award.  
 
1.8 Affirmative Action Notice 
 
If Contractor employs 15 or more employees and does aggregate annual business with the City of 
$50,000 or more for the calendar year in which the PO and/or Contract is in effect, Contractor shall file, 
within thirty (30) days from the PO/Contract effective date and BEFORE RELEASE OF PAYMENT, an 
Affirmative Action Plan designed to ensure that the Contractor provides equal employment opportunity to 
all and takes affirmative action in its utilization of applicants and employees who are women, minorities 
and/or persons with disabilities. A sample affirmative action plan, Request for Exemption forms, and 
instructions are available at: www.cityofmadison.com/civil-rights/contract-compliance/vendors-
suppliers/forms or by contacting a Contract Compliance Specialist at the City of Madison Affirmative 
Action Division at (608) 266-4910.  Vendors must register for an account to complete the required forms 
online, here:  https://elam.cityofmadison.com/citizenaccess  
  
Contractor shall also allow maximum feasible opportunity to small business enterprises to compete for 
any subcontracts entered into pursuant to this PO/Contract.  
  
Job postings: All contractors who employ 15 or more employees (regardless of the dollar amount of this 
contract or their annual aggregate business with the City) must notify the City of all external job openings 
at locations in Dane County, Wisconsin, and agree to interview candidates referred by the City or its 
designated organization. Job posting information is available at: http://www.cityofmadison.com/civil-
rights/programs/referrals-and-interviews-for-sustainable-employment-raise-program.  Instructions for 
contractors:  http://www.cityofmadison.com/civil-rights/documents/RaISE_Job_Posting_Instructions.pdf  
  
The complete set of Affirmative Action requirements for this purchase can be found in paragraph 20 of 
Appendix A – Standard Terms and Conditions and, in Section 13 of Appendix B – Sample Contract 
for Purchase of Services. 
 
1.9 Multiple Bids 
 
Multiple Bids from Bidders are permitted; however, each must fully conform to the requirements for 
submission. Bidders must sequentially label (e.g., Bid #1, Bid #2) and separately package each Bid. 
Bidders may submit alternate pricing schemes without having to submit multiple Bids. 
 
1.10 City of Madison Contact Information 
 
The City of Madison Police is 
the procuring agency: 

Randy Wiesner  
City of Madison Engineering  
RWiesner@cityofmadison.com 

  
The City of Madison 
Purchasing Services 
administers the procurement 
function: 

Andre Hargianto  
Purchasing Services 
City-County Bldg, Room 407 
210 Martin Luther King, Jr. Blvd. 
Madison, WI 53703-3346 
bids@cityofmadison.com  

  
For questions regarding 
Affirmative Action Plans please 
contact: 

Contract Compliance 
Department of Civil Rights 
City-County Bldg., Room 523 
210 Martin Luther King, Jr. Blvd. 
Madison, WI 53703 
PH: (608) 266-4910  
dcr@cityofmadison.com 

http://www.cityofmadison.com/civil-rights/contract-compliance/vendors-suppliers/forms
http://www.cityofmadison.com/civil-rights/contract-compliance/vendors-suppliers/forms
https://elam.cityofmadison.com/citizenaccess/
http://www.cityofmadison.com/civil-rights/programs/referrals-and-interviews-for-sustainable-employment-raise-program
http://www.cityofmadison.com/civil-rights/programs/referrals-and-interviews-for-sustainable-employment-raise-program
http://www.cityofmadison.com/civil-rights/documents/RaISE_Job_Posting_Instructions.pdf
mailto:bids@cityofmadison.com
mailto:dcr@cityofmadison.com
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The City employs spam filtering that occasionally blocks legitimate emails, holding them in ‘quarantine” for 
four calendar days. The contacts listed in this RFB will acknowledge all emails received. Bidders not 
receiving acknowledgement within twenty-four hours shall follow-up via phone with specific information 
identifying the originating email address for message recovery. 
 
1.11 Inquiries and Clarifications 
 
Bidders are to raise any questions they have about the RFB document without delay. Direct all questions, 
in writing, to the Purchasing Services administrator listed in Section 1.10. 
 
Bidders finding any significant ambiguity, error, conflict, discrepancy, omission, or other deficiency in this 
RFB document shall immediately notify the Buyer and request clarification. In the event that it is 
necessary to provide additional clarification or revision to the RFB, the City will post addenda – see 1.12 
below. Bidders are strongly encouraged to check for addenda regularly. 
 
Bids should be as responsive as possible to the provisions stated herein.  Exceptions are not permitted. 
The City of Madison reserves the right to disqualify any and all bids that are non-responsive or that 
include exceptions. 
 
1.12 Addenda 
 
In the event that it is necessary to provide additional clarification or revision to the RFB, the City will post 
addenda to its Bids distribution websites – see 1.13 below. It is the Bidders responsibility to regularly 
monitor the websites for any such postings. Bidders must acknowledge the receipt of any addenda on 
Form B. Failure to retrieve addenda and include their provisions may result in disqualification. 
 
1.13 Bid Distribution Networks 
 
The City of Madison posts all Request for Bids, addenda, tabulations, awards and related 
announcements on two distribution networks – VendorNet and DemandStar. The aforementioned 
documents are available exclusively from these websites. It is the Bidders responsibility to regularly 
monitor the bid distribution network for any such postings. Bidders failure to retrieve such addenda and 
incorporate their appropriate provisions in their response may result in disqualification. Both sites offer 
free registration to City Bidders. 
 
State of Wisconsin 
VendorNet System: 

State of Wisconsin and local agencies bid network. Registration is free. 
http://vendornet.state.wi.us/vendornet 

  
DemandStar by Onvia: National bid network – Free subscription is available to access Bids 

from the City of Madison and other Wisconsin agencies, participating in 
the Wisconsin Association of Public Purchasers (WAPP). A fee is 
required if subscribing to multiple agencies that are not included in 
WAPP. 

  
Bid Opportunities: www.cityofmadison.com/finance/purchasing/bidDemandStar.cfm 
  
Home Page: www.demandstar.com  
  
To Register: https://www.demandstar.com/app/registration  

 
Please note when registering: Pick the Wisconsin Association of 
Public Procurement (WAPP) to select all current Wisconsin 
government agencies. 

 

http://vendornet.state.wi.us/vendornet
http://www.cityofmadison.com/finance/purchasing/bidDemandStar.cfm
http://www.demandstar.com/
https://www.demandstar.com/app/registration
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1.14 Local Vendor Preference 
 
The City of Madison has adopted a local preference purchasing policy granting a scoring preference to 
local suppliers. Only suppliers registered as of the bid’s due date will receive preference. Learn more and 
register at the City of Madison website: www.cityofmadison.com/business/localPurchasing. 
 
1.15 Oral Presentations/Site Visits/Meetings 
 
Bidders may be asked to attend meetings, make oral presentations, inspect City locations or make their 
facilities available for a site inspection as part of this RFB process. Such presentations, meetings or site 
visits will be at the Bidders expense. 
 
1.16 Acceptance/Rejection of Bids 
 
The City reserves the right to accept or reject any or all Bids submitted, in whole or in part, and to waive 
any informalities or technicalities, which at the City's discretion is determined to be in the best interests of 
the City. Further, the City makes no representations that a contract will be awarded to any Bidder 
responding to this request. The City expressly reserves the right to reject any and all Bids responding to 
this invitation without indicating any reasons for such rejection(s).  
 
The City reserves the right to postpone due dates and openings for its own convenience and to withdraw 
this solicitation at any time without prior notice. 
 
1.17 Withdrawal or Revision of Bids 
 
Bidders may, without prejudice, withdraw Bids submitted prior to the date and time specified for receipt of 
Bids by requesting such withdrawal before the due time and date of the submission of Bids. After the due 
date of submission of Bids, no Bids may be withdrawn for a period of 90 days or as otherwise specified or 
provided by law. Bidders may modify their Bids at any time prior to opening of Bids. 
 
1.18 Non-Material and Material Variances 
 
The City reserves the right to waive or permit cure of nonmaterial variances in the offer if, in the judgment 
of the City, it is in the City’s best interest to do so. The determination of materiality is in the sole discretion 
of the City.  
 
1.19 Public Records 
 
Bidders are hereby notified that all information submitted in response to this RFB may be made available 
for public inspection according to the Public Records Law of the State of Wisconsin or other applicable 
public record laws. Information qualifying as a “trade secret”defined in State of Wisconsin 
Statutesmay be held confidential.  
 
Bidders shall seal separately and clearly identify all information they deem to be “trade secrets,” as 
defined in the State of Wisconsin Statutes. Do not duplicate or co-mingle information, deemed 
confidential and sealed, elsewhere in your response. 
 

S. 19.36(5) 
(5) TRADE SECRETS. An authority may withhold access to any record or portion of a 
record containing information qualifying as a trade secret as defined in s. 134.90(1)(c). 
 
s. 134.90(1)(c) 
(c) “Trade secret” means information, including a formula, pattern, compilation, program, 
device, method, technique or process to which all of the following apply: 

http://www.cityofmadison.com/business/localPurchasing
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1. The information derives independent economic value, actual or potential, from not 
being generally known to, and not being readily ascertainable by proper means by, other 
persons who can obtain economic value from its disclosure or use. 
2. The information is the subject of efforts to maintain its secrecy that are reasonable 
under the circumstances. 

 
The City cannot ensure that information will not be subject to release if a request is made under 
applicable public records laws. The City cannot consider the following confidential: a bid in its entirety, 
price information, or the entire contents of any resulting contract. The City will not provide advance notice 
to Bidders prior to release of any requested record.  
 
To the extent permitted by such laws, it is the intention of the City to withhold the contents of Bids from 
public viewuntil such times as competitive or bargaining reasons no longer require non-disclosure, in 
the City’s opinion. At that time, all Bids will be available for review in accordance with such laws.  
 
1.20 Usage Reports 
 
Annually, the successful Bidders shall furnish to City Purchasing usage reports summarizing the ordering 
history for each department served during the previous contract year. The report, at a minimum, must 
include each and every item or service ordered during the period, its total quantities and dollars by 
item/service and in total. The City reserves the right to request usage reports at any time and request 
additional information, if required, when reviewing contract activity. 
 
1.21 Partial Award 
 
Unless otherwise noted, it will be assumed that Bidders will accept an order for all or part of the 
items/services priced. 
 
1.22 Tax Exempt 
 
The City of Madison as a municipality is exempt from payment of federal excise taxes (Registration 
Number 008-1020421147-08) and State of Wisconsin taxes per Wisconsin statute 77.54(9a). Federal Tax 
ID #39-6005507. A completed Wisconsin Department of Revenue Form S-211 (R.2-00) can be found on 
the City website. Our tax-exempt number is ES 42916. 
 
1.23 Cooperative Purchasing 
 
Bidders may choose to extend prices offered on bids to other municipalities. Under Wisconsin Statutes, a 
municipality is defined as a county; city; village; town; school district; board of school directors; sewer 
district; drainage district; vocational, technical and adult education district; or any other public or quasi-
public corporation, officer, board or other body having the authority to award public contracts. This is 
known as “cooperative” or “piggyback” purchasing, a practice common amongst units of government. The 
City is not responsible for any contract resulting from a cooperative purchase using this RFB as a basis; 
they are made solely between the bidders and third party unit of government. 
 
1.24 Bidders Responsibility 
 
Bidders shall examine this RFB and shall exercise their judgment as to the nature and scope of the work 
required. No plea of ignorance concerning conditions or difficulties that exist or may hereafter arise in the 
execution of the work under the resulting contract, as a consequence of failure to make necessary 
examinations and investigations, shall be accepted as an excuse for any failure or omission on the part of 
the Bidders to fulfill the requirements of the resulting contract. 
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2 DESCRIPTION OF SERVICES/COMMODITIES 

2.1 General Project Overview 
 
Construction of the Olbrich Botanical Gardens-Bolz Conservatory was completed in 1991.  In 2022 City 
Engineering-Facility Management and Olbrich Botanical Gardens released an RFP for a structural 
assessment overview of the Olbrich Gardens primary campus structures.  This RFB is the next step for 
further assessment and/or generalized repairs based on the original 2022 Structural Assessment of the 
Bolz Conservatory. 
 
The following technical exhibits are provided for the Assessment Contracting Teams review.  The original 
drawing set has been reduced to only the pages that may apply to this RFB.  If you feel other pages are 
relevant contact the City Project Manager for additional information. 

1. Exhibit B – OBG Reduced Plan Set.  This is a reduced plan set that includes general 
architectural, conservatory structural, conservatory mechanical, and glazing panel information. 

2. Exhibit C – OBG Original Glass (Wasco) Panels Submittal.  This document is believed to be the 
original submittal for the glazing system that was installed. 

3. Exhibit D – OBG Infrared information from the 2023 assessment. 
4. Exhibit E – Labor Rate Work Sheet. 

 
2.2 Location 
 
All work is to be conducted at the Olbrich Botanical Gardens-Bolz Conservatory, located at 3330 Atwood 
Ave, Madison, WI. 
 
2.3 Assessment Contracting Team Requirements 
 
The Assessment Contracting Team (ACT) shall have the following skills, knowledge base, and be 
comprised of the following: 

1. Structural Engineer: 
a. Shall have a valid PE license in the State of Wisconsin, with 10 years minimum 

experience performing structural building design. 
i. Shall be required to be on site to ensure work by other ACT personnel are being 

carried out as directed by the PE.  Verification of work via photos, 
teleconference, etc., will not be permitted. 

b. Shall be the ACT Leader and shall select other ACT personnel as described within this 
bid document. 

c. Shall respond to all bidding requirements including proposals, addendums, and 
contracting if awarded the bid. 

d. Shall be responsible for completing all scopes of work described within the RFB including 
change orders and deliverable reports. 

e. Shall be capable of working from heights on a lift. 
2. General Contractor: 

a. Shall be able to provide laborers as needed to fulfill the scopes of work described within 
this RFB.  This shall include but not be limited to the following: 

i. Laborers certified as required for working on high steel structures. 
ii. Laborers familiar with working with structural steel and cold rolled steel. 
iii. Painters 
iv. Welders 
v. Insulation installers 
vi. Mechanical equipment maintenance technician 
vii. Supervisory staff for coordinating all work and scheduling as directed by the 

Structural Engineer. 
b. Shall provide all materials, equipment, tools as needed to perform the scopes of work 

described in this RFB or by the Structural Engineer.  Materials shall be as directed by the 
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PE and shall be the modern day equivalent or better of materials specified in the original 
plans and details. 

3. Material Testing Agent: 
a. Shall be experienced in Non-Destructive Testing (NDT) of structural steel components 

located on a work site. 
b. Methods shall include but not be limited to visual inspection, ultra-sonic testing, etc.  All 

testing shall be done on site and in place. 
c. Shall be capable of working from heights on a lift. 

4. Glazing Specialist/Consultant: 
a. Shall be experienced in glass curtain wall framing systems, including but not limited to 

framing systems, glazing units, and sealants. 
b. Shall be able to visually inspect and accurately record the conditions of multi-panel 

glazing units, installation structure components and sealants. 
c. Shall be able to provide (or coordinate) appropriate labor and materials for on site repair 

of glazing units. 
d. Shall provide all materials, equipment, tools as needed to perform the scopes of work 

described in this RFB or by the Structural Engineer.  Materials shall be as directed by the 
PE and shall be the modern day equivalent or better of materials specified in the original 
plans and details. 

e. Shall be capable of working from heights on a lift or other methods as necessary for the 
nature of this work.  

 
2.4 Contract Duration and Work Hours 
 
Traditionally the Conservatory is closed to the public for 2 weeks each spring for annual pruning of the 
tropical trees inside and annual maintenance.  This year that maintenance period has been extended as 
follows to accommodate the scope of services described within this RFB. 

1. March 11 - 22, 2024:  Olbrich Staff maintenance and pruning.  The contractor may mobilize to the 
site but cannot be actively working inside the conservatory during this time.  Mobilization to the 
site will be limited to an outside area designated for receiving lifts and materials.  The ACT will not 
be permitted to store any lift, materials, tool boxes, etc. inside the Conservatory or Headhouse 
until staff has completed their maintenance work. 

2. March 25 - May 31, 2024: Awarded contractor shall complete all tasks including set-up, tear-
down, and any site restoration within this time frame. 

3. Work hours shall be Monday-Friday from approximately 7:00 AM to 5:00PM. 
a. Actual start time shall be coordinated with Olbrich staff to accommodate daily watering 

and maintenance activities to be completed prior to starting any elevated work. 
i. Conservatory Staff maintain/water plants in the conservatory from 8am to 10am, 

7 days a week.  Staff can be flexible with their schedule but need to be 
consistent. 

b. Working on Saturday is permitted with a minimum of 3 working days advance notice and 
permission by the Olbrich Director. 

 
2.5 Special Requirements 
 
The following special requirements shall be provided and/or observed by all contractors, sub-contractors, 
their employees, and others as may be necessary while performing their duties as it relates to this 
contract. 

1. ACT is responsible for providing all labor, materials, tools, and equipment necessary to complete 
the work described here in or as a result of field directives from the PE and Testing Agent that 
have been approved by the Owner Team. 

2. Lift Requirements, Exterior: 
a. Only electrical lifts will be permitted by the Owner Team for exterior work due to vehicle 

emissions affecting plants and visitors to Olbrich Gardens. 
b. Lifts must be able to operate from paved surfaces and will not be permitted in any 

landscaped areas. 
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c. No cutting or pruning of vegetation will be permitted.  If this is needed it will be requested 
to be done through the Owner Team.  Owner Team has sole authority in determining if 
the request will be granted. 

d. ACT will be responsible for all lift rentals, safety equipment, sheathing, and other related 
expenses. 

e. Staff can assist with providing electrical access for charging lifts. 
i.   Olbrich/Owner will not be responsible for upgrading electrical power/access in 

the event the existing electrical service/access is not sufficient.  Any needed 
upgrades will be reviewed on an individual basis between the ACT and the 
Owner. 

3. Lift Requirements, Interior: 
a. Only electrically operated lifts will be permitted inside the Conservatory. 

i. Lift access must come into the Headhouse via the overhead door on the Sugar 
Ave. end of the complex. 

1. Once inside the Headhouse there will be an immediate right hand turn 
through a coil up door then through the back of house partition wall into 
the Conservatory. 

2. The back of house area has a height restriction of 6’-6” due to 
suspended water supply line and electrical conduits.  Any lift will need to 
either fit under that restriction or have the ability to be disassembled to 
have sufficient clearance.  Assembly/disassembly is the responsibility of 
the ACT. 

b. Staff usually leases a 40’ electric articulating narrow jib lift, from Sunbelt Rentals, for their 
annual maintenance of tall trees inside the Conservatory.  This is not long enough to 
reach the cupola and staff estimates a 55’ or 60’ lift would be required. 

i. Consultants from the 2023 assessment team used a 75’ stationary lift to access 
the cupola. 

ii. Accessing the cupola from the outside would require a 80’ lift, minimum. 
iii. Final decision of the type and location of a lift to access the cupola shall be 

approved by the owner based on recommendations from the ACT. 
c. Plywood sheathing one-half inch or thicker will be required to be used under the wheels 

while the lift is rolling or stationary on any of the paver walkways. 
i. Lifts and plywood sheathing will not be permitted within the planting beds or on 

the wooden bridges. 
d. ACT will be responsible for all lift rentals, safety equipment, sheathing, and other related 

expenses. 
i. Staff can assist with providing electrical access for charging lifts. 
ii. Olbrich/Owner will not be responsible for upgrading electrical power/access in 

the event the existing electrical service/access is not sufficient.  Any needed 
upgrades will be reviewed on an individual basis between the ACT and the 
Owner. 

3. Catchment: 
a. The ACT shall provide a catchment when working from the lift regardless of working 

height. 
b. Purpose of the catchment is to contain materials, tools, parts, and other droppable items 

to prevent injury to personnel below, damage to vegetation and hardscape below. 
c. Catchment shall be capable of catching particulate matter greater than ½”, such as 

insulation, paint, etc. 
i. ACT is responsible for site cleanup on a minimum of a daily basis. Insulation and 

paint chips must be kept out of the water features and off the ground so wildlife 
within the conservatory does not eat the materials. 

4. Wildlife Protection: 
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a. The Bolz Conservatory has various types of wildlife inside the conservatory.  This 
includes birds of flight, ground birds, and Koi fish in the stream. 

b. The ACT shall be aware they exist and cannot reasonably be removed during your work. 
i. Free flight birds cannot be captured or temporarily caged. 
ii. Koi in ponds cannot be moved to alternate ponds. 
iii. Other ground birds and animals cannot be captured or temporarily caged. 

c. The ACT shall follow all staff requirements when going in/out of the conservatory with 
equipment and working in the cupola.  This may include providing netting or traps when 
working in the cupola to prevent birds from getting out.  All exposed openings to the 
exterior shall be screened to keep wildlife enclosed within the Conservatory. 

d. ACT must review all new/replacement products with the Conservatory Curator and 
Director of Horticulture to confirm that they will cause minimal harm to plants and animals 
in the conservatory. 

5. Vegetation Protection: 
a. Many of the trees, flowers, and plants in the Bolz Conservatory are tropical plants from 

other countries and cannot be easily replaced if damaged. 
b. ACT shall review locations of equipment with Conservatory Curator and Director of 

Horticulture before setting-up and/or relocating equipment.   
c. ACT shall use caution when working above/around the plants so as to not damage them 

during your work.  Should damage occur contact the Conservatory Curator or Director of 
Horticulture immediately so staff can assess and repair as soon as possible. 

d. Because of their Tropical nature all plants (and wildlife) in the Conservatory, 
environmental conditions must be maintained at all times.  Even brief temperature drops 
below 50 degrees Fahrenheit will have detrimental affects on plant and animal life and 
may result in death. 

i. Manual overrides and/or equipment shutdowns must be authorized by the 
Conservatory Curator and/or the Director of Horticulture. 

ii. Daytime temperatures are maintained at a minimum of 70F and may exceed 90F 
in the upper portions of the glass pyramid. 

iii. Night time temperatures are usually at a low of 60F 
iv. Only in emergency conditions has the Conservatory temperature ever fallen to 

below 60F. 
6. Coordination With Others: 

a. The ACT will be required to coordinate with Olbrich staff for all start/end times, staff 
access to the conservatory gardens, charging points for lifts and any other needs 
requiring the use of the existing facility. 

b. PE shall coordinate any overlapping work necessary between structural and glazing 
work. 

2.6 Rates, Overhead and Profit 
 
The ACT shall provide all of the following information along with their proposal.  This information shall 
only be used to establish and approve additional work as described in section 2.8 below. 

1. Labor Rates.  Exhibit E contains sample Labor Rate work sheets for the ACT to fill out and 
provide with their proposal.  Provide a separate rate sheet for all personnel necessary to perform 
work as described in the scope of work.  This shall include but not be limited to the following: 
Professional Engineer, Construction Foreperson, General Laborer, Iron Worker, Carpenter, Sheet 
Metal Worker, Equipment Operator, Painter, Mechanical Maintenance Mechanic, Material Testing 
Personnel, Glazing Consultant/laborer, and any other personnel that may be used to perform the 
scope of work outlined in this RFB. 

2. Equipment Rates.  Provide Equipment Rates for all specialty equipment with a value in excess of 
$1500. 
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a. It is assumed that job trailers (if used), equipment lifts and general tools will be part of the 
bid for the duration of the project.  These items will be bid under the Item #1 Mobilization 
description in Section 2.8 below only.  No double dipping will be permitted. 

3. Material Rates.  Material Rates shall be itemized as needed.  All material quotes shall be current 
market value with no mark up or tax.  The City of Madison is Tax Exempt, request Tax Exemption 
Form prior to contract start date through the project manager. 

4. Overhead and Profit.  Where additional work can be performed as a “change order” overhead and 
profit shall be capped at 15% of the total cost of the change order. 

 
2.7 Deliverables 

1. Refer to section 2.8 Scope of Work below for anticipated work and deliverables.  In general the 
deliverables are as follows: 

a. Where a specific amount is work is identified in the scope, perform that work as 
described. 

b. Change Order Requests (COR). 
i. Where minor maintenance type repairs can be completed while performing the 

scope of work provide a written COR to the Owner Team.  The COR shall include 
a description of the work to be performed, existing condition photos, and a cost 
proposal of all materials and labor required to complete the COR. 

ii. Where additional work is required that may be extensive, or have long lead times 
for materials provide a written COR to the Owner Team.  The COR shall include 
a description of the work to be performed, existing condition photos, and a cost 
proposal of all materials and labor required to complete the COR. 

c. Final Summary Report.  Provide a single final summary report of all of the following: 
i. A description of existing conditions, including photographs, for each item of work 

defined in section 2.8 below. 
ii. A description of any COR work completed include follow up photographs of 

completed work and conditions. 
iii. A description of any COR work not performed or significant future repair work.  

Provide a written description of the existing condition, include photographs, and a 
written description of the next steps with an estimated cost.  For followup work 
prioritize with 1 being most critical to complete. 

 
2.8 Scope of Work 
 
The following Scope of Work descriptions correspond by title to the proposal sheet.  Each item on the 
proposal sheet shall be lump sum for that item including all labor, materials, equipment rentals, and other 
incidentals as described throughout this RFB document. 
 
See Exhibit B for plans and details of the existing Conservatory primary structural framing and cupola 
framing and roofing. 
 

1. Item #1: Mobilization shall include relocating all job trailers, rental and large item equipment, 
plywood sheathing for lifts, and similar items to the job site.  Items associated with mobilization do 
not need to be included in the Final Report. 

2. Item #2: Cupola Framing and Roof Assessment 
a. The 2022 Structural Assessment was not able to complete this assessment due to the 

moldy insulation described below and the time constraints with removing/replacing it.  
This item is to remove the insulation and complete the assessment of the cupola framing, 
ventilation grilles, screens and related materials, and then install new insulation. 

b. Refer to original construction detail 10 on sheet C7 for this bid item (other details may 
also apply). 

i. Remove all existing interior insulation for assessment of cupola framing, exterior 
wall panels and roofing panels. 
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1. Some/all of the insulation may be moldy.  ACT is responsible for 
providing all appropriate PPE, containment and legal disposal of 
removed materials, including any required fees. 

2. Remove and bag insulation within the cupola, all insulation materials 
must stay within the defined work area. DO NOT let insulation fall to the 
ground or land within the vegetation.  Catchment system must be able to 
contain insulation, fasteners and any other associated debris. 

3. Conditions will be hot and humid inside the Conservatory and in the 
cupola.  The exhaust fans in the cupola may be required to run to pull the 
hot air from the Conservatory interior.  Coordinating this work early or on 
overcast days may be useful but is not required.  All Conservatory 
equipment is operated by an environmental control system, the ACT 
must coordinate with the Conservatory Curator or Horticulture Director if 
you need to turn equipment off. 

ii. Assess the cupola structural framing and roofing/siding materials for condition 
and weather proofing needs. 

1. Assessment shall be performed by PE and Testing Agency personnel for 
existing conditions and evaluation of next steps. 

2. If simple fixes are warranted provide a written COR (as described in 
section 2.7 above) to the Owner Team.  DO NOT proceed with any work 
until Owner Team has approved the COR. 

3. Where extensive work must be done at a later date provide a detailed 
description of next steps in the Final Report.  Include recommended 
scope of work, photos, and cost estimates. 

4. If multiple areas need extensive work, document each with separate 
estimates and prioritize most critical as #1 to least critical. 

5. If needed repairs will cause the interior temperature of the Conservatory 
to potentially fall below 55F the Owner Team must be notified.  This work 
may need to be delayed until outdoor temperatures will be above 50F. 

c. Install new insulation of types and specifications that match the original materials 
installed.  Paint as indicated on details. 

i. NOTE: this step shall be completed only after the completion of the assessment 
in item 3 below for the primary structural framing that is hidden by the insulation. 

3. Item #3: Cupola Primary Structural Framing Assessment 
a. The 2022 Structural Assessment indicated water damage to main tube steel framing that 

supports the cupola.  Rust staining and patches of steel delamination were visible on the 
main HSS 18x6 framing members. 

b. Refer to original construction details on sheet C7 for this bid item (other details may also 
apply). 

c. This item may require coordination with the Glazing Panel Assessment for potential 
glazing repairs in this area. 

d. Clean primary structural members free of rust down to bare metal. After cleaning the 
Testing Agency and PE shall determine if the existing structural members are structurally 
adequate to support the required loading. 

i. Interior air quality requirements and the prevention of chemicals dripping on 
plants/animals/water features/other hardscape features below is a concern of the 
Owner Team.  The ACT shall provide the Owner Team with information on 
means and methods for performing this work, precautions to be taken to prevent 
contamination and/or damage plants/animal/water hardscape features. 

1. See section 2.5 regarding required catchment and protection of wildlife. 
ii. If the new assessment indicates the framing is structurally adequate to support 

the required loading or requires small localized repairs provide a COR (as 
described in section 2.7 above) to the Owner Team. 

1. COR should describe all of the following: 
a. Any localized repairs needed and method to be used to 

accomplish them. 
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b. All primer and paint required to protect bare metal.  Final color 
shall match existing color. 

2. DO not proceed with any work until Owner Team has approved the COR.   
iii. If the new assessment indicates the framing is not structurally adequate to 

support the required loading notify the Owner Team immediately. 
1. Provide a detailed report and estimate of the findings for each major 

repair. 
a. Indicate current conditions and anticipated requirements 

necessary for each major repair. 
b. Include detailed list of repair materials, equipment needed and 

estimated labor by type to complete each major repair. 
c. Include labor for PE design time, estimated length of time for any 

required structural review, and permitting. 
d. Include anticipated lead time for manufacturing or fabricating of 

parts needed for each major repair. 
e. Wait for further instructions from the Owner Team. 

4. Item #4: Mechanical Equipment Maintenance 
a. There are 4 exhaust fans located in the cupola.  The exhaust fans and associated louvers 

are used to exhaust the excess heat from the conservatory below.  This scope of work is 
for general maintenance to this system. 

b. Refer to Exhibit B for cupola details, exhaust fan locations, and the related fan equipment 
schedule. 

c. The ACT shall perform all of the following: 
i. Replace all belts on fan motors 
ii. Grease all motor bearings 
iii. Check all fan shaft bearings to make sure they are not worn out 

1. If excessive wear is noted advise the Owner Team immediately.  Owner 
Team will determine how to proceed. 

iv. Grease all shaft bearings 
1. If excessive wear is noted advise the Owner Team immediately.  Owner 

Team will determine how to proceed. 
v. Check louver actuators and linkages to make sure they are functioning properly.  

Perform general maintenance as needed. 
vi. Update equipment hang tags to reflect date and type of maintenance completed. 

d. ACT shall include a summary of work completed or recommended for future work in the 
final report. 

5. Item #5: Glazing Panel Assessment 
a. This specific assessment may require a different type of equipment rental or use type. 
b. The lift that was used for the 2023 assessment was stationary and could not be easily 

moved around the Conservatory because of path locations, vegetation and retaining 
walls.  Lifts will not be allowed to rest on glass panels or structural members while 
performing work under this bid item. 

i. The ACT shall outline in their proposal how the glazing panels will be accessed 
to complete the work for this bid item and what types of equipment will be used. 

c. Refer to Exhibit D for thermal images taken during the 2022 Structural Assessment. 
d. Complete a close up assessment of all glazing panels.  The goal of this assessment is to 

identify cracked glazing panels and glazing panels that have lost their thermal capability. 
i. Provide a final report in tabular form where each glazing panel has a unique 

identifier for future reference. 
ii. The tabular format shall correspond with photographs or plan views of each 

glazing face for accurate identification of the panel at a future date. 
iii. Each panel shall be rated, 1 (poor), 2 (average), or 3 (good) to describe general 

condition characteristics.  Provide other remarks for each panel as needed. 
e. Review all mechanical fastening systems associated with fastening the glazing panels to 

the structure.  Note any issues in the tabular report noted in item 2b above. 
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f. Review all gaskets and sealants associated with weatherproofing the glazing system to 
the structure.  Note any issues in the tabular report noted in item 2b above. 

6. Item #5: Simple Glazing Panel Repairs 
a. This specific work may require a different type of equipment rental or use type. 
b. The lift that was used for the 2023 assessment was stationary and could not be easily 

moved around the Conservatory because of path locations, vegetation and retaining 
walls.  Lifts will not be allowed to rest on glass panels or structural members while 
performing work under this bid item. 

i. The ACT shall outline in their proposal how the glazing panels will be accessed 
to complete the work for this bid item and what types of equipment will be used. 

c. If needed repairs will cause the interior temperature of the Conservatory to potentially fall 
below 55F the Owner Team must be notified.  This work may need to be delayed until 
outdoor temperatures will be above 50F. 

d. It is anticipated that some repairs may be simple in nature such as tightening of 
fasteners, removing existing sealant materials, and applying new sealants, etc. 

e. Simple repairs will be triaged so the worst cases are repaired first.  There is at least one 
known major leak inside the structure, exact location of the source is not known..  

f. This bid item shall be based on the original design, details and specifications and shall be 
limited to a maximum of 24 hours of labor and 500 linear feet of sealant materials for 
simple repairs. 

i. If additional simple repairs exceeding the 24 Hr/500 LF limit noted above the 
ACT shall provide the Owner Team with a Change Order Request. 

1. COR shall only be turned in after the assessment has been  completed. 
2. Do not proceed with any additional repairs until approved by the Owner 

Team. 
3. All simple repairs approved with the COR shall be completed within the 

time constraints of this contract no additional time will be permitted. 
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3 REQUIRED INFORMATION AND CONTENT OF BIDS 

3.1 Forms 
 
Form A – Signature Affidavit 
 
Form B – Receipt Forms and Submittal Checklist 
 
Form C – Contractor Profile Information 
 
Form D – Cost Proposal 
 
Form E – References 
 
 
 
 



Rev. 07/28/2016-RFB_FormA_SignatureAffidavit.doc 

 

Form A: Signature Affidavit 

RFB #: 13016-0-2024-AH Olbrich Botanical Gardens 
Conservatory Assessment – Phase 2  

This form must be returned with your response. 
 
In signing Proposals, we certify that we have not, either directly or indirectly, entered into any agreement 
or participated in any collusion or otherwise take any action in restraint of free competition; that no 
attempt has been made to induce any other person or firm to submit or not to submit Proposals, that 
Proposals have been independently arrived at, without collusion with any other Proposers, competitor or 
potential competitor; that Proposals have not been knowingly disclosed prior to the opening of Proposals 
to any other Proposers or competitor; that the above statement is accurate under penalty of perjury. 
 
The undersigned, submitting this Proposals, hereby agrees with all the terms, conditions, and 
specifications required by the City in this Request for Proposals, declares that the attached Proposals and 
pricing are in conformity therewith, and attests to the truthfulness of all submissions in response to this 
solicitation. 
 
Proposers shall provide the information requested below.  Include the legal name of the Proposers and 
signature of the person(s) legally authorized to bind the Proposers to a contract. 
 
 
 
       
COMPANY NAME 
 
 
 
         
SIGNATURE DATE 
 
 
 
       
PRINT NAME OF PERSON SIGNING 
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Form B: Receipt of Forms and Submittal Checklist 

RFB #: 13016-0-2024-AH Olbrich Botanical Gardens 
Conservatory Assessment – Phase 2  

This form must be returned with your response. 
 
Proposers hereby acknowledge the receipt and/or submittal of the following forms: 
 

Forms 
Initial to 

Acknowledge 
SUBMITTAL 

Initial to 
Acknowledge 

RECEIPT 

Description of Services/Commodities N/A  

Form A: Signature Affidavit   

Form B: Receipt of Forms and Submittal Checklist   

Form C: Vendor Profile   

Form D: Cost Proposal   

Form E: References   

Appendix A: Standard Terms & Conditions N/A  

Appendix B: Contract for Purchase of Services N/A  

Appendix C: Specifications for 2024 Ammunition   

Addendum # N/A  

Addendum # N/A  

Addendum # N/A  
 
 
 
 
       
COMPANY NAME 
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Form C: Vendor Profile  

RFB #: 13016-0-2024-AH Olbrich Botanical Gardens 
Conservatory Assessment – Phase 2  

This form must be returned with your response. 
COMPANY INFORMATION 
COMPANY NAME (Make sure to use your complete, legal company name.) 
      
FEIN (If FEIN is not applicable, 

SSN collected upon award)       
CONTACT NAME (Able to answer questions about proposal.) TITLE 
            
TELEPHONE NUMBER FAX NUMBER 
            
EMAIL 
      
ADDRESS CITY STATE ZIP 
                        
 
AFFIRMATIVE ACTION CONTACT 
If the selected contractor employs 15 or more employees and does aggregate annual business with the City of $50,000 or more, the 
contractor will be required to file an Affirmative Action Plan and comply with the City of Madison Affirmative Action Ordinance, 
Section 39.02(9)(e), within thirty (30) days contract signature.  Vendors who believe they are exempt based on number of 
employees or annual aggregate business must file a request for exemption.  Link to information and applicable forms: 
https://www.cityofmadison.com/civil-rights/contract-compliance/vendors-suppliers  
CONTACT NAME TITLE 
            
TELEPHONE NUMBER FAX NUMBER 
            
EMAIL 
      
ADDRESS CITY STATE ZIP 
                        
 
ORDERS/BILLING CONTACT 
Address where City purchase orders/contracts are to be mailed and person the department contacts concerning orders and billing. 
CONTACT NAME TITLE 
            
TELEPHONE NUMBER FAX NUMBER 
            
EMAIL 
      
ADDRESS CITY STATE ZIP 
                        
 
LOCAL VENDOR STATUS 
The City of Madison has adopted a local preference purchasing policy granting a scoring preference to local suppliers. Only 
suppliers registered as of the bid’s due date will receive preference. Learn more and register at the City of Madison website. 
CHECK ONLY ONE: 

 Yes, we are a local vendor and have registered on the City of Madison website under the following 
category:   www.cityofmadison.com/business/localPurchasing 

 No, we are not a local vendor or have not registered. 
 

https://www.cityofmadison.com/civil-rights/contract-compliance/vendors-suppliers
http://www.cityofmadison.com/business/localPurchasing
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Form D: Cost Proposal  

RFB #: 13016-0-2024-AH Olbrich Botanical Gardens 
Conservatory Assessment – Phase 2  

This form must be returned with your response. 
 
Prepare the fee proposal as all inclusive, not-to-exceed, fixed fees:  

 
• All Inclusive – Covers all direct and indirect necessary expenses including but not limited to; 

travel, telephone, copying and other out-of-pocket expenses.  
 

• Not To Exceed – The actual fees shall not exceed the amount specified in fee proposal.  
 

• Fixed Fee – All prices, rates, fees and conditions outlined in the proposal shall remain fixed and 
valid for the entire length of the contract and any/all renewals. 

 
Any pricing increases or additions must be agreed upon in writing by both parties. 
 
 
 
 
 
 
Notice: Please enter your price proposals in Exhibit A.  
 
 
 
 
 
 
 
 
 
 
 
 
       
COMPANY NAME 
 



 
  
COMPANY NAME 
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Form E: References  

RFB #: 13016-0-2024-AH Olbrich Botanical Gardens 
Conservatory Assessment – Phase 2  

This form must be returned with your response. 
 
Please list three references that are NOT from the City of Madison.  If you wish to highlight any additional 
work experience for the City of Madison, please list it on a separate page. 
 
REFERENCE #1 – CLIENT INFORMATION 
COMPANY NAME CONTACT NAME 
            
ADDRESS CITY STATE ZIP 
                        
TELEPHONE NUMBER FAX NUMBER 
            
EMAIL 
      
CONTRACT PERIOD YEAR COMPLETED TOTAL COST 
                  
DESCRIPTION OF THE PERFORMED WORK 
      
 
 
 
 
 
 
 
REFERENCE #2 – CLIENT INFORMATION 
COMPANY NAME CONTACT NAME 
            
ADDRESS CITY STATE ZIP 
                        
TELEPHONE NUMBER FAX NUMBER 
            
EMAIL 
      
CONTRACT PERIOD YEAR COMPLETED TOTAL COST 
                  
DESCRIPTION OF THE PERFORMED WORK 
      
 
 
 
 
 
 



 
 

 
  
COMPANY NAME 
 
RFB_FormE_References.doc 

REFERENCE #3 – CLIENT INFORMATION 
COMPANY NAME CONTACT NAME 
            
ADDRESS CITY STATE ZIP 
                        
TELEPHONE NUMBER FAX NUMBER 
            
EMAIL 
      
CONTRACT PERIOD YEAR COMPLETED TOTAL COST 
                  
DESCRIPTION OF THE PERFORMED WORK 
      
 
 
 
 
 
 



ITEM DESCRIPTION QTY UNITS

1 Mobilization 1 Lump Sum

2 Cupola Framing and Roof Assessment 1 Lump Sum

3
Cupola Primary Structural Framing 
Assessment

1 Lump Sum

4 Mechanical Equipment Maintenance 1 Lump Sum

5 Glazing Panel Assessment 1 Lump Sum

6 Simple Glazing Panel Repairs 1 Lump Sum

Partial payments on each bid item will be 
allowed based on the percentage of the 
scope of work description completed.  
Mobilization will not be completely paid 
out until final payment when 
demobilization is complete.

Olbrich Botanical Gardens Conservatory Ass

Exhibit A



TOTAL BASE BID

sessment - Phase 2
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Exhibit C





















Exhibit D





Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0 - Work. Comp
0 - Gen Liability
0 - WI Unemploy

0.6 - Fed Unemploy
7.65 - FICA 

1. Provide a work sheet for ALL Trade Classifications that will be performing on site
productive labor during the execution of this project.

2. Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3. Contractor shall provide the name of the source used for these rates. (union 
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.

Carpenter
Enter TRADE Here:

(see bottm of page for instructions)

Reimbursable Hourly Rate Worksheet

              Sub-total

TOTAL   COST

Rates are based on the 
following documentaton:

Vacation

Over Time

Pension

              Sub-total

delta

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

Health Insurance

Base Rate  (BR)

   BR Sub-total

Apprenticeship 

Other

Other

Other

Exhibit E



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Cement Finisher
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

delta

              Sub-total

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

Other

Other

Over Time

0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Other

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Electrician



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Elevator Installer
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 General Laborer
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Iron Worker
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Mason
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Operator
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
 B  f L b  d S i i  AGC  ABC  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Pipe fitter
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Plumber
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Health Insurance

Pension

Apprenticeship 

              Sub-total

Over Time

delta

Other

Other

              Sub-total

   BR Sub-total

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Roofer
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Sheet Metal Worker
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Sprinkler Fitter
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0 Teamster
0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0

0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0

0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0

0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0

0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.



Project Name:

Project Location:

Project Number:

Contractor:

Classification: Foreman Journeyman Laborer Apprt 1 Other Other Other

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Work. Comp % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Gen Liability % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WI Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Fed Unemploy % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FICA % of BR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

% of BR
0  - Work. Comp
0  - Gen Liability 
0  - WI Unemploy

0.6  - Fed Unemploy
7.65  - FICA 

Reimbursable Hourly Rate Worksheet
(see bottm of page for instructions)

0 Enter TRADE Here:

0

0

Rates are based on the 
following documentaton:

Base Rate  (BR)

Vacation

Health Insurance

Pension

Apprenticeship 

              Sub-total

   BR Sub-total

              Sub-total

Other

Other

Other

TOTAL   COST

Enter YOUR percentage of base rate in the 
column below.

Form Instructions:

1.  Provide a work sheet for ALL Trade Classifications that will be performing on site 
productive labor during the execution of this project.

2.  Responsible contractor to complete only boxes that are shaded, all non-shaded 
boxes are formula driven.

3.  Contractor shall provide the name of the source used for these rates. (union 
  f b  d S i i  GC  C  ) d b  d  

    

Over Time

delta



                
       

             
   

               
contract, Bureau of Labor and Statistices, AGC, ABC, etc.) and be prepared to 
provide copies if so requested.
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