
                   APPENDIX A

Fleet Services Preventive Maintenance &  Repair Services Proposal Worksheet

Maine Department of Transportation, Fleet Services Contact:  Jessica Glidden
                            105 Capitol Street Telephone:  (207)287-2677
                           Augusta, ME 04333 E-mail:  jessica.glidden@maine.gov

Company Name: ____________________________________________________

Address: ___________________________________________________________

Telephone:  _________________________________________________________

All equipment is located at Fleet Services site on 105 Capitol Street, Augusta

BOILERS:

Equipment # Make Site Location

Annual lump sum 
bid(includes 2 service 

visits per year as 
stated in RFP)

BLR-01 Kewanee Heavy Equipment Floor $

FURNACES:

Equipment # Make Site Location

Annual lump sum 
bid(includes 2 service 

visits per year as 
stated in RFP)

FRN-01 Heat Controller Warehouse - back wall $

FRN-02 Clean Burn
Tire Shop - left side 
entering the building $

FRN-03 Airco Tire Shop - back wall $

AIR HANDLERS:

Equipment # Make Site Location

Annual lump sum 
bid(includes 2 service 

visits per year as 
stated in RFP)

AHU-01 Trane Cafeteria - upstairs $

AHU-02 Trane
Upstairs equipment 
office $
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                   APPENDIX A

Fleet Services Preventive Maintenance &  Repair Services Proposal Worksheet

Maine Department of Transportation, Fleet Services Contact:  Jessica Glidden
                            105 Capitol Street Telephone:  (207)287-2677
                           Augusta, ME 04333 E-mail:  jessica.glidden@maine.gov

OTHER:

Quantity Equipment

Annual lump sum 
bid(includes 2 service 

visits per year as 
stated in RFP)

5 Circulator Pumps $

2 Fuel Oil Pumps $

2 Steam Humidfiers $

REPAIR SERVICES:

Hourly rate for repair service for equipment listed above at Fleet Services Augusta:

Straight Hourly Rate  $

$

Date: ________________
                  (Print)                               (Legally authorized Representative of Proposer)

Premium OT Rate (hours outside the allowable 
work times listed under Special Provisions)

Proposer's Name:  ________________________________ Signature:_____________________________________________
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