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SCHEDULE OF ITEMS  

Company Name:  ___________________________________________________ 
 
In order for bids to be accepted, they shall meet the following criteria: 

1. Bids shall be signed. 
2. Prices shall be provided and legible. 
3. Bids shall be delivered to the precise location and by the precise time set forth in 

the Notice to Contractors or any applicable Bid Amendment. 
4. Bids shall not have made changes to the bidding language nor added conditions. 

The Bidder will have no opportunity to cure the above Non-curable Bid Defects.  
For clarification, questions, comments/recommendations use the “Request for 
Information” form as directed in the Bid Book instructions.  

 

Description Hourly Rate 

2018 Labor rate - straight time $ 

 
Expenses, mileage, meals, phones, pagers, equipment and the service truck will not 
be paid for separately but will be considered incidental.* 

See the following page for the Computation of the Total Bid Amount.   

 

For the purpose of this RFP, a Maine Business is one that currently meets each of the 
following criteria:

1. Physical location within the borders of Maine; 
2. Employment of at least one Maine resident; and 
3. Subject to State of Maine taxes such as: 

a. Business Income or Corporate Income 
b. Property 
c. Employment – Unemployment, worker’s compensation 

 
Are you a Maine Business as defined above in this Request for Proposals?         Yes      No 
 
 
 
____________________________                       _________________________              __________  
(Print Respondent’s Name and Title)                                       Signature                                    Date    
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COMPUTATION OF TOTAL BID AMOUNT* 
 

Description Estimated 
Quantity   Hourly Rate  Cost 

Labor rate - straight time  
Monday through Friday 
7 AM to 4 PM 

3000 hours x

Hourly rate bid 

= 

$

Labor rate - time and a half  
Monday through Friday  
before 7AM or after 4 PM  
and Saturday   

900 hours x

Hourly rate bid x 1.5 

= 

$

Labor rate - double time 
Sundays and Holidays 
 

60 hours x

Hourly rate bid x 2 

= 

$

TOTAL BID AMOUNT FOR 2018                  $

TOTAL BID AMOUNT FOR 2019 Total 2018 x 1.02 = $

TOTAL BID AMOUNT FOR 2020 Total 2019 x 1.02 = $

TOTAL BID AMOUNT FOR 2021 Total 2020 x 1.02 = $

TOTAL BID AMOUNT FOR 2022 Total 2021 x 1.02 = $

TOTAL BID AMOUNT
FOR 5 YEARS                  $

 
*See Appendix A, II Basis of Payment & Method of Measurement. 

____________________________                       _________________________              __________  
(Print Respondent’s Name and Title)                                       Signature                                    Date    
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PROPOSAL WORKSHEET 

Answer the following questions:  
Item # Question  Answer 

1 Our company is experienced in repairing and maintaining 
Mechanical and Electrical systems of moveable bridges.  Yes  No 

2 How many years has the company been repairing and maintaining 
Mechanical and Electrical systems of moveable bridges? 

 
__________  Years 

3 Can your company mobilize to an island (excluding Matinicus) 
within 2 (two) hours in an emergency situation? 

 
 Yes  No 

4 
Does your company’s key staff, or contracted staff, to be assigned 
have knowledge of hydraulic, pneumatic, mechanical and electrical 
systems? 

 
 Yes  No 

5 
Does your company’s key staff to be assigned have knowledge of 
applicable U.S. Coast Guard regulations, electrical codes, OSHA 
requirements, lockout/tagout policy and PPE? 

 
 Yes  No 

6 
How many Master/Journeyman Electricians, trained and 
experienced with Mechanical and Electrical systems of moveable 
bridges will be available to perform work under this contract? 

 
          __________   

7 
How many employees does your company employ that currently 
have TSA Transportation Worker Identification Credentials (TWIC 
Cards)? 

 
          __________   

 
 
 
 
____________________________                       _________________________              __________  
(Print Respondent’s Name and Title)                                       Signature                                    Date    
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