Elevator Maintenance Services (72101506-16-ACS)

A F - Unit Pricing Years 1-5)

Elevator P and Testing Services

DMS 14/15-049B

Duval and Volusia Counties
Broward, Lee, Miami-Dade, Monroe, Palm Beach, and St. Lucie Counties

Please Insert Annual Cost per Elevator Cab in the Spaces Provided Below

No. of Landings Hoy OfA:-I:::;:IgeS :tr.TotaI No. of Landings No. of Landings No. of Landings No. of Landings

No. General Service Types (See Section 2, Statement of Work, Component 2 1-3 1-6 1-10 1-15 1-20 1-25
El Hydraulic Elevator / Monthly Inspection and Testing Only $2,400.00 $2,400.00 $2,400.00 $3,000.00 $3,000.00 $3,000.00
E2 Hydraulic Elevator / Pr and Testing $3,000.00 $3,000.00 $3,000.00 $3,300.00 $3,300.00 $3,300.00
E3 Holeless Hydraulic Elevator / Monthly Inspection and Testing Only $2,400.00 $2,400.00 $2,400.00 $3,000.00 $3,000.00 $3,000.00
E4 Holeless Hydraulic Elevator / Pr and Testing $3,000.00 $3,000.00 $3,000.00 $3,300.00 $3,300.00 $3,300.00
E5 Machineless Traction Elevator / Monthly Inspection and Testing Only $2,400.00 $2,400.00 $2,400.00 $3,000.00 $3,000.00 $3,000.00
E.6 Machineless Traction Elevator / Preventive Maintenance, Inspection and Testing $4,800.00 $4,800.00 $4,800.00 $7,500.00 $7,500.00 $7,500.00
E.7 Traction Elevator / Monthly Inspection and Testing Only $2,400.00 $2,400.00 $2,400.00 $3,000.00 $3,000.00 $3,000.00
E.8 Traction Elevator / Pr and Testing $3,600.00 $3,600.00 $3,600.00 $6,000.00 $7,200.00 $7,200.00
I 1 1 1 1 1 1
| ] ] ] [ [ [
I — —

Other Services Requiring Separate Pricing:

Authorized Representative's Signature:

Hourly Rate per Technician $268.00
Respondent''s Name:

Hourly Overtime Rate per Technician $402.00

Hourly Holiday Rate per Technician $455.00
Date of

Percentage Mark-up on Parts 15%
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DocuSign Envelope ID: A86D4B5F-80A5-482C-9236-240770B2F8D1

Exhibit C

Revised Price Sheet

Elevator Preventive Maintenance, Inspection and Testing Services

DMS-14/15-049A

O oty NON-COVERED SERVICES —— —
REGION 2 - Houry e
E After H F

_ Emergency/After Hour/Force | During Regular Work Hours merg:/rl‘:jye/ure eRrep:iL:‘:/ oree I I

Maieure Repai 8:00 a.m. to 4:30 b.m. ! |
b | Heuvme | HouhOuerime Rate — —

] O O {w/o straight time portion) I —
Initial Year 1: 01/01/16 - 12/31/16 $295.00 $185.00 $185.00 I I
Initial Year 2: 01/01/17 - 12/31/17 $306.80 $192.40 $192.40 . .
Initial Year 3: 01/01/18 - 12/31/18 $319.07 $200.10 $200.10 I I
Initial Year 4: 01/01/19-12/31/19 $333.43 $209.10 $209.10 I I
Initial Year 5: 01/01/20 - 12/31/20 $348.43 $218.51 $218.51 I I
I
Renewal Year 1: 01/01/21 - 12/31/21 $295.00 $185.00 $185.00 I |
Renewal Year 2: 01/01/22 - 12/31/22 $309.75 $194.25 $194.25 I I
I

|
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DocuSign Envelope ID: A86D4B5F-80A5-482C-9236-240770B2F8D1

COVERED SERVICES NON-COVERED SERVICES ] ]
REGION 4 _ (Hourly Rate)
_ Emergency/After Hour/Force During Regular Work Hours Emergency/After Ho.ur/Force I I
Majeure Repairs (8:00 a.m. to 4:30 p.m.) Majeure R.epalrs e
Hourly Rate Hourly Rate Hourlv-0ver.t|me Rat.e . .
e (w/o straight time portion) [ ] [ ]
Initial Year 1: 01/01/16 - 12/31/16 $200.00 $200.00 $400.00 I |
Initial Year 2: 01/01/17 - 12/31/17 $200.00 $200.00 $400.00 [ [
Initial Year 3: 01/01/18 - 12/31/18 $225.00 $225.00 $450.00 I |
Initial Year 4: 01/01/19 - 12/31/19 $225.00 $225.00 $450.00 [ [
Initial Year 5: 01/01/20-12/31/20 $225.00 $225.00 $450.00 - _
I
Renewal Year 1: 01/01/21 - 12/31/21 $250.00 $250.00 $475.00 . |
Renewal Year 2: 01/01/22 - 12/31/22 $250.00 $250.00 $475.00 | I
I
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