ATTACHMENT 6
WADSWORTH CENTER – IFB 15393
BID SHEET
 All costs associated with work performed under this IFB must be included in the proposal.  

The WC will not be responsible for any costs that are not specifically outlined in this bid proposal.  Prices quoted must remain fixed for the entire 5 year term of the contract.
Quantities provided below are annual estimates and are not a guarantee to utilize a specific type or quantity of services. 
	
	Unit Price
	Quantity
	Total Category Price

	Category A - Testing and Certification of biological safety cabinets (BSC’s), animal bedding dump stations (ABDS’s), and microisolator units (MU’s) (to include damper or motor adjustments, and minor repairs to leaking filters (< 3% of area))
	

	a) Class II BSC’s
	$
	200
	$

	b) ABDS’s & MU’s
	$
	12
	$

	
	

	Category B - Certification of HEPA filter banks in building exhaust systems
	

	a) Multi filter units (4-9 filters ea.)
	$
	6 
	$

	b) Individual units
	$
	6
	$

	
	

	Category C - Decontamination of biological safety cabinets (Formaldehyde or Vaporized Hydrogen Peroxide) (4 or 6 ft. class II units)
	$
	20
	$

	
	

	Category D - Maintenance/Repairs (To include decontamination, labor, parts and supplies)
	

	1) Supply and Exhaust Filter change
	$
	5
	$

	2) Motor/blower assembly change
	$
	10
	$

	
	
	
	

	Category E - Certification of AHRF (1 class I, 1 class II, 1 class III, 2 single filter building exhaust units)
	$
	1
	$

	
	
	
	

	Total Bid for One Year
	Sum of all Categories    $


	GRAND TOTAL FOR FIVE (5) YEAR CONTRACT TERM (Total Bid for One Year x Five)
	  $
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