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[bookmark: _Toc373161533]SECTION VII. PRICING AND COMPANY INFORMATION FORM

The cost for this project must include all costs for required equipment, tools, supplies, wiring, material, skill and labor, training and other resources needed for the full functionality and use of the system. All prices shall include shipping and be designated F.O.B. destination. Add additional lines as needed. 
   
(To receive pricing and company information form in word email june-nasby@iowa-city.org)

City of Iowa City (approximately 30 units) 

One-Time Costs

Description of Item		Unit List Price	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________
					 	
Recurring Costs

Description of Item		Cost per Month	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________

Project Year Breakdown

			One Time Cost		Recurring Cost			Total
Year 1 Costs		$			$				$		
Year 2 Costs		$			$				$		
Year 3 Costs		$			$				$		
Year 4 Costs		$			$				$		
Year 5 Costs		$			$				$		


		Request for Proposal #16-22, Page 36 of 40


Options

Description of Item		Unit List Price	# of Units	Extended Price		
1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________

Recurring Costs for Options

Description of Item		Cost per Month	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________


University of Iowa (approximately 41 units) 

One-Time Costs

Description of Item		Unit List Price	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________
					 
Recurring Costs

Description of Item		Cost per Month	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________
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Project Year Breakdown

			One Time Cost		Recurring Cost			Total
Year 1 Costs		$			$				$		
Year 2 Costs		$			$				$		
Year 3 Costs		$			$				$		
Year 4 Costs		$			$				$		
Year 5 Costs		$			$				$		

Options

Description of Item		Unit List Price	# of Units	Extended Price		
1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________

Recurring Costs for Options

Description of Item		Cost per Month	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________


City of Coralville (approximately 11 units) 

One-Time Costs

Description of Item		Unit List Price	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________
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Recurring Costs

Description of Item		Cost per Month	# of Units	Extended Price		
1.)  					$________________			$________________

2.)  					$________________			$________________
	
3.)  					$________________			$________________

4.)  					$________________			$________________

Project Year Breakdown

			One Time Cost		Recurring Cost			Total
Year 1 Costs		$			$				$		
Year 2 Costs		$			$				$		
Year 3 Costs		$			$				$		
Year 4 Costs		$			$				$		
Year 5 Costs		$			$				$		

Options

Description of Item		Unit List Price	# of Units	Extended Price		
1.)  					$________________			$________________

2.)  					$________________			$________________

3.)  					$________________			$________________

4.)  					$________________			$________________

Recurring Costs for Options

Description of Item		Cost per Month	# of Units	Extended Price		

1.)  					$________________			$________________

2.)  					$________________			$________________

3.)  					$________________			$________________

4.)  					$________________			$________________

Designated person(s) who can be contacted for information during the period of evaluation and for prompt contract administration upon award of the contract.  Provide the following information: 

Name: ___________________________________
Phone Number: ____________________________
E-mail Address: ____________________________
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The undersigned proposer, having examined and determined the scope of this Request for Proposal, hereby proposes to perform the contract as described in the proposal documents.
The undersigned proposer states that this proposal is made in conformity with the specifications and qualifications contained herein.  In the event that there are any discrepancies or differences between any conditions of the vendor’s proposal and the Request for Proposal prepared by the City of Iowa City, the City’s Request for Proposal shall prevail.
The undersigned proposer certifies that this proposal is made in good faith and without collusion or connection with any other person or persons bidding on the project.
 
AUTHORIZED SIGNATURE: 

Name of Firm:				 ___________________________________ 

Authorized Representative:		___________________________________


Signature of Representative: 		___________________________________

Title of Authorized Representative: 	___________________________________

Address: 				___________________________________

City/State/Zip: 			___________________________________

Phone Number:  			___________________________________

Fax Number: 				___________________________________

E-Mail Address: 			___________________________________

Date Signed: 				___________________________________


Addenda Form 
The undersigned hereby acknowledges receipt of the following applicable addenda: 

Addenda Number		 	  	Date 
_________________________________ 	________________________________ 

_________________________________ 	________________________________ 
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