PROPOSAL PRICING FORM

Section |: Contact Information

Please complete the contact information below.

BID NUMBER:

Dale. Stop Opecator 25-0N8-wioA

COMPANY NAME:
W diau_b_uﬂdﬁ.c_éﬁamﬁm_a{'_dmmﬁL

CONTACT PERSON: .\\hew.a/ ?. Saba.'f/lﬂf——

CONTACT EMAIL: " - W&ﬂdﬁﬁﬂfﬂﬁﬂmﬁ‘ com
- = .

Section lI: Pricing
Monthly rate provided shall be for all roles and responsibilities detailed in the Statement of Work.

NO. | ITEM uom | aTy PRICE Ex;gf(':‘,’f"
1 Monthly Rate for One Stop Operato MO 12
Y Rate for P Operator 82,000 |%240600
GRAND TOTAL | §
24,000

GRAND TOTAL

(In words) 725(/}71;1 Fin Thseidnal é"l/Elt).lo/é'_rj

Section lll: Certification

By signing below, the Bidder agrees to provide the required goods and/or services described in the Bid
Specifications for the prices quoted on this Proposal Pricing Form.

prited Name: sz 1o . Sarbaie Signamre-

Title:_ﬁ'ﬁlcé.td" // a£0 Date: 1;/ ZC?,/&J&S'—

|






