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RFP (Consecutive Negotiations) – Job Evaluation Method 

ANNEX B  
Pricing Form 

 

Proponent must use this Pricing Form to submit their pricing for the Services 
(Deliverables) described in this RFP.  Fixed Prices for each item in the Pricing Form 
must be provided. 
 
Fixed Sum - shall include all margins, overheads, processing fees, and for services 

noted.  

ITEM Statement of Requirements - Tasks QUANTITY SUM (BD $)  Number of 

business days or 

hours to 

complete 

1. Implementation Plan 1   

2. Evaluation Tool 1   

3. Requirements Document 1   

4. User Documentation 1   

5. Training Material 1   

6 Grade structure design 1   

7. Annual licensing 1   

8. Support and Maintenance 1   

 TOTAL (BD$)    

. 
All prices (in Bermuda dollars) in the schedule are to be inclusive of materials and related 
accessories, storage, transport, plant and equipment assembly, placement, access, 
overhead and profit.  These rates may be used for determining additions to, and deletions 
from, the contract sum for variations to the contract not covered in the preceding Price 
Breakdown.  
 

Additionally, provide a detailed costing table, and include the following information: 
 

 Hourly billing rates (2023)  
Schedule of Rates – Services add more lines a needed. 

ITEM Job Title Hourly Rate (BD$) 

1.   

2   
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3   

4   

.  
 

Contract Duration 

Contract Period: ………………….. calendar weeks 

Proposed Start Date: ……………………….. 2022 

Proposed Completion Date: ……………..…………. 2022 

 

Total Fixed Sum BMD$ (Text):    _________________________________________ 

 

Total Fixed Sum BMD$ (Numbers):  ______________________________________ 

 

 

 

Dated this ________ day of ____ ____, 2022 

SIGNED: 

(Signature) ______________________________in the capacity of 

Duly authorized to sign tenders for and on behalf of: 

(Firm) __________________________________________________________________ 

(Address) _____________________________________________________ 


