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Pest Control Service
Request for Quotations 
C O V E R  S H E E T
INFORMATION ABOUT BIDDER
	Identification of Bidding Entity: ____________________________________________________________                
Legal Name of Organization: _____________________________________________________________ 

Head of Organization:                                                                                            Title: _________________                                            
Mailing Address: _______________________________________________________________________ 

Physical Address (if different): ____________________________________________________________
                                                                                                                          

Phone Number:                                                                
Fax Number: ____________________________                                                             
Contact Person:                                                                             Title: ____________________________                                                      
Contact Person Email Address:  __________________________________________________________                                                                                                                                                      
Signatory Authority for Bidding Entity: ______________________________________________________                                                                                                                                     
Title:                                                                                                            Phone Number: _____________ 
                                      

	Tax/Legal Status:
[   ]
Corporation

[   ]
 Sole Ownership
       [   ]
 Public
          [   ]
 Profit

[   ]
Partnership

[   ]
 Other


[   ]
 Private
[   ]
 Not For-Profit

Date Established: _____________________________________                                                                                 
State Controller Identification Number: ___________________                                                                      
Federal Taxpayer Identification Number: _________________                                                                   
Small Business?


[   ]
Yes

[   ]
No

Is bidder certified as a historically underutilized business?
[   ]
Yes

[   ]
No

Certifying Agency? _________________________________________________________
                                                                                           
(If yes, a copy of the certification notice is required as an attachment.)
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Quote Sheet for Pest Control Service 
	BUDGET SUMMMARY

	Locations
	Square Footage
	Monthly Cost

(Fixed-Pricing)
	12-month
 Cost

	Garland
	7,546
	
	

	Irving
	13,929
	
	

	Preston @ Alpha 
	14,371
	
	

	Redbird
	30,000
	
	

	The Opportunity Center
	10,476
	
	

	Total Monthly/12-month Cost for Service
	
	
	


Budget Summary Instructions:
The above Budget Summary includes the workforce solutions locations with square footage that will be provided the basic package pest control service.  The bidder should provide a monthly cost and a 12-month cost for each location.  Please note that these costs should be set pricing for all services as requested in the RFQ inclusive of all labor, supplies and equipment used to perform service.  

In addition, the bidder should provide a total monthly cost for services (i.e., sum total of all monthly cost for the three workforce solutions locations) in the space provided, and a total 12-month cost for services (i.e., sum total of all 12-month cost for the three workforce solutions locations) in the space provided.  Additionally, the bidder’s authorized personnel must sign and date this form.
Bidder’s signature: __________________________________________ Date: ____________________
Exhibit 1 – Schedule for Basic Package Pest Control Service

Below is a schedule to perform pest control service at each workforce solutions location as indicated in the Services/Products Solicited section of the RFQ.  Please note that the schedule may change if service is needed on a more frequent basis than presented.
	SCHEDULE

	Month
	Visits

	January
	One per month

	February
	One per month

	March
	One per month

	April
	One per month

	May
	One per month

	June
	One per month

	July
	One per month

	August
	One per month

	September
	One per month

	October
	One per month

	November
	One per month

	December
	One per month


