
BID SUBMISSION 

1. BID SUBMISSION. Submit one (1) signed original bid and one (1) electronic copy of the bid in a 
sealed container. 

2. BIDDER RESPONSE CHECKLIST. This checklist is provided for your convenience. It is not 
necessary to return a copy of this solicitation's Instructions, Terms and Conditions, or Detailed 
Specifications with your bid response. Only submit the requested forms and any other requested 
or descriptive literature. · 

,.b,lriginal and proper number of copies with electronic format 
· 111'/eid container properly labeled 
~/Bid pricing form 
~kxceptioris/Additional Materials/Addenda form 
IS2f/Vendor Information form · 

crutinized Companies form 
ffer Certification form 

'l'!!.-9 Form to be provided by Bidder (http://www.irs.gov/pub/irs-pdf/fw9.pd0 
~ .,Warranty information · . 
[Sr Any equipment manufacturer qualifications '(Le. certified installer, distributor, etc.) 
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BID PRICING 

Pursuant to the contract specifications enumerated and described in this solicitation, we agree to furnish 
On-Board Tractor. and Trailer Weighing System to the City of Clearwater at the price(s) stated below. 

Description Quantity Unit Unit Price Total Cost 

On-board Weighing System .3
1
5 al,~ 31 le~B-(Holland fifth-wheels) 9 Each $ $ 

On-board Weighing System 
-~ \b l ~-,• 

I 

5o,,sd._ (MAC Trailers) 9 Each $ $ 

Displays 4 Each $ 3037q $ fd; ,~~,. 

Installation and Set-up of System 1 Each $ Mt,35 OJ s ~ 350 , , 

Installation per Scale 18 Each $ I ;) l 't ., sdl ll'(~J~ , 

s 1~0,'f (lO Total Bid . 

• An itemized quotation indicating weighing system specifications, base price, and accessories unit 
pricirig, shall be included for bid to be deemed valid. 

DELIVERY REQUIREMENTS 
FOB: Destination, Delivered Freight Prepaid and Allowed 
Unit price must include all freight and transportation charges/ 

• Delivery, as stated in Detailed Specifications, can be met _V __ Yes __ No 

If no, specify lead time for delivery _______ _ 

PAYMENT TERMS 
~ choice of payment terms: 

· CSJ' Net 30, City of Clearwater's standard payment terms 

• 2%15, Net 30 

D __ % 10, Net 30 (identify discount not less than 3%) 

Date: 
10--7- 19 

-------------
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EXCEPTIONS/ADDITIONAL MATERIALS/ADDENDA 

Bidders shall indicate any and all exceptions taken to the provisions or specifications in this solicitc1tion 
document.. Exceptions. that surface elsewhere and that do not also appear under this section shall be 
considered invalid and void and of no contractual significance . 

. Exceptions (mark one): 

Note . .:.. Any material exceptions taken to the City's Standard Terms and Conditions will render a Bid 
Non-responsive. 

V No exceptions. 

___ Exceptions taken {describe--attach additional pages if needed) 

Additional Materials submitted {mark one): 

· ~ No additional materials have bee~ included with this bid 

___ Additional Materials attached (describe--attach additional pages if needed) 

Addenda 
Bidders are responsible for verifying receipt of any addenda issued _by checking the City's website at 
http://www.mydearwater.com/business/bid-information/ prior to the bid opening.· Failure to acknowledge 
any addenda issued may result in a response beirig deemed non-riasponsive. 

Acknowledgement of Receipt of Addenda (initial for each addenda received, if applicable): 

Addenda Number Initial to acknowledge receipt 

Vendor Name. __ T_c_; YY\~· _ffi_0_· · ::_· _C_m_' _Yle __ d_8_C0_' ·-"--~-V\-l . ..)c----- Date: 
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VENDOR INFORMATION·· 

Company Legal/Corporate Name: _· _,_\ CA=:..'.:..:.V\"1-.:..,;f)=~ :....C:l_,__t=-v---c-~_\"(::..--=;.=-• ._ci-_(3:;:;_· -=cc.::~::...~:...,31-=-'-A_vi_.' _,,U"-\'--'s,...· .:_

0

i ....:.'~....:l...::0:....V\::....:... __ 

Doing Business As (if different than above): ___________________ _ 

Address: _S_1_0_\ _J_J~_o_·_~_S_' ·_\-______________ _ 
City: __ l_~_Vv\_-+p_0-._·, _____ _ State: --~_L_· -=0-'v-~(-'~=--'l-=· ;__ 

7 3 la I b Zip: _~v ____ _ 

Phone: -~-=-\,,__,_3.....__. -_d-_Y:_6_--_S~S'-'-\-=-0 __ 

DUNS#----~-----------

Remit to Address (if different than above): Order from Address (if different from above): 

Address: ________ _ Address: ____________ _ 

City: _____ State: _Zip: __ _ City: __ State: _Zip: ______ _ 

Contact for Questions about this bid: 

Name: '1b½\r::,y Ve.\ \-c'\' t-" Fax: _____________ _ 
j 

Phone: J d: 7 - S \ 7 - S 60 8- (_ E-Mail Address: r- d e ha. , ·\-G -\c.... Y':1 ·fO', lC,'f'G 1'-E' Cc t 

Day-to-Day Project Contact (if awarded): 

Name: _·_~_-_1/V\Q_ ___________ _ Fax:-----------'-'---

Phone=-----'----------- E-Mail Address: _________ _ 

_1_ Certified Small Business Certifying Agency: _______________ _ 

__ Certified Minority, Woman or Disadvantaged Business Enterprise Certifying Agency: ___ _ 
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SCRUTINIZED BUSINESSES 

SCRUTINIZED COMPANIES THAT BOYCOTT ISRAEL LIST CERTIFICATION FORM 

THIS FORM MUST /3E COMPLETl=CJ AND SUBMiTTED WITH THE BID/PROPOSAL. FAILURE TO 
SUBMIT THIS FORM AS REQUIRED MAY DEEM YOUR SUBMITTAL NONRESPONSIVE. 

The affiant, by virtue of the signature below, certifies that: 
1. The vendor, company, individual, principal, subsidiary, affiliate, or owner is aware of the requirements 

of section 287.135, Florida Statutes, regarding companies on the Scrutinized Companies that Boycott 
Israel List, or engaged in a boycott of Israel; and · · 

2, The vendor, company, individual, principal, subsidiary, affiliate, or owner is eligible tci participate in this 
solicitation and is not listed on the Scrutinized Companies that Boycott Israel List, or engaged in a 
boycott of Israel; and · . · 

3. "Boycott Israel" or "boycott of Israel" means refusing to deal, terminating business activities, or taking 
other actions to limit commercial relations with Israel, or persons or entities doing business in Israel or 
in Israeli-controlled territories, in a discriminatory manner. A statement by a· company that it is 
participating in a boycott of Israel, or that it has initiated a boycott in response to a request for a boycott 
of Israel or in compliancEl with, or in furtherance of, calls for a boycott of Israel, may be considered as 
evidence that a company is participating in a boycott of Israel; and 

4. If awarded the Contract {or Agreement), the vendor, company, individual; principal, subsidiary, affiliate, 
or owner will immEldiately notify the City of Clearwater ·n writing; no later than five (5) calendar days 
after any .of its principals are placed on the Scrutinize omp~s t at-Boycott Israel List, or engaged 
in a boycott of Israel. 

1

~ . . . 

Authorizjd Signature .\ \ · _t­
t'r)\o~ JR., -,a..~ \ 

Printed Nam~ . u \ _ \ 
\ f'e-~i Ql\!..VY°\ 

Name of Entity/Corporation . 

STATE OF fLoe..,\"Dfs 
COUNTY OF\--\i. \ \,SJ)v f'O 0 'J ~ 
The foregoing instrument w~ ac,knowle. dged before me on this ':] day of (~ · 
20}3__, by . • Ku'oh~ ~aJLT . {name of person:whose signature is being 
notarized} as the er-e.s I o.-e...--.. t-- · · {title) of 

~u.~_C[Ar'l~"];;d.~ A:~,~ i.-\\ °"'· u...c_ (name of corporation/entity), personally known to me 
as de cnbed herein ~S. a r\ \\-t. \.L.11\o~.--. , or produced a ___________ (type of 
identification) as identification, and who did/did not take an oath.I)_ (), . 

__ ... -;_:;,~·;;;;••... . . LAURAJCROUSE ~ ~ 
/.it.'~t·•\ Notary Public - State of Florida . 
\'.-i <ifl .;;! Commission:; GG '88' 73 
··?J~1:/ My Comm. Expires Jun · ,. 2022 

:• ......... ·Banded through National fl.otary Assn. 
Notary Public c· 
. L-A-W'c.. Co u s. ..Q.._ 

Printed Name 

My Commission Expires: 
NOTARY SEAL ABOVE 



OFFER CERTIFICATION 

By signing and submitting this Bid, the Vendor certifies that: 
f a) It is under no legal prohibition on contracting with the City of Clearwater. 

b) It has read, understands, and is-in compliance with the specifications, terms and conditions stated herein, as 
well as its attachments, and any referenced documents. 

c) It has no known, undisclosed conflicts of interest. 
d) The prices offered were independently developed without consultation_ or collusion with any of the other 

respondents .or potential resporiderits or any other anti-competitive practices, . 
e) No offer of gifts, payments or other.consideration were made to any City employee, officer, elected official, or 

consultant who has or may have had a role in the procurement process for the services and or goods/materials 
covered by this contract. 

f) It understands the City of Clearwater may copy .all parts of this _response, including without limitation any 
documents and/or materials copyrighted by the respondent, for internal use in evaluating respondent's offer, 
or in response to a public records request under Florida's public records law (F.S:119) or other applicable 
law, subpoena, or other judicial process; provided that Clearwater agrees not to change or delete any copyright 
or proprietary notices. < 

g) Respondent hereby warrants to the City that the respondent arid each of its subcontractors ("Subcontractors") 
. will comply with, and are contractually obligated-to comply with, all Federal Immigration laws and regulations 
that relate to their employees. 

h) Respondent certifies that they are not in violation of section 60) of the Federal Export Administration Act and 
not debarred by any Federal or public agency. 

i) It will provide the materials or services specified in compliance with all Federal, State, and Local Statutes and 
Rules if awarded by the City. · · 

j) It is current iri all obligations due to the City. 
k) It will accept such terms and conditions in a resulting contract if awarded by the City. 
I) The signatory is an officer or duly authorized agent of the respondent with full power and authority to submit 

binding offers for the goods or services as specified herein. 

ACCEPTED AND AGREED TO: 

Company Na Tc-wt.f>"'- <'.rc.ne. ~ Co<i~ 
Signature: /[,-~ 

Printed Name: lZ.o'"J\J v\ De H-~ vA· 
Title: __ '7_· _r_:e_· <;;_\_d_· _1<_v_""_~_-_'-' _______ _ 

Date: --=l_b_·-_·l_-_d-_D_l_C\. _____ _ 
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Form W-9 Request for Taxpayer 
Give Form to ttie 

(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury 
Internal Revenue Service • Go to www.irs.gov/FormW9 for instructions and the latest information. 

send to the IRS. 

1 Name·(as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Tampa Crane & Body Acquisition, LLC 
2 Business name/disregarded entity name, if different from above 

DBA Tampa Crane & Body 
(".) 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to II) 
Cl . · following seven boxes. certain entitles, not individuals; see al 
0. instructions on page 3): 
C D lndividuaVsol~ proprietor or D C Corporation D S Corporation D Partnership D TrusVestate 0 

• II) single:member LLC Exempt payee code Qf any) II) c; 
C. 0 0 Limited liability company. Enterthe tax classification (C=C corporation, S=S corporation, P=Partnership) • p ~:g 
... ::J Note: Check the appropriate box in the line above for the tax.classification of the single-member owner. Do not check Exemption from FATCA reporting 0 ... 

c1n LLC·if the LLC is classified as a single-member LLC that is disregarded from the owner unless· the owner of the L.LC is code (if any) ·- c; another LLC that is not disregarded from the owner for U.S. f.ederal tax purposes. Otherwise, a single-member LLC that ,__ 
Q. 0 is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
~ D Other (see instructions) • (Applies to accounts maintained outside the U.S.) 
QI 
Q. 5 Address (number, street, and apt. or suite rio.) See instructions. Requester's name and address (optionaQ ti) 
II) 

5701 N 50th St II) 
Cl) 

6 C.ity, state, and ZIP code 

Tampa FL 33610 
7 List account number(s) here (optional) 

•:t:1 •• Taxpayer Identification Number (TIN) . 
I Socfal security number I Enteryou~TIN in.the app_ro~ri~te box. !h~ TIN provided must.match t~e name given on line 1 to avoid 

backup withholding. For md1v1duals, this IS generally your social security number (SSN). However, for a DI] rn I I I I I 
resident alien, sole proprietor, or disregarded. entity, see the instructions for Part I, later. For other . - · -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a _ _ . . . 
TIN, later. or 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and r! -=E,-m,...p-:-lo-y-er""i:-:d,-en'""'t"'ifi=-,c-a:-:tio-n-nu_m_,·:-be_r_--'--, 
Number To Give the Requester for guidelines on whose number to enter. 

83 -3805955 

Certification 
Under penalties of. perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS} that ram subject to backµp withholding as a result of a failure to·report all interiast or dividends, or (c) the IRS has notified me that! am 
no longer subject to backupwithhol.ding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You. rtiust cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellatiori of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign· 
Here 

Signature of 
U.S. person • 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification riumber (flN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date • 
• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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VULC/\N' 
ON-BOARD SCALES 

AV?G Brand 

Page I\ 

Return Material Authorization 

Products returned to Vulcan On-Board must have a Return Materials Authorization 
(RMA) number to ensure proper tracking and handling. Our Customer Service 

Department issues RMA numbers for all returns, Please be prepared with the Model 

Number, Serial Number, reason for return and any special instructions. 

Before an RMA is issued for either a Warranty Repair Evaluation or Repair, a written 

dealer/customer Purchase Order is required. 

Materials shipped to Vulcan On-Board must be shipped freight prepaid and the RMA 

number must be clearly marked on the outside of the package. Materials shipped to 
Vulcan On-Board freight collect, or without a visible RMA number on the package are 
normally refused and returned to the shipper. 

Materials are potentially authorized for return for the following reasons: 

• Repair or calibration, and return to dealer/customer 

• Return to stock (standard restocking charge is 20%) 

• Warranty evaluation 

Vulc:'an On-Board Warranty Policy ' 

Vulcan On-Board warrants its products to be free of manufacturing defects during the 

Warranty Period. We will replace or repair, at Vulcan On-Board's option, and without 

charge, any Vulcan On-Board supplied product or component that in our sole opinion 

has failed during the Warranty Period as a result of faulty materials or workmanship. 

We will not repair or replace any Vulcan On-Board product or component that in our 

sole opinion, has failed because of improper installation, overloading, improper usage, 

abuse, alteration, or damaged as a result of negligence, carelessness, acts of God, or 

· operation outside of its published limits, EXCEPT as limited herein: 

5920 South 194th Street • Kent, WA 98032 • 253-872-1910 • 253-872-9686 (fax) 
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VULC/\N' 
ON-BOARD SCALES 

AV?G Brand 

Page 12 

Warranty Period 

a) Two-Years on Vulcan On-Board Scale Products. 
b) One-Year on all repaired or rebuilt meters. 

. . . . . 

EXCEPT AS STATED HEREIN, THERE.ARE NO WARRANTIES EXPRESSED OR IMPLIED 

INCLUDING WARRANTY OF MERCHANTABILIITY OR SUITABILITY FOR ANY INTENDED 
PURPOSE. 

Limitations and Conditions 

• The limited warranty is extended only to the original purchaser from Vulcan On­

Board. Dealers and OEMs who buy and resale Vulcan On-Board products are 

responsible for installation, st9rt-up and service. 

• The warranty period for all Vulcan On-Board products begins 90 days after the 

Vulcan On-Board ship date to original purchaser. 

Introduction 

• · Vulcan On-Board does not install its products and is not responsible for doing so. 

Dealer and/or customer assume all responsibility for installation. Installation errors 

(by dealer, customer or contractor) and failures caused by installation errors are not 

covered by the Vishay/SI bnBoard warranty. Note: Damage caused by welding 

applied to the load cell is not a manufacturing defect, and therefore not covered 

under warranty. 

• Vulcan On-Board disclaims any responsibility for any injury resulting from the failure 

of parts due to misuse or mishandling of those parts, or from incorrect installation. 

Vulcan On-Board shall not be responsible for any direct or indirect damages; loss of 

onticipated profits, increased expense of operation or any other loss whether direct 

. or consequential. 

5920 South 194th Street• Kent, WA 98032 • 253--872-1910 • 253-872-9686 (fax) 
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ON-BOARD SCALES 

AV?G Brand 

Page 13 

• Vulcan On-Board warranty covers products manufactured by Vulcan On-Board 

only. Products for which Vulcan On-Board acts as a dealer or which Vulcan On­

Board purchases for the convenience of the customer are covered exclusively by 

the warranty of the manufacturer of that product. 

• Vulcan On-Board products incorporate proprietary design and operational criteria. 

These criteria may influence product performance When used in conjunction with 

products manufactured by others. Consequently, we reserve the right to void 

warranty obligations on Vulcan On-Board used in Vulcan On-Board. 

• The warranty period for products repaired or rebuilt by the factory is 90 days. 

• The warranty does not cover freight charges for replacement parts. 

• REPLACEMENT PARTS ARE NOT SHIPPED NO-CHARGE by the company in anticipation 

of rec_eiving a returned part that is suspected of being defective. If a replacement 

part is ordered and shipped prior to the return of the failed part, the 

dealer/customer must provide a written purchase order for the full value of the 
replacement part and the evaluation fee of the part to be returned. Vulcan On­

Board warranty evaluation will determine if the part has a defect in material or 

workmanship. If the suspect part is determined to be out of warranty, the dealer or 

customer will be invok::ed for the replacement part and the evaluation. If Vulcan 

On-Board QA analysis confirms that the returned part is under warranty, the 

dealer/customer will be credited for the replacement part and the evaluation fee. If 

the returned part does not qualify for warranty the dealer/customer will be notified 

by customer service and the part will be returned freight collect to the 

dealer/customer, scrapped at the Vulcan On-Board factory or repaired by Vulcan 

On-Board with dealer/customer authorization. 

5920 South 194th Street • Kent, WA 98032 • 253-872-19 l O • 253-872-9686 (fax) 
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• RETURN SUSPECT PART (~)TO Vishay/SI OnBoard PROMPTLY. Notice of alleged defect 

must be given during the warranty period. Parts must be tagged with Vulcan On­

Board Return Material Authorization number (issued by customer service on request) 

indicating the problem, suspected cause of failure, customer name, original Vulcan 

On-Board invoice number and Model and Serial Number or manufactured date. 

Warranty shall not be granted on any part with an altered or removed serial number 

· or manufacture date. 

This WARRANTY POLICY consolidates and supersedes all previous warranty policies or · 
statements. These warranty policy states the complete .and only warranty provided by 
Vulcan On-Board. The liability of the manufacturer under this warranty program is 

limited solely to repairing, replacing, or exchanging its products accmding to the 
above conditio_ns during the warranty period. Vulcan On-Board will make final 
judgment and disposition of all.claims. 

5920 South 194th Street • Kent, WA 98032 • 253-872-19 l 0 • 253-872-9686 (fax) 



PERFORMANCE THROUGH PRECISION 

October 10th 2019 

Robby DeHart 

Tampa Crane & Body 

5701 North 50th Street 

Tampa Florida 33610 

On Board Weighing 
Vulcan On-Board Scales 

Vulcanscales.com 

This is to confirm that Tampa Crane and Body is an authorized dealer for Vulcan Onboard Scale 
Systems and components. 

Thank you again for your continued support of our Vulcan On-Board Scales. products. 

Richard 
Bertrand 

Warm Regards 

Digitally signed by Richard Bertrand 
ON: cn=Richard Bertrand, o=Vishay 
Precision GrouP, ou=Onboard Systems, 
emall=richard.bertrand@vpgsensors.co 
m,c=US 
Date: 2019.10.0714:43:10-04'00' 

VPG / Vulcan On-Board Scales 

Richard Bertrand -

Southern North American Regional Manager 

Vulcan On-Board Scales 

Vishay Transducers Ltd 
5920 South 194th Street I Kent. WA 98032 I USA 
T: + 1.253.872. 191 O I F: + 1.253.872. 9626 I E: vulcan-scales.sales@vpgsensors.com 

· VPG Reporting Segments: Weighing and Control Systems I Force Sensors I Foil Technology Products vpgsensors.com 



TAMPA CRANE & BODY
A j11\T TTC'T'T'T(YKT T 1 ('

5701 N 50th Street
Tampa, FL 33610

Name /Address

CITY OF CLEARWATER
100 S. MYRTLE AVE
P0 BOX 4748
CLEARWATER, FL 33756-5520

Estimate
Date Estimate #

6/25/19 SCALE

Project

Description Qty Cost Total

ESTIMATE TO INSTALL SCALE SYSTEM ON 9 MAC REFUSE
TRAILERS.
VULCAN G-310 KIT TRAILER SCALE SYSTEM 9 3,522.00 31,698.00
JOB LABOR (12 HOURS PER UNIT) 108 110.00 11,880.00

ESTIMATE TO INSTALL VULCAN G-243 KIT &
TRANSMITTING V37 VULCODER ON 7 TRACTORS.
HOLLAND ILS SLIDERS
G-243 KIT HOLLAND ILS SLIDER 7 5,265.00 36,855.00
V37 TRANSMITTING VULCODER 7 900.00 6,300.00
JOB LABOR (4 HOURS PER UNIT) 28 110.00 3,080.00

ESTIMATE TO INSTALL VULCAN G-223 KIT &
TRANSMITFING V37 VULCODER ON 2 TRACTORS
HOLLAND NON ILS SLIDERS
G-223 KIT HOLLAND NON ILS SLIDER 2 4,920.50 9,841.00
V37 TRANSMITTING VULCODER 2 900.00 1,800.00
JOB LABOR (12 HOURS PER UNIT) 24 110.00 2,640.00

ESTIMATE TO INSTALL 2 ELECTRONICS & SCOREBOARDS
iN TRANSFER STATION.
V600 DIGITAL METER M6OA-C34 2 1,583.00 3,166.00
METER ENCLOSURE R5232 P/N 56-10437-003 2 950.00 1,900.00
RECIEVING WIRELESS VULCODER V34 2 740.00 1,480.00
SCOREBOARD 6 INCH 6 DIGIT DISPLAY 2 2,650.00 5,300.00
ADDITIONAL CABLE FOR INSTALL 100 2.50 250.00
ESTIMATED JOB LABOR 25 110.00 2,750.00
ESTIMATED SHIPPING & HANDLING 1 1,350.00 1,350.00
SUPPLIES/MISC SHOP FEE (NUTS, BOLTS, CONDUIT ETC.) 1 500.00 500.00
Tax Exempt 0.00

Total $120,790.00

Customer Signature
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