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Pricing Form 

(Note: all sheets form part of the proponent’s proposal) 

(This Pricing Form must be completed, signed and submitted by the Proponent.  The 
Government will reject proposals that do not include this form.) 

DO NOT AMEND THIS PRICING FORM 

Fixed Sum - shall include all margins, overheads, processing fees, and for services noted.  

The Proponent shall fill in separate prices for all items described in the Pricing Form.  Items 
against which no price is entered by the Proponent will not be paid for by the Government when 
executed and shall be deemed covered by the fixed sum prices in the Pricing Form. 

All duties, taxes, and other levies payable by the Proponent under the Contract, or for any other 
cause, as of the submission deadline, shall be included in the rates, prices and total  

ITEM Statement of Requirements - Phases QUANTITY SUM (BD $)  

1. Pre-Design & Schematic Design 1  

2. Design Development 1  

3. Construction Documents 1  

4. Management of Bid Processes  1  

5. Construction Contract Administration 1  

 TOTAL SUM (BD$)   
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Schedule of Rates - to provide Architectural Design and Project Management Services 

ITEM Job Title Hourly Rate 
(BD$) 

1. Architect/Principal  

2. Architect  

3. Project Manager  

4. Draftsperson   

5. Technologist  

Contract Duration 

Contract Period:  calendar weeks 

Pre-Design & Schematic Design  work days 

Design Development  work days 

Construction Documents  work days 

Management of Bid Processes   work days 

Construction Contract Administration  work days 

Proposed Start Date:  2018 

Proposed Completion Date:  2019 

Dated this ____________ day of ____ _________, 2018 

SIGNED: 

(Signature) ______________________________in the capacity of ______________________________ 

[BLOCK LETTERS] 

Duly authorized to sign proposals for and on behalf of: 

(Firm) ______________________________________________________________________________ 

(Address) ___________________________________________________________________________ 

WITNESS: 

(Signature) ______________________________in the capacity of ______________________________ 

[BLOCK LETTERS] 


