Nebiaska

UNIT PRICE QUOTATION

(EXHIBIT “A” FOR PROJECT ADDENDUM)

NU Project Name:

NU Project No:
Campus: Select from Dropdown
Trade Category: select from Dropdown
Region: Select from Dropdown

Date:
RFP No. 3900-24-7200

O Original Project Quote
O Backup for CPR #

[J Backup for CCD #
Reference No’s:

Contractor:
J RFI No.
Description of Work: 0 Asl No.
DIRECT LABOR COSTS - Provide the following costs as specified in Section 01 10 00 Summary of Work.
Direct Labor Type f{i.e. Administrative, Laborer, Supervisor, etc.) Rate Hours Total
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total Labor Costs $0.00
EQUIPMENT AND MATERIAL COSTS
Item Cost % O&P Total
Total Equipment Costs — submit detailed costs upon request 0.00% $0.00
Total Material Costs 0.00% $0.00
Total Equipment and Material Costs $0.00
SUBCONTRACTOR COSTS
Subcontractor Trade (Print fult company name if available) Cost % O&P | Total
Total Subcontractor Costs $0.00 0.00% | $0.00
| Total Subcontractor Cost From Continuation Form 00 54 22a (when needed) | |
I QUOTATION TOTAL (without bond) {Direct Labor + Equipment & Materials + Subcontractor Cost]l S0.00I
OWNER’S PROTECTIVE BOND (Where Contract Total is $15,000.01 or more)
[ Cost for Owner’s Protective Bond [ |
I QUOTATION TOTAL {with bond) {Direct Labor + Equipment & Materials + Subcontractor Cost + Bond}l $0.00I
PROJECT COMPLETION SCHEDULE Anticipated Completion Date:
| Estimated Start Date: | Calendar Days to Complete from Notice to Proceed INTP)I
CONTRACTOR’S REP. PRINTED NAME CONTRACTOR’S SIGNATURE DATE
[ NU AUTHORIZED MANAGER: DATE
[ NU BUILDING CODE OFFICIAL DATE
) ADMINSTRATIVE APPROVAL TO PROCEED: DATE:
Revised 12/19/2024 Form 00 54 22
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