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B.4  SCHEDULE B PRICING:  SUPPLIES, SERVICES AND PRICE/COSTS 

4.1 The Period of Performance (POP) under this Contract shall be One Year (365 Days) 

from Date of Award  

CLIN ITEM DESCRIPTION 
QTY 

 

UNIT 

 

UNIT 

PRICE 

 

EXTENDED 

PRICE 

 
The Contractor shall provide all resources to perform the services in accordance to the Scope of Work for 

the Period of Performance.   

001 

SIGNAGE REMOVAL/INSTALLATION 

FACILITY SERVICES -  PROJECT: Saint 

Elizabeths Hospital 
Supervisory Technician  On Site – 
Scheduled/On: Call Service:  MONDAY - FRIDAY 

8:00 AM to 4:00 PM  

 

 

40 

 

 

HOURS 

 

 

$ ________ 

 

 

$ ___________ 

002 

SIGNAGE REMOVAL/INSTALLATION 

FACILITY SERVICES -  PROJECT: Saint 

Elizabeths Hospital  
Technician  On Site – Scheduled/On: Call Service:  

MONDAY - FRIDAY 8:00 AM to 4:00 PM 

 

 

120 

 

 

HOURS 

 

 

$ ________ 

 

 

$ ___________ 

003 

SIGNAGE REMOVAL/INSTALLATION 

FACILITY SERVICES – Site: Saint 

Elizabeths Hospital  
The Contract Price  shall include but, not be 

limited to, all labor, materials, equipment and 

supervision required for the installation of the 

signage as described in the Statement of Work  

(NTE Amount) 

 

 

 

64 

 

 

 

SIGNS 

 

 

 

 

$ ________ 

 

 

 

 

$ ___________ 

004 

GENERAL FACILITY SERVICES - Sites:  

Behavioral Health Authority / Comprehensive 

Psychiatric Emergency Program 
Technician On Site. Scheduled/On: Call 

Service:  MONDAY - FRIDAY 8:00 AM to 4:00 

PM 

 

 

40 

 

 

HOURS 

 

 

$ ________ 

 

 

$ ___________ 

005 

GENERAL FACILITY SERVICES – Sites:  

Behavioral Health Authority (BHA) / 

Comprehensive Psychiatric Emergency 

Program (CPEP) Materials/Supplies:   

Materials/Supplies Not To Exceed (NTE) Ceiling 

Amount  

ALLOWANCE 

NTE 

 

 

$ 7,500.00 

 

 

$  7,500.00__ 

 
TOTAL VALUE OF THE ONE (1)YEAR 

CONTRACT:   
  

 

 

 

$ ___________ 

 

 

 
 

Print Name of Contractor                                                                      Print Name of Authorized Person 
 
 

 
 

Signature of Authorized Person                         Date                              Title    
                                         

 


