EXHIBIT “B”

HIDALGO COUNTY SHERIFF’S OFFICE

“SERVICE AND MAINTENANCE TO THE ADULT DETENTION ELECTRONICS SYSTEMS PART 2”

RFB NO: 2008-288-09-17 MEG
BID PAGE


Repairs should be for an hourly / time repair rate with mark up rate for parts. Any and all additional fees should be included in bid price (Reference to Exhibit “A” Specifications). 

HOURLY RATES:
1-
MTI ELECTRONIC SYSTEM:

 A.
Technician Hourly Rate _______ Normal Business Hours             A.M. to           P.M. (please fill in time)
B.
Technician Hourly Rate ______ After Hours, Weekends & Holidays           A.M. to           P.M. 
2-
SOUTHERN STEEL ELECTRONIC & MECHANICAL SYSTEM:
A.
Technician Hourly Rate _______ Normal Business Hours _____ A.M. to ________ P.M. 

B.
Technician Hourly Rate _______ After Hours, Weekends & Holidays  _______ A.M. to ______ P.M.
C.
Mark Up (%) Rate for Parts:  _______                  
D.
Touble Shooting (Phone) Fee Per Hour $    _____     
3-

A.
Respond Time Upon Call On Regular Basis:       _____________________ Hours
B.
Respond Time Upon Call On Emergency Basis: _____________________ Hours
C.
Travel Time From Area:  (How Many Times We Will Be Charged Travel 


Expenses Upon Call) __________________________________________________
D.
What Will Be The Travel Cost By Fee On Hourly Rate: ______________
Vendor Must Be Able To Respond Within Reasonable Time For Onsite Repairs.
Vendor Must Also Be Available For Troubleshooting Via Telephone.
 Please Submit A Respond Time To Location And Respond Time For Troubleshooting.
Please Specify What Time Fee Starts For Technician:                                            
Please State All Warranties:   
VENDOR / COMPANY NAME:  
ADDRESS:                                                                                                                                   
CITY/STATE/ZIP CODE:                                                                                                         

PHONE NUMBER:                                                                                                                     
CELLULAR & PAGER NUMBERS:                                                                                           

FAX NUMBER:                                                                                                                        

AUTHORIZED SIGNATURE:                   
PRINTED NAME: 
TITLE:
DATE:                                                                                                                  
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