OFFICIAL BID PRICE SHEET

Check nursing discipline for which you are bidding.
7 LPN/LPTN only '

[J CNA only

W/LPN/LPTN and CNA

Respondent proposes to do the work described in the “Scope of Work: of this IFB at the following proposed rate during

the anticipated contract period:

Nursing Discipline Estimated Hourly Rate
Monthly"Hours

A

(Est. Annual Hours X’s

Total

Hourly rate)

Licensed Practical Nurse

GRAND TOTAL

AUTHORIZATION SIGNATURE

(LPN) or (LPTN) 3,601 s 3415 5 | 25,124 15
Certified Nurse Assistant
(CNA) 3,067 s 91-25 s 34, 29815

209,422.50

By my signature below, | certify that the aforementioned statements are true and correct and that | accept the Terms and
Conditions as presented in this bid, and that | am.authorized by the respondent to submit this bid on his/her behalf.

Vendor Name:)dO(Y\ WHH \\\W{LA m %@){V\U,

Date:

A3

424\10

Signature: M \d -

Title:

P e olnd

Printed Name: \)B(Y\Nm \NQ}/‘d,
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