L Public Works Project -
Washington State
7/ 4

Department of Transportation Request for Quotation
WSDOT Contract No. DES Contract No.
Company name Date of quote Quote expires on
Representative’s name Phone number Fax number Email
Address [ City State Zip
Contractor License # UBI # L&l # ESD # SWV #

Project Information
Project name Project location

Scope of work

Overview of scope of work

Detail of scope or [ | See attached Estimated length of project
Drawings / Specifications attached: [ ]Yes [ |No If no, explain below: [ IN/A 1If N/A, explain below:
Materials Cost
Materials total |:|
L . No. of No. of labor Total labor
Labor classification (prevailing wage rate) County Cost per hour Laborers hours classification cost
used

Labortotal| |
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Other expenses (overhead, per diem, equipment, fuel, etc.) Cost

Other expenses total

Permits and Performance Bond = Cost

Permits & Performance Bonds Total ‘

Sales taX .....ccccocveeerneenne Revenue location code: |:| ................................................................... |:| Tax |:|

DES FEES ..ooiiiiiiiiiii i 0.5 % of total purchase price |:|

Does not include Tax, Permits and Performance Bonds

Identify method of retainage Total ¢ S
If project is over $35,000 you must have a bond for the total project cost [ ] otaf cos

If project is under $35,000 select retainage option [ | Bond [ |50% Retainage
How retainage is held

Please indicate if there Will DE SUD-CONTIALONS ...........c.cccoviueverieeeeeiesieesesieseseeseesess st ses s s ess s e sesenesee s enseesseseneneneans [Jves [INo
If yes, please indicate below all subcontractors that will be working on the project:

Subcontractor #1

Representative’s name Phone number Fax number Email
Address City State Zip
UBI # L&l # ESD # Contractor License # SWV #

What is the percentage of work that will be subbed out to subcontractor #1?

Subcontractor #2

Representative’s name Phone number Fax number Email
Address City State Zip
UBI # L&l # ESD # Contractor License # SWV #

What is the percentage of work that will be subbed out to subcontractor #2?

Subcontractor #3

Representative’'s name Phone number Fax number Email
Address City State Zip
UBI # L&l # ESD # Contractor License # SWV #

What is the percentage of work that will be subbed out to subcontractor #3?

Print name Signature Date
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