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SECTION 004373
PROPOSED SCHEDULE OF VALUES FORM

PARTICULARS

THE ATTACHED DOCUMENT IS A COST BREAKDOWN REFERENCED IN THE BID
SUBMITTED BY:

(BIDDER) _________________________________________________

TO (OWNER) ______________________________________________

DATED ____________ AND WHICH IS AN INTEGRAL PART OF THE BID FORM.

ITEM DESCRIPTIONS

ITEM #1:

Division 01 --------------------- $ _________________________

Division 02 --------------------- $ _________________________

Division 03 --------------------- $ _________________________

Division 04 --------------------- $ _________________________

Division 05 --------------------- $ _________________________

Division 06 --------------------- $ _________________________

Division 07 --------------------- $ _________________________

Division 08 --------------------- $ _________________________

Division 09 --------------------- $ _________________________

Division 10 --------------------- $ _________________________

Division 11 --------------------- $ _________________________

Division 12 --------------------- $ _________________________

Division 13 --------------------- $ _________________________

Division 14 --------------------- $ _________________________

Division 21 --------------------- $ _________________________

Division 22 --------------------- $ _________________________

Division 23 --------------------- $ _________________________

Division 24 --------------------- $ _________________________

Division 25 --------------------- $ _________________________

Division 26 --------------------- $ _________________________

Division 27 --------------------- $ _________________________

Division 28 --------------------- $ _________________________

Division 31 --------------------- $ _________________________

Division 32 --------------------- $ _________________________

Division 33 --------------------- $ _________________________

General Conditions----------- $ _________________________

SUB-TOTAL:                                             $ ______________________________

​Overhead ​ w/ Profit ​Included ​.  $ ________________________
Cost of permits and tap fees. $ _________________________

Bond Cost.                             $ _________________________

TOTAL COST:                                            $ ______________________________

END OF SECTION


