
 

SAGINAW PUBLIC SCHOOLS  

Custodial-Maintenance Services 

 

ADDENDUM 2 

Contractor Insurance Adjustments 

Proposal Pricing Form 

 

2.4.7 Insurance Requirements: ADD - “The liability insurance provided by the contractor shall be 

primary insurance. Any other insurance carried by the School District shall be excess and not 

contributory with respect to the insurance required hereunder.” 

 

2.4.7 (a) Workers Compensation: ADD - (1) Employers Liability Limit $1,000,000 

2.4.7 (b) Comprehensive General Liability: ADD – Additional Insured: School District of the City of 

Saginaw 

 

Proposal Pricing Form – Please use the pricing form below to be submitted in Proposal. 

 

 

 

 

 

 



 

Custodial/Maintenance Services 

Proposal Pricing Form 

 

ANNUAL PRICING 

Please provide your annual Target Pricing on a firm, fixed price basis to accomplish the objectives 

listed in the School District of the City of Saginaw RFP. Pricing is to include all required labor, 

equipment, tools, supplies, materials, insurance, fees, and any other costs associated with providing 

services in accordance with the statement of work and associated documents within the RFP. Please 

include any anticipated increases for the optional renewal terms for at least two additional years. 

COMPANY NAME____________________________________________________ 

Services Year 1 *Renewal *Renewal 
    

Custodial    

Maintenance    
Grounds    

Chemicals & Consumables    
Paper Products & Can Liners    

    

Total Annual Fee:    
 

Hourly Rate 

Non-Target Pricing for overtime or additional services which may be requested by the School District 

Management not specified in the RFP. 

Services Year 1 *Renewal *Renewal 

    
Custodial    
Maintenance    

Grounds    
 

 

 



Addendums Received 

Addendum # Date Received 

  
  

  
  

  
  
  

  
  

 

Voluntary Add/Alternate/Deduct 

Please provide, on a separate form, any proposed voluntary adds/alternates/deducts. 

 

 

Authorized Signature: ____________________________________ 

 

Date: ___________________ 

 

 


