
SCHEDULE OF SERVICES 

 

The contractor shall be responsible for all supervision, tools, equipment, labor, and materials necessary 

to provide Wheelchair Van Services.  Capabilities Statement shall illustrate the information requested in 

the RFI and the ability to provide the requested service below. 

Potential contractors shall provide a “Yes” or “No” in the “performance” column for all of the 

following Contract Line Item Numbers (CLIN) based upon their ability to “Perform” the 

requirement solely or if “Subcontracting” will be required to meet the governments need. 

Service Disabled and Veteran Owned businesses shall be familiar with FAR part 19, VAAR Part 

852.219-10, and 852.219-11 regarding SDVOSB/VOSB certification, set-aside qualifications, and 

subcontracting requirements. 

 

 
     Contract 

Line Item 

(CLIN) 

Description Estimated 

Qty 

Unit Performance Subcontracting 

1 Transport Rates within Pinellas County     

1AA Non-Emergent Wheelchair Transportation 
covering Pinellas County (St Petersburg and 

Palm Harbor). Base trip fee per round trip, one 

pickup/drop off per patient within 0-50 miles 

from C.W. Young VAMC, St Petersburg and 

Palm Harbor CBOCs. 

24,000 TRIPS  _________ ________ 

1AB Non-Emergent Stretcher Transportation 

covering Pinellas County (St Petersburg and 

Palm Harbor). Base trip fee per round trip one 

pickup/drop off per patient within 0-50 miles 

from C.W. Young VAMC, St Petersburg and 

Palm Harbor CBOCs. 

600 TRIPS  _________ ________ 

1AC Base Rate- One-way mileage rate for patients 

(Include CLIN 1AA/1AB) exceeding the set 

mileage for one base RT.  Pinellas County 

50,000 MILES   _________ ________ 

1AD 
Hourly rate for contractor furnished attendant 

when required. Pinellas County 

600 HOUR  _________ ________ 

1AE 
 

Wait Time.  Pinellas County                                                                                              

600 HOUR  _________  _______ 

  



 

 

Note: THIS IS NOT AN ATTEMPT TO SOLICIT PROPOSALS OR QUOTES.  THIS IS A 

REQUEST FOR INFORMATION ONLY.  

CLINs are subject to change and are estimates only. The above information is provided for the sole 

purpose of providing potential contractors a scope of the work to be performed. 

 

 
     Contract 

Line Item 

(CLIN) 

Description Estimated 

Qty 

Unit Performance Subcontracting 

2 Transport Rates Outside Pinellas County     

2AA Non-Emergent Wheelchair Transportation 
covering Lee, Highlands, Collier, Charlotte, 

Manatee, and Sarasota counties clinics and 

CBOCs. Base trip fee per round trip, one 

pickup/drop off per patient within 0-50 miles 

from Lee County Healthcare Center, 

Highlands, Collier, Charlotte, Manatee, and 

Sarasota counties clinics and CBOC. (Outside 

Pinellas County) 

8,200 TRIPS  _________ ________ 

2AB Non-Emergent Stretcher Transportation 
covering Lee, Highlands, Collier, Charlotte, 

Manatee, and Sarasota counties clinics and 

CBOCs. Base trip fee per trip, one pickup/drop 

off per patient within 0-50 miles from Lee 

County Healthcare Center, Highlands, Collier, 

Charlotte, Manatee, and Sarasota counties 

clinics and CBOC. (Outside Pinellas County) 

400 TRIPS  _________ ________ 

2AC Base Rate- One-way mileage rate for Patients 

(Include CLIN 2AA/2AB) exceeding the set 

mileage for one base RT. Outside Pinellas 

County 

20,000 MILES   _________ ________ 

2AD 
Hourly rate for contractor furnished attendant 

when required. Outside Pinellas County 

200 HOUR  _________ ________ 

2AE 
 

Wait Time. Outside Pinellas County                                                                                              

200 HOUR  _________ ________ 


