
ITEM 
NUMBER 

DESCRIPTION OF 
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 

0001 The Moving Service Contract will 
consist of (5) definite Moves 
(known) and (1) indefinite 
(Unknown or To Be Determine 
(TBD) when moves need to be 
completed. 

0001AA From: VA Call Center Move  
To: Tulsa VA Behavioral 
Medicine Clinic 
Tentatively Completion date: 
05/01/2018  
Filing Cabinets and Boxes only 

1.00 JB __________________ __________________ 

0001AB Dental Clinic  
From: Ernest Childers VA 
Outpatient Clinic 
To: 5100 Yale Building Suite 200 
Move completion Date: 
05/20/2018  
Filing Cabinets and Boxes only 

1.00 JB __________________ __________________ 

0001AC Hartshorne VA Outpatient Clinic 
From: Hartshorne Building 
(Complete shutdown) everything 
goes 
To: McAlester Regional Health 
Center -The Doctor's Building  
Move completion date: 
09/28/2018 

1.00 JB __________________ __________________ 

0001AD Business Office Department 
INTERNAL MOVE-Within the 
Jack C. Montgomery VA Medical 
Center  
Filing Cabinets, Boxes move to 
temporary location-Non-modular 
and modular furniture are to be 
moved to area designated by the 
COR  
Move completion date: 
06/20/2018 

1.00 JB __________________ __________________ 

0001AE To be determine (TBD) Internal & 
External Move(s)- There are 
moves needed on a case-by-case 
bases. A minimum of one (1) 
move, to a Maximum of not to 
exceed six (6) moves or 
maximum dollar amount of 

6.00 JB 

Solicitation: 36C25918Q0378-SDVOSB SETASIDE

B.3 PRICE/COST SCHEDULE

ITEM INFORMATION 

Company name:



$15,000.00 within the 
performance period of this 
contract (Combined total not 
separate)- From award date to 
Sept 30, 2018. 
 
See PWS Section 5a in contract 
for Ordering procedures. 
 
1. Internal Moves  
Rate: __________________ per 
hour (Filing Cabinets, Boxes and 
Furniture) 
 
2. External Moves  
Rate: __________________ per 
hour (Filing Cabinets, Boxes and 
Furniture) 
 
3. Internal Moves 
Rate: __________________ per 
hour (Filing Cabinets & Boxes) 
 
4. External Moves  
Rate: __________________ per 
hour (Filing Cabinets & Boxes) 
 
 
     

 
GRAND TOTAL 

 
__________________ 

DELIVERY SCHEDULE 

ITEM NUMBER  

DELIVERY 
DATE 

0001AA-1AE 
 

 
 

09/30/2018 
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