REQUEST FOR FAIR MARKET PRICE DETERMINATION

FOR SERVICES

SERVICE: _________________________________________   DATE:_____________

LOCATION:________________________________________  CNA:_______________

NONPROFIT AGENCY:___________________________CITY/STATE:___________

NEW SERVICES PERIOD:______________________________ TO:_______________

TYPE ACTION: 
     INITIAL PRICE       PRICE CHANGE       PRICE CHANGE

                                                                                  EXCEPTION                 BASED ON BIDS

BASIS:            NONPROFIT AGENCY COSTS           BIDS - IFB NO. ___________

PRICE:

See Price List Attached (FMP-8)

A.
DIRECT LABOR WAGES:

New Wage Determination Date:  ______________________Number:_____________

	Class of Service Employee
	New Wage
	Workers Hours by Class

	
	
	


Computation of New Average Wage:

REQUEST FOR FAIR MARKET PRICE DETERMINATION

FOR SERVICES

B.
LABOR HOURS (Expressed in Saturday Labor Hours)

	SERVICE PERIOD
	SERVICE PERIOD

	TASKS
	HOURS
	TASKS
	HOURS

	
	

	Base Direct Labor Hours_______________
	New Direct Labor Hours _______________


C.
CHANGES IN STATEMENT OF WORK

D.
CHANGES IN SUPPLIES/EQUIPMENT

E.
CHANGES IN SUPERVISION

REQUEST FOR FAIR MARKET PRICE DETERMINATION

FOR SERVICES

F.
CHANGES IN BURDEN

G.
A letter has been received from an Officer of the Board or the Executive Director of the nonprofit agency concurring on the proposed price(s) and indicating that the nonprofit agency is willing to provide the service at the proposed price(s).

H.
This request is based on the 1994 Fair Market Pricing Policy.

_____________________________________         ____________________________________

          CONTRACTING ACTIVITY                                           SIGNATURE

____________________________________          _____________________________________

         CONTRACTING OFFICER                                              SIGNATURE

_____________________________________        _____________________________________

               TELEPHONE NO.                                                          CNA & TITLE

ENCLOSURES:


FMP-8


FMP-9 with attachments


PA Letter Regarding Any Scope Changes


FMP-12 (when used)


FMP-13


FMP-14 (when used)


IFB w/ Annotated Bid Tab and 


   Applicable Wage Determination (when used)

FMP-7 (11/01)

PR-6


