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A.           BID CERTIFICATION 
 

 
By my signature, I certify that I am authorized to bind this firm/individual to provide the 
goods/services specified herein, in compliance with the scope of work/technical 
specifications, and other terms and conditions in this Invitation for Bids at the price 
provided in the Bid Form.   

 

 

 

Signature ______________________________Print _________________________  
    

Title ___________________________________ Date ________________________  

 

Firm Name____________________________________________________________ 

 

Address_______________________________________________________________ 

 

City, State ________________________________Zip Code_____________________ 

 

Phone Number ____________________________Fax Number__________________ 
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B.    BID FORM 
 

 

 

 

WHEELSET REHABILITATION  

 

 

TOTAL BID PRICE 

 

 

 
 
 

GRAND TOTAL FROM SCHEDULE OF PRICES 

(Items 1 – 21) 

 
 
 

$___________________  
 
 
 

 

 

 

 

 

 

 

Company Name:  ____________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                 Page 4 of 6              
                                

               IFB No. 014-015 
                    Wheelset Rehabilitation   

 

                                 

 

C.    SCHEDULE OF PRICES  
 
  
 Failure to provide a unit price will result in the Bid being deemed non-responsive.  
 Incomplete bids will be automatically disqualified.  
 

 
        A B C 

(A X B) 

                      

ITEM  DESCRIPTION ESTIMATED 

QUANTITY 

UNIT PRICE TOTAL PRICE 

NO.            		 		 		 		1.	 True	33‐inch	Wheels	(narrow	flange)	 120	 $_______________	 $_______________		 		 		 		2.	 True	36‐inch	Wheels		 60	 $_______________	 $_______________	
3.	 Replace	Field	Lube	Bearings		with	F	Bearings	–	new		 5	 $_______________	 $_______________	
		 		 		 		4.	 Replace	F	Bearings	‐	new	 5	 $_______________	 $_______________		 		 		 				 		 		 		5.	 Replace	EE	Bearings	‐	new	 5	 $_______________	 $_______________		 		 		 		 				 		 		 		6.	 Replace	33‐inch	Wheels	(narrow	flange)	 10	 $_______________	 $_______________		 		 		 				 		 		 		 		7.	 Replace	36‐inch	Wheels	 10	 $_______________	 $_______________		 		 		 				 		 		 		8.	 Replace	Axle	for	F	Bearing	 5	 $_______________ $_______________		 		 		 				 		 		 		9.	 Replace	Axle	for	G‐G	Bearing	 5	 $_______________	 $_______________		 		 		 				 		 		 		10.	 Replace	Axle	for	EE	Bearing	 5	 $_______________	 $_______________		 		 		 		



                                                                                 Page 5 of 6              
                                

               IFB No. 014-015 
                    Wheelset Rehabilitation   

 

                                 

		 			
        A B C 

(A X B) 

                      

ITEM  DESCRIPTION ESTIMATED 

QUANTITY 

UNIT PRICE TOTAL PRICE 

NO.            		 		 		 		11.	 True	E‐40‐inch	Wheels	(narrow	flange)	 40	 $_______________	 $_______________		 		 		 				 		 		 		12.	 Replace	E‐40‐inch	Wheels	(narrow	flange)	 10	 $_______________	 $_______________		 		 		 				 		 		 		13.	 Replace	Bearings	G‐G	‐	new	 10	 $_______________	 $_______________		 		 		 				 		 		 		14.	 Provide	New	Wheelset	for	MP	36	Locomotive	(wide	flange)	 2	 $_______________	 	$_______________			 		 				 		
15.	 Provide	New	Wheelset	for	Gallery	IV	Cars	(wide	flange)	 2	 $_______________	 	$_______________			 		 		 				 		 		 		16.	 Re‐qualify	Axle	for	33‐inch	Wheel	 60	 $_______________	 $_______________		 		 		 				 		 		 		17.	 Re‐qualify	Axle	for	36‐inch	Wheel	 30	 $_______________	 $_______________		 		 		 			 		 		 		18.	 Re‐qualify	Axle	for	E‐40‐inch	Wheel	 20	 $_______________	 $_______________		 		 		 				 		 		19.	 Re‐qualify	Axle	Bearings	for	36‐inch	Wheel	 30	 $_______________	 $_______________		 		 		 		
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        A B C 

(A X B) 

                      

ITEM  DESCRIPTION ESTIMATED 

QUANTITY 

UNIT PRICE TOTAL PRICE 

NO.            		 		 		 		20.	 Re‐qualify	Axle	Bearings	for	33‐inch	Wheel	 60	 $_______________	 $_______________		 		 		 			21.	 Re‐qualify	Axle	Bearings	for	E‐40‐inch	Wheel	 20	 $_______________	 	$_______________		 	 	 			
GRAND	TOTAL	(Items	1	–	21)					

			$_______________		
 

 

VRE cannot predetermine the precise quantities of equipment that will be needed during a 
definite period or at the time the Contract is awarded.  Therefore, the estimated quantity 
specified herein is not a representation to the Bidder that the estimated quantity will actually be 
ordered.  VRE will initiate wheelset rehabilitation work by the issuance of a MicroMain 
Purchase Order as needed. 
 

 

The Contractor shall submit rates for items A and B below which shall be fixed throughout the 
base year of the Contract. 
 
 

A 
 

Fully burdened hourly shop rate 
 
 

$______________________ 

B 
 

Material handling overhead for material 
purchased separately 

 
    $__________________________ 

 
 
 

 

 
Company Name: ________________________________________________ 


