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Vendor Mark Up: $0.475

______________
Corrected Total:

$78,625.00
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EXHIBIT A- Pricing Page 
West Virginia Division of Natural Resources 

Holly River State Park - Open-End Propane Service 

I T k S. 
. 

. 
Estimated . 

d . tern an 1ze Description T k 
Cost per Unit Extende Price 

an s 

1 500 Gallon Installation 7 � o .oo � Q. 00 

2 120 Gallon Installation 9 l 0- OU

3 500 Gallon Rental per Month 7 o.oo � 0- oo

4 120 Gallon Rental per Month 9 (l ('). oo SI Q. (X) 

Subtotal "A" o.oo

Shading Indicates Vendor Input required. 

Unit of Vendor Proposed Pull 
Estimated 

Vendor Estimated Quantity* 
Item Description OPIS Propane Unit Cost 

Measure Terminal 
Index Price 

Mark Up 

s 
Propane LP 

Per Gallon 
1-C\J\:C o �, I 2. / Z.07.0 

lf1? 
Gas CoS\r)o(.,,hV'J 

$2.67 

•SlcA'?

1. Items 1 and 2 are for removal of existing tanks and complete installation of Vendor tanks and equipment. If no cost to

Park, enter $0.00

2. Items 3 and 4 are for monthly fee of Vendor tanks and equipment. If no cost to Park, enter $0.00

3. Enter unit cost, calculate extended price and total for Subtotal MA•.

5. Item Number Senter the name of the Proposed Pull Terminal, Vender will use. Enter a fixed amount for the mark-up

(no percentage rate).

6. Calculate the Unit Cost (by adding Estimated OPIS Price plus the Mark-Up). Multiply the unit cost by the estimated

quanllly per year for Subtotal Ms•

Authorized Vendor Signature 

(Gallons per year) 

l,Oi% 25,000* 

Subtotal "A" 

Subtotal "A"+ Subtotal "B" =

TOTAL BID AMOUNT 

1J/l2./ZOZO 
Date 

"Quantities ore estimates 

only. Actual needs of the 

Agency must be met whether 

greater, or less than those 

listed. 

Estimated Amount 

(Subtotal "B") 

41 lU, 11-1<o. IS

! o .. co

'if 1..J..P ( I l/? .. 10

�Lu, J'-l'-6 .. , s

____________________

____________________________
____________________

$3.145

____________________________

____________________________

$78,625.00

Corrected Total: $78,625.00
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