Attachment B - Pest Control Pricing Sheet

Company Name: Jackson Pest Management LLC

Contact Person: _Robert Jackson IV (owner)

Email Address: __rob@jacksonpm.com

Phone Number: _(260) 433-6952 cell

Date Submitted: 4/20/26

Pricing Instructions
e Provide pricing for the services described below. All rates must include labor, materials,
equipment, supervision, overhead, and profit.
e All proposed rates must comply with applicable HUD maintenance wage rate requirements, if
applicable.
e FWHA reserves the right to request clarification or additional detail regarding pricing.

Routine Pest Control Services
Provide pricing for recurring pest control services.

Service Type (select one or specify):
¢ PerUnit [JPerBuilding [OPerSite [ Other:

Description of Service Coverage:

Combination of routine, requests, emergency and preventative services up to 35

Rate: $ $1400.00 See pages 2-6 of response

Frequency (if applicable): Weekly

Bed Bug Treatment Services
Provide pricing for bed bug treatment services based on infestation level.

See pages 7-10 of response

Studio/1Bedroom $ $
2 Bedroom

3+ Bedroom $ $
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Infestation Level Determination

e Infestation levels shall be determined based on mutually agreed-upon industry standards and site
conditions at the time of inspection.

e The Contractor shall assess and recommend the appropriate infestation level based on observed
conditions. Final determination shall be subject to FWHA review and approval prior to treatment.

e Alldeterminations shall be documented as part of the service record.

e Inthe event of disagreement, FWHA reserves the right to request additional justification or a
second assessment.

Additional / Emergency Services
Provide hourly rates for services not covered under routine or unit-based pricing.

Technician $

Supervisor/Lead $

All additional services must be pre-approved by FWHA prior to performance.

Optional Services (if applicable)

After-Hours / Emergency Response $ Included
Follow-Up Treatment $
Acknowledgement

By signing below, the Respondent certifies that:
e Allpricing provided is complete and accurate
e Pricing includes all costs necessary to perform the work as described in the RFQ
e The Respondent understands that FWHA will not pay for incomplete or unsatisfactory work
e The Respondent agree comply with all requirements outlined in the RFQ

Authorized Signature: 040#/ d‘éfo‘\ﬁ‘

Printed Name & Title: __Robert Jackson IV - Owner

Date: 4/20/2026
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