
DATE: _____________________________ 
CONTRACTOR NAME:__________________________________________________________ 
BUILDING NAME AND ADDRESS: _______________________________________________ 
_____________________________________________________________________________ 
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Unit Price 

 
Total Price 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
SUB-TOTAL 

 
 

 
General Conditions & Permits- IF APPLICABLE 

 
 

 
TOTAL 

 
 

 
Contingency (10%)- IF APPLICABLE 

 
 

 
Engineering Fees- IF APPLICABLE 

 
 

 
Reimbursable- IF APPLICABLE 

 
 

 
TOTAL ESTIMATED PROJECT COST 

 
 

 
Note:  Includes:   Davis-Bacon federal prevailing wage rates 

OHPO Plan Review 
 

Does not include: Please list anything applicable (such as Asbestos abatement, Lead abatement, 
Hazardous waste disposal, Salvage) 

 
 

I also hereby certify that the total probable project cost estimate is $                                        .  This 
estimate is based on previously bid similar projects utilizing construction labor that paid wages in accordance with 
published Davis-Bacon federal prevailing  wage rates.  Proposed project to meet or exceed State building code. 
 
NAME______________________________________    FIRM:_______________________________________ 

(Seal if applicable)         
    

PROBABLE COST ESTIMATE 

                      


