
 ANNEX B – Revised#2 Proposed Basis of Payment 
 

 
1.0 Contract Period 
 
The Contractor will be paid in accordance with the following Basis of Payment for Work performed pursuant to 
this Contract. 
 
For the provision of services as described in Annex A - Statement of Work, the Contractor shall be paid the all inclusive 
firm rate(s) below in the performance of this Contract, HST or GST extra. 

 
Price Basis A - Fix Rates  

 
 

 
 
Service 
 

Year 1 
 

Nov 1, 
2013  to                  
Oct 31, 
2014 

Option 1 
 

Nov 1, 2014  
to                  

Oct 31, 
2015 

Option 2 
 

Nov 1, 2015  
to                  

Oct 31, 
2016 

Option 3 
 

Nov 1, 2016  
to                  

Oct 31, 
2017 

Option 4 
 

Nov 1, 2017  
to                  

Oct 31, 2018 

 
Total Bid Cost  

per Item 
 

 
Percentage 
Value per 

item for Bid 
Evaluation  

The following are Minimum Standard Costs:  This schedule represent the minimum standard cost for each billing 
item and may not reflect the total cost of a complete request: 

Complete 
Denture, 
Acrylic 
upper and/or 
lower 

 
 
$________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
40% 
 

Acrylic 
partials upper 
or lower 
1-2 teeth 
 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

Acrylic 
partials upper 
or lower 
3-4 teeth 

 
$________ 
 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
50% 

Acrylic 
partials upper 
or lower 
5 or more 
teeth 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
50% 

 
Custom trays 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

 
2 ss clasps 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

 
Articulation 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

 
Set up 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 



 
Processing 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

Teeth of 
contractors 
choice 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

Denture  
Repair  
 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
 
10% 

Denture 
Repair 
Solder 
Retention 

 
 
$________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
10% 

Denture 
Repair 
Lingual 
Strengthener 

 
 
$________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
10% 
 

Denture 
Repair each 
additional 
tooth 

 
 
$________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
10% 

 
Bite Block 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
40% 

 
Model 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
10% 

Duplicate 
Model 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
10% 

Relines – 
Hard full 
upper or full 
lower 

 
 
$________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
10% 

Relines – soft 
full upper or 
full lower 

 
 
$________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 
 

 
 
$_________ 
 

 
 
10% 

Immediate 
per Arch 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
40% 

 
Ball Clasp 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

Single Arm 
clasp 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 
 

Double clasp 
with Rest 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 

Adams Clasp  
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 
 

 
$_________ 
 

 
50% 



Roach Clasp 
Stainless 
Steel 

 
$________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
$_________ 

 
50% 

All inclusive Costs:  These schedules represent an all inclusive cost consisting of custom trays, models, bite blocks, 
articulation, setup, processing and teeth of the Contractor’s choice: 

Complete 
Denture, 
upper or 
lower 

 
 
$________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
$_________ 

 
 
40% 

Total Bid 
Cost per 
Items  @ 
50% 

 
$________ 

 
 

Total Bid 
Cost per 
Items  @ 
40% 

 
$________ 

Total Bid 
Cost per 
Items @ 10% 

 
$________ 

TOTAL BID 
COST  

 
$________ 
 

 

 

 

Prices Basis B - Percentage Mark-up  
 
The contractor will invoice for a percentage mark-up of ________ % above wholesale cost for the provision of 
other related services not identified in Prices Basis A above. 
 
 
2.0 Options to Extend the Contract Period: 
 
Subject to the exercise of the option to extend the Contract period in accordance with Article <To Be Inserted at 
Contract Award> of the original contract, Options to Extend Contract, the Contractor shall be paid the firm all inclusive 
Per Diem rate(s), in accordance with the following table, GST or HST extra, to complete all Work and services required 
to be performed in relation to the Contract extension. 
 
The Contractor shall advise the Project Authority when 75% of the Contract’s financial limitation is reached.  This 
financial information can also be requested by the project Authority on an as-requested basis. 
 
 
3.0 HST or GST 
 
(a) All prices and amounts of money in the contract are exclusive of Goods and Services Tax (GST) or Harmonized 

Sales Tax (HST), as applicable, unless otherwise indicated.  The GST or HST, whichever is applicable, is extra to 
the price herein and will be paid by Canada. 

(b) The estimated HST or GST of $<To Be Inserted at Contract Award> is included in the total estimated cost 
shown on page 1 of this Contract. The estimated GST or HST to the extent applicable will be incorporated into all 
invoices and progress claims and shown as a separate item on invoices and progress claims.  All items that are zero-
rated, exempt, or to which the GST or HST does not apply, are to be identified as such on all invoices.  The Contractor 
agrees to remit to Canada Revenue Agency (CRA) any amounts of GST or HST paid 


