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January 25, 2024
Business Address

Dear Sir:

RE:  
Project No.:


   Tract No.:


      County:

Because you are the owner of displaced miscellaneous personal property which must be relocated, the Alabama Department of Transportation, through its Relocation Assistance Program, will reimburse expenses you incur in moving and re-installing your personal property and eligible expenses which you may incur in reestablishing your operation.  Earlier you were given an eligibility notice explaining how to claim your payments.  Your Relocation Assistance Officer will again explain requirements and eligibility for claiming relocation assistance benefits at the time of this offer, or as you may request.

The Alabama Department of Transportation has determined that you are eligible for a payment in the amount of  _  ONE  HUNDRED  DOLLARS  ($100.00)*   for actual reasonable moving expense upon completion of your move.

If your payment is based on “actual reasonable moving expense”, you may also be eligible for actual reasonable search expense not to exceed $2,500.00, and reimbursement for certain reestablishment expense, supported by receipted bills or other valid documentation.  Your Relocation Assistance Officer will discuss these benefits to determine items and/or the amount for which you may be eligible.  You may also be eligible for actual, direct loss of tangible personal property incurred as a result of moving or discontinuing your operation.  However, no payment for loss of tangible personal property can be greater than the estimated cost of moving and reinstalling the items of personal property.

If you choose to claim the “fixed payment” benefit rather than the “actual reasonable moving expense” benefit, the payment cannot be more than $40,000.00 or less than $1,000.00.  The “fixed payment” is in lieu of your eligibility for reimbursement of any other moving expenses, search expenses, reestablishment expenses, or loss of tangible personal property.
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January 25, 2024
If you are dissatisfied with the determination of your eligibility for a payment or the amount of the payment offered, you should request our appeal form, and your Relocation Assistance officer will be happy to assist you in completing the form.  You can contact your Relocation Assistance Officer at _________________, if you have any questions about this offer.

Very truly yours,

Region Engineer

*See attached addendum

Bids furnished by:

Attach approved estimate and inventory

RA-9Bid
Rev. 1/24
     
Region Engineer

Alabama Department of Transportation

     , AL      
Dear      :

RE:
Estimate to Relocate Personalty of


     

Project No.      

Tract No.      

      County

We,      , would like to submit our bid to relocate the personalty of       to their location, a distance of      .  The following list of men, equipment, and material will be used to complete this move.  We estimate       days to complete this move.

LABOR:

      Laborers


@ $     /hr. for       hrs.

$     
      Carpenters

@ $     /hr. for       hrs.

$     
      Supervisor

@ $     /hr. for       hrs.

$     
      Electrician

@ $     /hr. for       hrs.

$     
      Truck Driver

@ $     /hr. for       hrs.

$     





TOTAL LABOR COST

$     
EQUIPMENT:

      Moving Vans

@ $     /hr. for       hrs.

$     
     Crane/Flatbed

@ $     /hr. for       hrs.

$     
     Tractor/Trailer

@ $     /hr. for       hrs.

$     
     Forklift


@ $     /hr. for       hrs.

$     





TOTAL EQUIPMENT COST
$     
MATERIALS:

      Cartons (1.5 ctn)

@ $     /hr. for       hrs.

$     
      Cartons (3.5 ctn)

@ $     /hr. for       hrs.

$     
      Cartons (Dishpack)
@ $     /hr. for       hrs.

$     
      Cartons (Wardrobe)
@ $     /hr. for       hrs.

$     
      Crates (Medium)

@ $     /hr. for       hrs.

$     
      Crates (Large)

@ $     /hr. for       hrs.

$     





TOTAL MATERIAL COST
$     
THIRD PARTY

DISASSEMBLE

REINSTALL

TOTAL
     


$     


$     


$     
     


$     


$     


$     
     


$     


$     


$     
     


$     


$     


$     
THIRD PARTY TOTALS$     


$     


$     
VALUATION:
$      (Value) @ $      per $1,000





SUMMARY OF COST



LABOR






$     


EQUIPMENT





$     


THIRD PARTY





$     


VALUATION (INSURANCE)



$     


ESTIMATED PROFIT (INCLUDED IN COST)

$     


TOTAL






$     
We hereby enter a firm bid in the amount of $     . (Included is $      for reinstallation cost at replacement site, if applicable.)

     







     
Date







Name of Company









     








Signature of Representative

