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BERING STRAITS REGIONAL HOUSING AUTHORITY
Home Repair Cost Estimate

Name of Tribal Entity/Village IHBG Fiscal Year
FY

Instructions.

1.  THIS FORM IS REQUIRED IF ANY FUNDS ARE TO BE USED FOR HOME MODERNIZATION,
REHABILITATION, OR WARANTY WORK.

2.  Submit this form, one form for each home.

A.  Name of Family:____________________________________________________________

B.  Year Home built: ______________      Is this an existing HUD home?__________________

C.  Address or Legal Description of Property and House Number:

____________________________________________________________________________

____________________________________________________________________________

D.  Work Items to be accomplished:

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.____________________________________________________________________________

6.____________________________________________________________________________

7.____________________________________________________________________________

8.____________________________________________________________________________

E.  Estimated materials cost for this job (add extra pages as necessary):

Item Quantity Cost (each) Total Cost

Estimated Shipping Cost to Village

Total Materials Cost Estimate
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F.  Describe how materials will be procured:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________

G.  Estimated labor cost:

Trade Est. Hours Pay Rate* Est. Cost
Supervisor

Carpenters

Laborers

Other

Total Labor Cost Estimate
*pay rate including fringe benefits

H.  Subcontractors (if any), put None if not.

Subcontractor Name Description of Work Est. Cost

Total Subcontractors Cost Estimate

I.  Total Estimated Costs:

Materials $______________________________

Labor $______________________________

Subcontractors $______________________________

Total $______________________________

J.  Estimated Timeline

Estimated Start Date: ________________   Estimated Complete Date: __________________

K.  Certification Statement:
I, the undersigned, certify that I understand that this document is intended as a cost estimate only, and may not be
construed to constitute a contract between BSRHA and the Homebuyer or Tenant as to maximum or minimum charges
and that changes to the work scope may be dictated by unanticipated repair or replacement of items not contained in
the original estimate.  I further understand that charges to Homebuyer or Tenant accounts will be based upon actual
cost incurred and may exceed the estimated amount.

Name of Authorized BSRHA Representative Title

Signature Date

Name of Family Head of Household (Home to be repaired)

Signature Date


