
COST PROPOSAL 

 
YORK COUNTY TRAIL MASTER PLAN 

 

Offeror shall provide a detailed cost proposal to include all costs, professional services, 

expenses, etc. needed to complete the work outlined in this RFP. Offerors are 

encouraged to provide any additional information and/or pricing (including discounts or 

incentives) that will address the best value of offerings presented in their technical 

proposal. The Cost Proposal will be evaluated on the rates that will be billed to the County 

with any additional overhead, administrative costs or price increases applied.  Pricing 

must include all applicable taxes.  The Offeror must submit cost proposal as described in 

section 8.4 for electronic submittals or as described in section 8.8 for in person/courier 

delivered submittals. 

 
 
 

 
 
 

Cost Breakdown Total 

 
 
 

 

 
 
 

 

Additional Costs 
 
 
 
 

 

 
TOTAL COST 
 

 



 
Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

 

______________________________  
COMPANY NAME     

________________________________ 
FEDERAL TAX ID NUMBER 

 
 
______________________________  ________________________________ 
COMPANY ADDRESS    CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
PAYMENT/REMITTANCE ADDRESS  CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
EMAIL ADDRESS     COMPANY TELEPHONE 
 
 
______________________________  
PRINT NAME   

________________________________ 
TITLE 

 
 
______________________________  
AUTHORIZED SIGNATURE      

________________________________ 
DATE 

 
 
 
Minority Status 
 
_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 

Acknowledgment of Addendum:    Addendum 1 ___   Addendum 2___  Addendum 3____  
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