
 
 

Exhibit C  
 
 
 

RFP 2910 COST PROPOSAL FORM 
(One copy to be submitted as a separate document from the proposal) 

 
Price  

  
 

Cost Categories Proposed Cost 
in RFP 

Explanation/Notes                                                                                                 
Attach additional sheets, if 

necessary 

   PMSaaS Product Fees  $   

    Additional Professional Services     

    Implementation Services $   

    Hardware Interfaces Estimate  $   

    Training   $   

    Travel and Other Costs $   

Year One Annual Subscription Fees   

Total Cost During Project Period $  
  

    

Ongoing Fees     

Period 
Proposed Cost 

in RFP 

Explanation/Notes                                                                                                 
Attach additional sheets, if 

necessary 

Year Two $   

Year Three $   

Year Four $   

Year Five $   

Year Six $   

Year Seven $   

Year Eight $   

 
 

Acknowledgement of Addenda  
 
 Offeror hereby acknowledges receipt of all Addenda through and including: 
 
                         Addendum No. ____________, dated _______. 
                         Addendum No.      , dated _______. 
                     Addendum No_______________, dated___________. 
 
 
 
 
 
 
 



 
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) 
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