ATTACHMENT A – FINANCIAL PROPOSAL FORM

State of Maryland

Department of Human Resources

ADMINISTRATION: 
BUDGET & FINANCE DIVISION




311 W. SARATOGA STREET, ROOM 836




BALTIMORE, MD  21201

SERVICE REQUIRED:
Consulting services to assist the Department in completing its Budget Priorities Tool Exercise (BPTE).
AGENCY CONTROL NUMBER:
BFD/BPTE/16-001

COMPANY NAME:
     

CONTACT:

     

ADDRESS:

     

PHONE:

     

FAX:


     

FEDERAL ID:

     
	BUDGET AND FINANCE DIVISION

	A

B

C

TERM

ALL INCLUSIVE PRICE PER HOUR

ESTIMATED # OF HOURS

TOTAL CONTRACT PRICE      (Column A x B)

4 - Week Contract Term

$     
100

$     
*TOTAL PROPOSED PRICE

$     
          *THIS FIGURE WILL BE USED TO RANK FINANCIAL PROPOSALS


Prices quoted shall be all inclusive in accordance with the specifications contained in the Solicitation and shall include all costs associated with the delivery of services requested, including travel.
Are you a Minority Business Enterprise (MBE) Vendor:

Yes 

No 
If yes, state MDOT State Certified Number:      
Are you a Small Business Reserve (SBR) Vendor:


Yes 

No 


If yes, state DGS Small Business Reserve Number:      
Are you a Veterans Small Business Enterprise (VSBE) Vendor:
Yes 

No 


If yes, state DUNS Number:      
__________________________________________________________________________

(SIGNATURE OF INDIVIDUAL AUTHORIZED TO BIND PRICES AND SERVICES)

By affixing your signature, you hereby indicate that you have read all Proposal terms, conditions, and specifications and agree to all the terms, conditions, specifications, and provisions.  Furthermore, you are attesting that your company is currently licensed to do business within the State of Maryland, if applicable.
     








     
(NAME PRINTED or TYPED & TITLE)



(DATE)
