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Exhibit C — Contract Price Proposal
TSM&O Device Maintenance Contract
District Four

Project Title: TSM&O Device Maintenance Contract

Financial Project Number: 406795-7-72-01 & various

Contract Number: E4X61

The proposal price(s) will apply to the initial term and any renewal periods.

The proposal price(s) provided must be stated specifically in dollars and cents.

If a“0” (zero) is entered, then that is the fee that the proposer will receive if awarded this contract. If a
space is left blank, or a space is marked N/A, or the Department’s Exhibit “C”, Price Proposal Form is
not utilized by the Proposer, the proposal may be considered non-responsive.

The quantities are estimated for bidding purposes only and are not necessarily a representation of the actual
guantities that will be authorized under this Agreement.

Do Not Re-Create, Modify or Replace the Department’s Exhibit “C” Price Proposal Form with

your own version.

Do Not Change the Department’s Estimated Quantity.

Do Not Change the Unit Type.

The Proposer MUST bid on ALL items in all sections.

Download the Price Proposal Form, and electronically enter a Unit Rate for all each item.

* INCLUDE A PRINTED HARD COPY OF THE COMPLETED EXCEL BID SHEET AND A SIGNED
COPY OF THIS PRICE PROPOSAL FORM WITH YOUR PROPOSAL.

NOTE: In submitting a response, the proposer acknowledges they have read and agree to the solicitation
terms and conditions and their submission is made in conformance with those terms and conditions.

ACKNOWLEDGEMENT: | certify that | have read and agree to abide by all terms and conditions of this
solicitation and that | am authorized to sign for the proposer. | certify that the response submitted is made in
conformance with all requirements of the solicitation.

Proposer Name:

Proposer Address:

FEID Number:

Authorized Signature:

Printed Name and Title:

By signing above, the Contractor acknowledges they have read and understood the RFP instructions
and the complete procurement package.
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