

Attachment 16
Cost Proposal Form

	The undersigned proposer hereby agrees to furnish all labor, transportation, equipment, materials and support services necessary for performance of the Scope of Work for the sums indicated below:


	Year 1
	$
	     
	(10/01/10 – 09/30/11)

	Year 2
	$
	     
	(10/01/11 – 09/30/12)

	Year 3
	$
	     
	(10/01/12 – 09/30/13)

	Grand Total
	$
	     
	


	Bidding Preferences Claimed (Check only the preferences claimed)

	 FORMCHECKBOX 
 Certified small business or microbusiness preference (including Nonprofit Veteran Service Agencies)

	 FORMCHECKBOX 
 Non-small business subcontractor preference (committing use of 25% or more of small business subcontracts)

	 FORMCHECKBOX 
 DVBE subcontractor incentive (committing use, as specified in RFP area, of DVBE subcontracts)


The undersigned proposer hereby affirms that the statements/claims made in the Technical/Cost Proposal are true and accurate to the best of the proposer’s knowledge.  By signing this Cost Proposal, the proposer hereby claims his/her willingness to certify to and comply with all requirements contained in this RFP and all RFP attachments/forms.  The undersigned recognizes that its Technical and Cost Proposal shall become public records upon submission and will be open to public inspection.

The Proposer agrees that the price(s)/rate(s)/cost(s) presented in its cost proposal and Budget Detail Work Sheet(s) shall remain in effect until CDPH awards the resulting agreement and throughout the duration of the agreement.  Any cost over runs or increases in services, if allowed, shall, unless otherwise negotiated and approved by CDPH, be billed at the price(s)/rate(s) stated in the Budget Detail Work Sheet for the appropriate budget period.  Contract extensions, if any, shall, unless otherwise negotiated and approved by CDPH, be billed at the price(s)/rate(s) stated in the Budget Detail Work Sheet for the last budget period/year if more than one budget period/year is shown.

	Name of Bidding Firm:
	     

	Street address
	     

	City/State
	     
	Zip Code:
	     

	Telephone number:
	(   )      
	Fax number:
	(   )      

	Facsimile number:
	     

	Printed name:
	     
	Title:      

	Signature:
	
	Date:
	     

	
	




















