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ATTACHMENT F – FINANCIAL PROPOSAL FORM         Section 3.2.2  APPLICATION  REVIEW 

  

PSC #02-19-14    Offshore Wind Analyses and Application Review 

 

SECTION 3.2.2  PROPOSAL OF:           
      (name) 

               
      (address) 

               
      (city, state, zip) 

                                                                        

By submitting a Technical Proposal Price Proposal for Section 3.2.2, the undersigned hereby declares to have carefully 

examined all documents, attachments and reference materials described within this RFP and contract document.  The 

undersigned further proposes and agrees to furnish all services necessary for the performance of the above referenced 

contract for the Public Service Commission in accordance with the RFP and all other documents referenced by the RFP 

including all attachments and Addenda issued by the PSC. 

 

The below submitted pricing submitted by the Offeror via this Financial Proposal shall be firm for the three (3) year 

term of the contract.  Since there is no maximum number of applications that could be received, the Commission is using 

five (5) applications as the base number for budgetary purposes.     

 

1.  Sections 3.2.2(B), Section 3.2.2(D) and Section 3.2.2 (E1 and E2) 

Fixed Cost [regardless of the number of applications submitted]:                       _________________ 

 

2.  Sections 3.2.2(A), 3.2.2(C), 3.2.2(D1, D2, and D3), and 3.2.2(E) 

 Price per application review  _____________________ X 5 applications  =      _________________ 
 

 

TOTAL OFFER PRICE FOR SECTION 3.2.2 (1 + 2):   $ _____________________________________ 

_______________________________________________________DOLLARS AND ______________/100 

(write out price in words) 

  
Submitted By: 

 

Printed Name and Title 

 

Authorized Signature: ______________________________________________________ Date: ___________________ 

 

Company Name : ____________________________________________________________________________ 

 

Company Address: _________________________________________________________________________________ 

 

Telephone Number: ___________________________________      Email: ____________________________________ 

 

Federal Identification Number (FEIN): _________________________________________ 

 

eMM Registration/Vendor Number*:  _____________________           

Maryland State Department of Assessments and Taxation (SDAT) Vendor Department ID Number*: ______________ 

 
*Must be supplied within five (5) days of Proposed Award Letter 


