
RFP 1 4 - 0 8 - 1 7 4  Planning Services 

Revised Offer  Cost  Form  

____________________________summits the following pr icing in response 
                          Company Name                  to RFP 14-08-174 Planning Services.  
 
 

Posit ion /  Tit le 
Hourly Rate 

Contract  Term  

Hourly Rate 

Opt ion Year # 1 

Hourly Rate 

Opt ion Year # 2 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

Note:  Upon contract  execut ion I PTC will request  audited cert if ied payrolls 

 
Comments /  Notes:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
Authorized Company Representat ive _______________________________ 

Signature  

 
Pr inted Name & Tit le ____________________________________________ 

 
Email ____________________________ Phone ______________________ 

 


