
Attachment F - Price Proposal 

Request for Proposals  No. # S00R5400003 

Fair Housing Testing Services 

Price Proposal 

 

OFERROR NAME: _____________________________________________________ 

 
Note: The estimated volumes below are being provided only for the purposes of comparing proposals and are not intended to be a 

guarantee of work effort. 

 

 

  

I II III IV V VI 

Description 
Fixed Unit 

Price 

Evaluated 

Quantity 

Evaluated Price 

Year 1 

Evaluated Price 

Year 2 

Evaluated Price 

Year 1 + 2 

  

  (Do Not Change) 

[Fixed Unit Price x 

Evaluated 

Quantity] 

[Fixed Unit Price 

x Evaluated 

Quantity] (IV + V) 

1 

Fair Housing Testing 

(Per Section 4.2 A and 

B of RFP) $______________ 

15 x Testing 

Sessions 
$______________ $______________ $______________ 

2 

Fair Housing Testing 

(Per Section 4.2 C of 

RFP) $______________ 

6 x Fair Housing 

Outreach Events 
$______________ $______________ $______________ 

3 

Develop  Affirmative  

Fair Housing Plan 

(Per Section 4.2 D of 

RFP) $______________ 

1 x  Affirmative  Fair 

Housing Plan 

$______________ $______________ $______________ 

  
Total Evaluated Price (Rows 1+2+3)  

 

 $______________ 

 

 

 

 

 

 

 

 



Attachment F - Price Proposal 

Request for Proposals  No. # S00R5400003 

Fair Housing Testing Services 

Price Proposal 

 

 

 

  

Offeror Information and Signature 
 

 

 

Offeror: ______________________________________________ 

 

Signature: ______________________________________ 

 

 

Address: ______________________________________________ Print Name: _____________________________________ 

 

 

______________________________________________________ Title: __________________________________________ 

 

 

Email:________________________________________________ Telephone: ______________________________________ 

 

 

FID/ FEIN#: ___________________________________________ Date: __________________________________________ 

 

 

Maryland MBE Certification No. (if applicable): ______________ Maryland SBR Certification No.(if applicable): ________ 

 
 

 

 

 


