EXHIBIT “C”
COST PROPOSAL/EXECUTION OF PROPOSAL
By submitting this Proposal, the Respondent certifies the following:

e This Proposal is signed by an authorized representative of the Respondent.

e It can obtain insurance certificates as required within (ten) 10 calendar days after notice
of award.

e The cost and availability of all equipment, materials, and supplies associated with
performing the services described herein have been determined and included in the
proposed cost.

e All labor costs, direct and indirect, have been determined and included in the proposed
cost.

e The Respondent has read and understands the conditions set forth in this RFP and
agrees to them with no exceptions.

Therefore, in compliance with this Request for Proposals, and subject to all conditions herein, the
undersigned offers and agrees, if this Proposal is accepted within 120 days from the date of the

opening, to furnish the subject services as submitted.

RESPONDENT:

ADDRESS:

CITY, STATE, ZIP:

TELEPHONE NUMBER: FAX:

E-MAIL:

Principal Place of Business if different from above:

Will any of the work under this contract be performed outside the United States?

[ ]Yes[ | No (If yes, describe in technical proposal.)

BY

(Signature)

(Printed name)

TITLE: DATE:
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ACCEPTANCE OF PROPOSAL
Mississippi Insurance Department

BY

(Signature)

(Printed name)

TITLE: DATE:

THIS EXHIBIT MUST BE SIGNED AND INCLUDED IN YOUR PROPOSAL.
Unsigned proposals will not be considered.
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