
 
 

ATTACHMENT A 
 

PROPOSER’S FEE, PROPOSED SERVICE AREA, AND CERTIFICATION 
OF HOURS OF SERVICES 

 
 
 

 I. PROPOSER’S FEE 
 

Hourly Fee   ______________ 
 
 
II. PROPOSED SERVICE AREA: Select area(s) 
  
 North   ______ 
 
 Central  ______ 
 
 South   ______ 
  
  

 
 
 
 
 
LEGAL NAME OF AGENCY OR CONTRACTOR SUBMITTING PROPOSAL: 
 
 
AUTHORIZED SIGNATURE: ____________________________________________ 
 
NAME TYPED: _______________________________________________________ 
 
POSITION: __________________________________________________________ 
 
DATE: ____________________________________ 


