












 

EXHIBIT 2 
 

Proposal Scope of Services and Pricing Information 
Proposer: ______________________________________________________________ 
Proposer Address: _______________________________________________________ 
Proposer Phone Number:  _________________________________________________ 
Contact Name: __________________________________________________________ 
Proposer Email Address: __________________________________________________ 

 
Define the scope of professional services, if any, that will be provided to the MSFA and detail all hourly 
rates and fees. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
     Total Professional Fees                                                                    

 

Scope of Professional Services and Fees  



 

EXHIBIT 2 
 

Proposal Scope of Services and Pricing Information 
Proposer: ______________________________________________________________ 
Proposer Address: _______________________________________________________ 
Proposer Phone Number:  _________________________________________________ 
Contact Name: __________________________________________________________ 
Proposer Email Address: __________________________________________________ 
 

Describe the equipment and materials, if any, that will be provided to the MSFA and detail all quantities 
and unit prices for the equipment and materials proposed below. In addition, include installation labor 
costs, freight, and Minnesota sales tax.  

 
 

Quantity Materials Description Price 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

                                                                        Subtotal Materials       

                                                                          Installation Labor  

 Freight  

 Minnesota Sales Tax (6.875%)  

 Total   



 

 

EXHIBIT 3 
 

EQUITY PLAN 
     TARGETED BUSINESS COMMITMENT AND INFORMATION FORM 

 
Proposer Company Name:  _______________________________________________ 
Check ONE of the following: 

  No Targeted Business participation is committed on this project 
  The following Targeted Business (MBE & WBE) participation is committed on this project: 

Firm Name 
(Legal business name used for 
Targeted Business certification) 

 
WBE MBE 

(Check one) 

How will firm participate? 
(subcontractor, consortium, joint 

venture) 

Description of work Estimated 
dollar value of 
participation 

Estimated 
percentage 
of total bid 

       
       
       
       
       
       
       

Total WBE %  Total MBE %    
TARGETED BUSINESSES WHO WERE CONSIDERED BUT WERE NOT SELECTED: 
 

Firm Name Address Telephone Number 
      
      
      
      

Certification 
On behalf of the proposer identified below, I certify that the information provided in this form is true and correct.  
 
Proposer Name:  _________________________________     
 
Signature: ______________________________________     Date: _______________________________________________ 
 
Name: _________________________________________ Title: _______________________________________________ 



 

 

EXHIBIT 4 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


