Attachment 6
IFB # 16106

COST BID FORM

Bidder: ________________________________________________ 

An official authorized to bind the organization to the provisions of this IFB must sign and date this attachment.  By signing this attachment, bidder attests that they understand all of services in this IFB and have the ability to perform all services required under this IFB and the resulting contract (s).
Enter price per page in Column 2 for each item in Column 1 of each region. Then multiply each price (Column 2) by the estimated pages (Column 3) and enter the product in the cost column 4 (Column 4). Then total all the costs together for all of items (Column 4) and enter the total in the Grand Total box for each region you are bidding (Column 4). Each price bid will be firm for the first 3 years of the contract. See Section E. Administrative, Part 6 Payment: Price Adjustment Clause for adjustments to year 4 and year 5 prices.

All prices should be bid to the penny.  Example:  $2.12.

Failure to submit a price for each item for each region bid will result in disqualification.  Bidders are not required to bid on all regions.

Region 1 (NYC, New Rochelle, Central Islip):

	Column 1
	Column 2
	Column 3 
	Column 4

	
	 Price per page
	Estimated Pages per year*
	 (column 2  x column 3)

	Normal Delivery
	 $__ .___  /page
	12,144
	

	Priority Delivery
	$__ .___ /page
	254
	

	Overnight Delivery
	$__ .___ /page
	126
	

	Immediate Delivery
	$__ .___ /page
	126
	

	Evening Rate Premium
	$__ .___ /page
	200
	

	Copy Rate
	$__ .___ /page
	10,000
	

	Grand Total  Region 1
	
	
	$_____.____


Region 2 (Albany & Menands):

	Column 1
	Column 2
	Column 3 
	Column 4

	
	Price per page
	Estimated Pages per year*
	Cost              (column 2 x column 3) 

	Normal Delivery
	$__ .___  /page
	2,880
	

	Priority Delivery
	$__ .___  /page
	60
	

	Overnight Delivery
	$__ .___  /page
	30
	

	Immediate Delivery
	$__ .___  /page
	30
	

	Evening Rate Premium
	$__ .___  /page
	5
	

	Copy Rate
	$__ .___  /page
	1,300
	

	Grand Total Region 2  
	
	
	$_____.____


Attachment 6, Cost Bid Form continued:

Region 3 (Rochester & Buffalo)

	Column 1
	Column 2
	Column 3 
	Column 4

	
	Price per page
	Estimated Pages per year*
	 (column 2  x column 3) 

	Normal Delivery
	$__ .___  /page
	4,560
	

	Priority Delivery
	$__ .___  /page
	96
	

	Overnight Delivery
	$__ .___  /page
	47
	

	Immediate Delivery
	$__ .___  /page
	47
	

	Evening Rate Premium
	$__ .___  /page
	5
	

	Copy Rate
	$__ .___  /page
	4,700
	

	Grand Total Region 3 
	
	
	$_____.____


Region 4 (Syracuse & Utica):
	Column 1
	Column 2
	Column 3 
	Column 4

	
	Price per page
	Estimated Pages per year*
	Cost                      (column 2 x column 3) 

	Normal Delivery
	$__ .___  /page
	1,224
	

	Priority Delivery
	$__ .___  /page
	25
	

	Overnight Delivery
	$__ .___  /page
	13
	

	Immediate Delivery
	$__ .___  /page
	13
	

	Evening Rate Premium
	$__ .___  /page
	5
	

	Copy Rate
	$__ .___  /page
	5,400
	

	Grand Total Region 4 
	
	
	$_____.____


*The quantities in the estimated pages per year column above are for bidding purposes only and are not guaranteed. All quantities are estimated. Actual quantities may be higher or lower than the estimated numbers shown on the cost bid form.  The Department is not responsible for any discrepancies.
Authorized signature: _______________________________ Date______________________

Name (printed)_______________________________Title____________________________
