Cost Proposal Form
<vendor legal company name>

Attachment 4   Cost Proposal Form
New York State, Department of Health
Office of Long Term Care
Uniform Assessment Tool
FAU 1005130955
<current date>
<vendor legal company name>

<company street address>
<company city, state, zip>
<company phone>
<company fax>
<Company Logo Here>

Base Bid Price:
$

Price for 1,500 hours of Change Order Effort:
$

(average of all labor category rates * 1,500)

Price for 3,000 hours of System Evolution Effort:
$

(average of all labor category rates * 3,000)
Price of 3rd Party Technology Licenses (if applicable):
$

TOTAL BID PRICE:
$

Total of above four lines; must not exceed $4,400,000; this amount must match the amount specified on the Bid Form.
Please list the individual 3rd party technologies and costs included in your solution:
Labor Categories and Rates

Labor Category
Rate
1. e.g Project Manager
$

2. 
$

3. 
$

4. 
$

5. 
$

6. 
$

7. 
$

8. 
$

9. 
$

10. 
$

11. 
$

12. 
$

13. 
$

14. 
$

15. 
$

16. 
$

17. 
$

18. 
$

19. 
$

20. etc.
$






















































































































FAU 1005130955

