Attachment 3

Financial Proposal Form

NEW YORK STATE

DEPARTMENT OF HEALTH

FINANCIAL PROPOSAL (Attachment 3)
PROCUREMENT TITLE: Development, Printing, Scoring and Distribution of Examinations
RFP # 15372
Bidder Name:   




Bidder Address:


Bidder Fed ID No:
A. Financial and Proposed Contract Cost:  (Maximum value of 30%)
Each proposal will be evaluated on the basis of total cost using the cost bids provided.  
1. Examination Development and Scoring 
a.  Per candidate fee for examination scoring.

This pricing below includes all the aspects of the RFP including but not limited to the development, printing, distribution, scoring, analysis, reporting and release of examination results.  
CFR
$ ____________ per candidate (X) 5,500 candidates (Estimate) = $________________

EMT
$ ____________ per candidate (X)12,000 candidates (Estimate) = $_______________

AEMT
$_____________ per candidate  (X) 700 candidates (Estimate) =   $________________


EMT-CC

$ ____________ per candidate   (X) 900 candidates (Estimate) =   $________________
EMT-P
$ ____________ per candidate  (X) 1,800 candidates (Estimate) = $________________
CLI
$ ____________ per candidate   (X) 400 candidates (Estimate) =   $________________
CIC
$ ____________ per candidate   (X) 200 candidates (Estimate) =   $________________
DOH Additional
$ ____________ per exam   
(X) 5 exams (Estimate) =   
   $________________
Exam Fee





   One Year Contract Total (Estimate) =   $_______________
*The DOH additional exam fee and the per-candidate fees submitted by Bidder will be utilized for contract years 1, 2 and 3.  The pricing for the final two years will be subject to a one time increase as stated in Section E.9. of the RFP.
*The estimated number of candidates listed and the DOH Additional Exam fee above are for an annual (12 month) period.  

*DOH Additional Exam Fee: Fee paid by the Department when an additional examination is requested by the Department above those regularly scheduled.  

2. Fees Charged to Third Parties and Item Bank/Examination Development Rates (Not paid by the Department) (Not Scored)
       
a.     Special Examination Fee 



$___________
b.    Special Examination per Candidate Fee
 
$___________

ADDITIONAL FEE ITEMS CONTAINED ON NEXT PAGE
       
c.     On-site Testing Locations per Candidate Fee 
$___________
EMS candidate fee Flat Rate for all level exams
d.     Rapid Turnaround-(Examination Results) Fee 
$___________

e.    Item Bank/Examination Development Rates:  Bidder to attach spreadsheet/document and list rates
See “Item Bank 
and Examination Development” in the RFP.  The bidder will be required to establish a pay rate for all non-state employee consultants that will include honorarium, lodging, meals etc.
Proposal Prepared by: ___________________

______________________





  Print Name

                         Signature

___________________

______________________



      
                    Title

                              Date


