
AMENDMENT # 1 TO RFB # OCA/CP-189

AMENDMENT # 1 to RFB

1.) On Page 19 of the RFB, under Required Network Accessories, Advanced Connectivity (capabilities
beyond basic networking): the item “IC Chip” is removed.  All other items remain the same. 

AMENDED BID RESPONSE FORMS

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will
be disqualified.

2.) On The Bid Response Forms pages 6, 8, 10, 12, under Est. Rental Pricing on Required Networking
Accessories, Basic Networking/Scanning the estimated number of units (Est. # of Units ) has been
amended.  Please see the Amended Bid Response Forms Attached.  All other items remain the same.  

3.) On The Bid Response Forms page 7, under Monthly Rental Pricing on Required Networking
Accessories:, the Item “IC Chip” has been removed.  Please see the Amended Bid Response Forms
Attached.  All other items remain the same. 

4.) On The Bid Response Forms page 8, under Est. Rental Pricing on Required Networking Accessories
for Category 3 - High Volume:, the Item “IC Chip” has been removed.  Please see the Amended Bid
Response Forms Attached.  All other items remain the same. 



OCA/CP-189 AMENDED  BID RESPONSE FORM - PAGE 1

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies

Category 1

Category 1:  Monthly Copy Allowance: 3,000 copies

Base Model Offered (Model/Manufacturer Numbers):________________________________________________________________________ 

 

Monthly Rental Rate (Base Model & Monthly Copy Allowance): $ _____________________________________________________________

Overage rate per copy (for each copy in excess of 36,000/year):    $_____________________________________________________________

Operating Supplies:

Toner (brand / mfr. product no.)         ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Developer (brand / mfr. product no.)  ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Staples (brand / mfr. product no.)       ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Monthly Rental Pricing on Required Equipment Accessories:

RADF                      $ ________________________ (Model/Manufacturer Numbers): __________________________________

PFU                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

LCT                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

Stapler/Finisher       $ ________________________ (Model/Manufacturer Numbers): __________________________________

2/3 hole Punch Kit  $ ________________________ (Model/Manufacturer Numbers): __________________________________

Monthly Rental Pricing on Required Networking Accessories:

 Basic Networking/Scanning        $ ________________________ (Model/Manufacturer Numbers):______________________________

Additional Memory:  64 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

  

                                 128 MG       $ ________________________ (Model/Manufacturer Numbers):______________________________

             

                                 256 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

Hard Drive (Scan to File) $ ________________________ (Model/Manufacturer Numbers):______________________________

FAX Kit - single line       $ ________________________ (Model/Manufacturer Numbers):_______________________________

                - multi line       $ ________________________ (Model/Manufacturer Numbers):_______________________________

        



OCA/CP-189  AMENDED BID RESPONSE FORM - PAGE 2

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

                                                                                   E   s t  .   I n  i t  i a  l   T   e r  m     C   o st for Equipment Rental & Operating Supplies - Category 1

Est. Operating Supply Costs for Category 1:

Unit            Est. Cost/Copy       Mo. Allowance      Est. Mo. Cost/Copier     Est.# of Units/Cat           Est. Mo. Cat. Cost                      Est. Annual Cost                      Est. Initial Term Cost

            Or Mo. Est.

1. Toner        $ ___________  X          3,000        =  $ ________________  X         924            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

2. Developer $ ___________  X          3,000        =  $ ________________  X         924            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

3. Staples      $ ___________  X             100        =  $ ________________  X         924            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

4. Overage rate $ _________  X                  0        =  $              0                   X         924            = $                    0                x 12 = $                 0                  x 3 = $                         0

Est. Rental Pricing on Required Equipment Accessories for Category 1:

Unit                                               Bid Price            Est. # of Units       Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

  5. Base (Platen Only)       $ __________________      X        6     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  6. RADF                           $ __________________      X    918     =  $ __________________    x 12 = $ _____________________  x 3 = $__________________________

  7. PFU                              $ __________________      X      53     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  8. LCT                              $ __________________      X      53     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  9. Stapler/Finisher            $ __________________      X    406     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

10. 2-3 Hole Punch Kit      $ __________________      X        1     =  $ __________________    x 12 = $ _____________________  x 3 = $__________________________

Est. Rental Pricing on Required Networking Accessories for Category 1:

Unit                                                                 Bid Price            Est. # of Units       Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

11.  Basic Networking/Scanning   $ __________________      X    151    =  $ __________________    x 12 = $ _____________________  x 3 = $_________________________

12. Additional Memory: 64 MG   $ __________________      X       1     =  $ __________________    x 12 = $ _____________________  x 3 = $__________________________

                                      128 MG  $ __________________      X        1    =  $ __________________    x 12 = $ _____________________  x 3 = $__________________________

                                      256 MG  $ __________________      X        1    =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________ 

13. Hard Drive (Scan to File)       $ __________________      X        1    =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

14. FAX Kit for        - single line $ __________________      X       5    =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                   - multi line $ __________________      X       5    =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

Est. Initial Term Cost for Category 1 Grand Total (Sum of Est. Initial Term Cost of 1-13) = $ ________________________________  (Enter on page 14)



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 3

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies

Category 2

Category 2:

Monthly Copy Allowance: 7,500 copies

Base Model Offered (Model/Manufacturer Numbers):____________________________________________________

Monthly Rental Rate (Base Model & Monthly Copy Allowance): $ _________________________________________

Overage rate per copy (for each copy in excess of 90,000/year):   $ ____________________________________________

Operating Supplies:

Toner (brand / mfr. product no.)         ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Developer (brand / mfr. product no.)  ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Staples (brand / mfr. product no.)       ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Monthly Rental Pricing on Required Equipment Accessories:

RADF                      $ ________________________ (Model/Manufacturer Numbers): __________________________________

PFU                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

LCT                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

Stapler/Finisher       $ ________________________ (Model/Manufacturer Numbers): __________________________________

2/3 hole Punch Kit  $ ________________________ (Model/Manufacturer Numbers): __________________________________

Monthly Rental Pricing on Required Networking Accessories:

 Basic Networking/Scanning        $ ________________________ (Model/Manufacturer Numbers):______________________________

Additional Memory:  64 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

  

                                 128 MG       $ ________________________ (Model/Manufacturer Numbers):______________________________

             

                                 256 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

Hard Drive (Scan to File) $ ________________________ (Model/Manufacturer Numbers):______________________________

FAX Kit - single line       $ ________________________ (Model/Manufacturer Numbers):_______________________________

                - multi line       $ ________________________ (Model/Manufacturer Numbers):_______________________________



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 4

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

                                                                                   E   s t  .   I n  i t  i a  l   T   e r  m     C   o  s  t   f o  r  Equipment Rental & Operating Supplies - Category 2

Est. Operating Supply Costs for Category 2:

Unit            Est. Cost/Copy       Mo. Allowance      Est. Mo. Cost/Copier     Est.# of Units/Cat           Est. Mo. Cat. Cost                      Est. Annual Cost                      Est. Initial Term Cost

            Or Mo. Est.

1. Toner        $ ___________  X          7,500        =  $ ________________  X         402            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

2. Developer $ ___________  X          7,500        =  $ ________________  X         402            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

3. Staples      $ ___________  X             250        =  $ ________________  X         402            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

4. Overage rate $ _________  X                  0        =  $              0                   X         402            = $                    0                x 12 = $                 0                  x 3 = $                         0

Est. Rental Pricing on Required Equipment Accessories for Category 2:

Unit                                               Bid Price            Est. # of Units       Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

  5. Base (Platen Only)       $ __________________      X        1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  6. RADF                           $ __________________      X    401     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  7. PFU                              $ __________________      X    402     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  8. LCT                              $ __________________      X    135    =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  9. Stapler/Finisher            $ __________________      X    307     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

10. 2-3 Hole Punch Kit      $ __________________      X        1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

Est. Rental Pricing on Required Networking Accessories for Category 2:

Unit                                                           Bid Price            Est. # of Units           Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

11. Basic Networking/Scanning    $ __________________      X    73     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

12. Additional Memory:   64 MG $ __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        128 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        256 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________ 

13. Hard Drive (Scan to File)        $ __________________      X    21     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

14. FAX Kit - single line               $ __________________      X      6     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                      - multi line               $ __________________      X      6     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

 

Est. Grand Total Initial Term Cost for Category 2 (Sum of Est. Initial Term Cost of 1-13) = $ ________________________________  (Enter on page 14)



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 5

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies

Category 3 Low Volume (LV)

Category 3 - Low Volume:

Monthly Copy Allowance: 10,000 copies

Base Model Offered (Model/Manufacturer Numbers):____________________________________________________

Monthly Rental Rate (Base Model & Monthly Copy Allowance): $ _________________________________________

Overage rate per copy (for each copy in excess of 120,000/year): $ ____________________________________________

Operating Supplies:

Toner (brand / mfr. product no.)         ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Developer (brand / mfr. product no.)  ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Staples (brand / mfr. product no.)       ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Monthly Rental Pricing on Required Equipment Accessories:

RADF                      $ ________________________ (Model/Manufacturer Numbers): __________________________________

PFU                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

LCT                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

Stapler/Finisher       $ ________________________ (Model/Manufacturer Numbers): __________________________________

2/3 hole Punch Kit  $ ________________________ (Model/Manufacturer Numbers): __________________________________

Monthly Rental Pricing on Required Networking Accessories:

 Basic Networking/Scanning        $ ________________________ (Model/Manufacturer Numbers):______________________________

Additional Memory:  64 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

  

                                 128 MG       $ ________________________ (Model/Manufacturer Numbers):______________________________

             

                                 256 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

Hard Drive (Scan to File) $ ________________________ (Model/Manufacturer Numbers):______________________________

FAX Kit - single line       $ ________________________ (Model/Manufacturer Numbers):_______________________________

                - multi line       $ ________________________ (Model/Manufacturer Numbers):_______________________________



OCA/CP-189  AMENDED BID RESPONSE FORM - PAGE 6

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies - Category 3 - Low Volume

Est. Operating Supply Costs for Category 3 Low Volume:

Unit            Est. Cost/Copy       Mo. Allowance      Est. Mo. Cost/Copier     Est.# of Units/Cat           Est. Mo. Cat. Cost                      Est. Annual Cost                      Est. Initial Term Cost

            Or Mo. Est.

1. Toner        $ ___________  X         10,000       =  $ ________________  X           74            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

2. Developer $ ___________  X         10,000       =  $ ________________  X           74            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

3. Staples      $ ___________  X              333       =  $ ________________  X           74            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

4. Overage rate $ _________  X                  0        =  $              0                   X           74            = $                    0                x 12 = $                 0                  x 3 = $                         0

Est. Rental Pricing on Required Equipment Accessories for Category 3 - Low Volume:

Unit                                               Bid Price            Est. # of Units       Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

  5. Base (Platen Only)       $ __________________      X     74     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  6. RADF                           $ __________________      X     74     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  7. PFU                              $ __________________      X     74     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  8. LCT                              $ __________________      X     74     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  9. Stapler/Finisher            $ __________________      X     74     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

10. 2-3 Hole Punch Kit      $ __________________      X       1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

Est. Rental Pricing on Required Networking Accessories for Category 3 - Low Volume:

Unit                                               Bid Price            Est. # of Units       Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

11. Basic Networking/Scanning    $ __________________      X    18     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

12. Additional Memory:   64 MG $ __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        128 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        256 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________ 

13. Hard Drive (Scan to File)          $ __________________    X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

14. FAX Kit                 - single line $ __________________    X     1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                      - multi line $ __________________    X     1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

Est. Grand Total Initial Term Cost for Category 3 -  Low Volume (Sum of Est. Initial Term Cost of 1-13) = $ ________________________________  (Enter on page 14)



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 7

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies

Category 3 - High Volume

Category 3 - High Volume:

Monthly Copy Allowance: 15,000 copies

Base Model Offered (Model/Manufacturer Numbers):____________________________________________________

Monthly Rental Rate (Base Model & Monthly Copy Allowance): $ _________________________________________

Overage rate per copy (for each copy in excess of 180,000/year): $ ____________________________________________

Operating Supplies:

Toner (brand / mfr. product no.)         ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Developer (brand / mfr. product no.)  ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Staples (brand / mfr. product no.)       ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Monthly Rental Pricing on Required Equipment Accessories:

RADF                      $ ________________________ (Model/Manufacturer Numbers): __________________________________

PFU                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

LCT                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

Stapler/Finisher       $ ________________________ (Model/Manufacturer Numbers): __________________________________

2/3 hole Punch Kit  $ ________________________ (Model/Manufacturer Numbers): __________________________________

Monthly Rental Pricing on Required Networking Accessories:

 Basic Networking/Scanning        $ ________________________ (Model/Manufacturer Numbers):______________________________

Additional Memory:  64 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

  

                                 128 MG       $ ________________________ (Model/Manufacturer Numbers):______________________________

             

                                 256 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

Hard Drive (Scan to File) $ ________________________ (Model/Manufacturer Numbers):______________________________

FAX Kit - single line       $ ________________________ (Model/Manufacturer Numbers):_______________________________

                - multi line       $ ________________________ (Model/Manufacturer Numbers):_______________________________



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 8

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

                                                                       E   s  t .   I n   i t i a  l   T   e  r m   Cost for Equipment Rental & Operating Supplies - Category 3 High Volume
Est. Operating Supply Costs for Category 3 High Volume:

Unit            Est. Cost/Copy       Mo. Allowance      Est. Mo. Cost/Copier     Est.# of Units/Cat           Est. Mo. Cat. Cost                      Est. Annual Cost                      Est. Initial Term Cost

            Or Mo. Est.

1. Toner        $ ___________  X       15 ,000        =  $ ________________  X           62            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

2. Developer $ ___________  X       15,000         =  $ ________________  X           62            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

3. Staples      $ ___________  X            500         =  $ ________________  X           62            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

4. Overage rate $ _________  X                  0        =  $              0                   X           62            = $                    0                x 12 = $                 0                  x 3 = $                         0

Est. Rental Pricing on Required Equipment Accessories for Category 3 - High Volume:

Unit                                               Bid Price            Est. # of Units            Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

  5. Base (Platen Only)       $ __________________      X    62     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  6. RADF                           $ __________________      X    62     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  7. PFU                              $ __________________      X    62     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  8. LCT                              $ __________________      X    62     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  9. Stapler/Finisher            $ __________________      X    62     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

10. 2-3 Hole Punch Kit      $ __________________      X      3     =  $ __________________    x 12 = $ _____________________  x 3 = $ ___________________________

Est. Rental Pricing on Required Networking Accessories for Category 3 - High Volume:
Unit                                                                      Bid Price            Est. # of Units                   Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

11. Basic Networking/Scanning    $ __________________      X    18     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

12. Additional Memory:   64 MG $ __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        128 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        256 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________ 

13. Hard Drive                              $  __________________      X      5     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

14. FAX Kit             - single line  $   __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                  - multi line   $ __________________      X       1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

Est. Grand Total Initial Term Cost for Category 3 - High Volume (Sum of Est. Initial Term Cost of 1-14) = $ ________________________________  (Enter on page 14)



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 9

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies

Category 4

Category 4:

Monthly Copy Allowance: 30,000 copies

Base Model Offered (Model/Manufacturer Numbers):____________________________________________________

Monthly Rental Rate (Base Model & Monthly Copy Allowance): $ _________________________________________

Overage rate per copy (for each copy in excess of 360,000/year): $ ____________________________________________

Operating Supplies:

Toner (brand / mfr. product no.)         ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Developer (brand / mfr. product no.)  ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Staples (brand / mfr. product no.)       ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

                  

Monthly Rental Pricing on Required Equipment Accessories:

RADF                      $ ________________________ (Model/Manufacturer Numbers): __________________________________

PFU                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

LCT                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

Stapler/Finisher       $ ________________________ (Model/Manufacturer Numbers): __________________________________

2/3 hole Punch Kit  $ ________________________ (Model/Manufacturer Numbers): __________________________________

Monthly Rental Pricing on Required Networking Accessories:

 Basic Networking/Scanning        $ ________________________ (Model/Manufacturer Numbers):______________________________

Additional Memory:  64 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

  

                                 128 MG       $ ________________________ (Model/Manufacturer Numbers):______________________________

             

                                 256 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

Hard Drive (Scan to File) $ ________________________ (Model/Manufacturer Numbers):______________________________

FAX Kit - single line       $ ________________________ (Model/Manufacturer Numbers):_______________________________

                - multi line       $ ________________________ (Model/Manufacturer Numbers):_______________________________



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 10

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

                                                                                   E   s t  .   I n  i t  i a  l   T   e r  m     C   o  s  t   f o  r  Equipment Rental & Operating Supplies - Category 4

Est. Operating Supply Costs for Category 4:

Unit            Est. Cost/Copy       Mo. Allowance      Est. Mo. Cost/Copier     Est.# of Units/Cat           Est. Mo. Cat. Cost                      Est. Annual Cost                      Est. Initial Term Cost

            Or Mo. Est.

1. Toner        $ ___________  X         30,000       =  $ ________________  X           32            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

2. Developer $ ___________  X         30,000       =  $ ________________  X           32            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

3. Staples      $ ___________  X           1,000       =  $ ________________  X           32            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

4. Overage rate $ _________  X                  0        =  $              0                   X           32            = $                    0                x 12 = $                 0                  x 3 = $                         0

Est. Rental Pricing on Required Equipment Accessories for Category 4:

Unit                                               Bid Price            Est. # of Units       Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

  5. Base (Platen Only)       $ __________________      X    32     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  6. RADF                           $ __________________      X    32     =  $ __________________    x 12 = $ _____________________  x 3 = $  __________________________

  7. PFU                              $ __________________      X    32     =  $ __________________    x 12 = $ _____________________  x 3 = $ __________________________

  8. LCT                              $ __________________      X    32     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

  9. Stapler/Finisher            $ __________________      X    32     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

10. 2-3 Hole Punch Kit      $ __________________      X      3     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

Est. Rental Pricing on Required Networking Accessories for Category 4:

Unit                                               Bid Price            Est. # of Units       Est. Monthly Cost                       Est. Annual Cost                               Est. Initial Term Cost

11. Basic Networking/Scanning    $ __________________      X     4     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

12. Additional Memory:   64 MG $ __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        128 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________

                                        256 MG $ __________________      X      2     =  $ __________________    x 12 = $ _____________________  x 3 = $ _________________________ 

13. Hard Drive                              $ __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ ___________________________

14. FAX Kit              - single line $ __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ ___________________________

                                   - multi line $ __________________      X      1     =  $ __________________    x 12 = $ _____________________  x 3 = $ ___________________________

   

 Est. Grand Total Initial Term Cost for Category 4 (Sum of Est. Initial Term Cost of 1-13) = $ ________________________________  (Enter on page 14)



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 11

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies

Category 5

Category 5:

Monthly Copy Allowance: 60,000 

Base Model Offered (Model/Manufacturer Numbers):____________________________________________________

Monthly Rental Rate (Base Model & Monthly Copy Allowance): $ _________________________________________

Overage rate per copy (for each copy in excess of 720,000/year):  $ ____________________________________________

Operating Supplies:

Toner (brand / mfr. product no.)         ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Developer (brand / mfr. product no.)  ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

Staples (brand / mfr. product no.)       ___________________________________________        $ ____________________________/ ea.  

                                         Yield: __________________     Cost per Copy* (Yield / Cost) $ _________________________________
                                                                                                                                                                                                 * Rounded to four (4) decimal places)

                 

Monthly Rental Pricing on Required Equipment Accessories:

RADF                      $ ________________________ (Model/Manufacturer Numbers): __________________________________

PFU                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

LCT                         $ ________________________ (Model/Manufacturer Numbers): __________________________________

Stapler/Finisher       $ ________________________ (Model/Manufacturer Numbers): __________________________________

2/3 hole Punch Kit  $ ________________________ (Model/Manufacturer Numbers): __________________________________

Monthly Rental Pricing on Required Networking Accessories:

 Basic Networking/Scanning        $ ________________________ (Model/Manufacturer Numbers):______________________________

Additional Memory:  64 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

  

                                 128 MG       $ ________________________ (Model/Manufacturer Numbers):______________________________

             

                                 256 MG        $ ________________________ (Model/Manufacturer Numbers):______________________________

Hard Drive (Scan to File) $ ________________________ (Model/Manufacturer Numbers):______________________________

FAX Kit - single line       $ ________________________ (Model/Manufacturer Numbers):_______________________________

                - multi line       $ ________________________ (Model/Manufacturer Numbers):_______________________________



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 12

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies - Category 5

Est. Operating Supply Costs for Category 5:

Unit            Est. Cost/Copy       Mo. Allowance      Est. Mo. Cost/Copier     Est.# of Units/Cat           Est. Mo. Cat. Cost                      Est. Annual Cost                      Est. Initial Term Cost

            Or Mo. Est.

1. Toner        $ ___________  X        60,000        =  $ ________________  X          19            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

2. Developer $ ___________  X        60,000        =  $ ________________  X          19            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

3. Staples      $ ___________  X          2,000        =  $ ________________  X          19            =  $ _________________   x 12 = $ _________________  x 3 = $________________________

4. Overage rate $ _________  X                 0        =  $              0                   X          19            = $                    0                x 12 = $                 0                  x 3 = $                         0

Est. Rental Pricing on Required Equipment Accessories for Category 5:

Unit                                               Bid Price            Est. # of Units              Est. Monthly Cost                               Est. Annual Cost                                                  Est. Initial Term Cost

  5. Base (Platen Only)       $ __________________      X    19    =  $ _____________________    x 12 = $ _________________________  x 3 = $ _______________________________________

  6. RADF                           $ __________________      X    19    =  $ _____________________    x 12 = $ _________________________  x 3 = $ _______________________________________

  7. PFU                              $ __________________      X    19    =  $ _____________________    x 12 = $ _________________________  x 3 = $ _______________________________________

  8. LCT                              $ __________________      X    19    =  $ _____________________    x 12 = $ _________________________  x 3 = $ _______________________________________

  9. Stapler/Finisher            $ __________________      X    19    =  $ _____________________    x 12 = $ _________________________  x 3 = $ _______________________________________

10. 2-3 Hole Punch Kit      $ __________________       X     3    =  $ _____________________    x 12 = $ _________________________  x 3 = $ _______________________________________

11. Multi-Post Inserter     $ ___________________       X     2      =  $ _____________________    x 12 = $ _________________________  x 3 = $ _______________________________________

12. Book Finisher            $ ___________________       X      6     =  $ _____________________    x 12 = $ __________________________  x 3 = $ ______________________________________

Est. Rental Pricing on Required Networking Accessories for Category 5:

Unit                                                           Bid Price            Est. # of Units             Est. Monthly Cost                                       Est. Annual Cost                                 Est. Initial Term Cost

13. Basic Networking/Scanning    $ __________________      X    11     =  $ _______________________    x 12 = $ __________________________  x 3 = $ ______________________________

14. Additional Memory:   64 MG $ __________________      X      1     =  $ _______________________    x 12 = $ __________________________  x 3 = $ ______________________________

                                        128 MG $ __________________      X      2     =  $ _______________________    x 12 = $ __________________________  x 3 = $ ______________________________

                                        256 MG $ __________________      X      2     =  $ _______________________    x 12 = $ __________________________  x 3 = $ ______________________________ 

15. Hard Drive                              $ __________________      X      4     =  $ _______________________    x 12 = $ __________________________  x 3 = $ ______________________________

16. FAX Kit              - single line $ __________________      X       1    =  $ _______________________    x 12 = $ __________________________  x 3 = $ ______________________________

                                   - multi line $ __________________      X       1    =  $ ________________________    x 12 = $ _________________________  x 3 = $ ______________________________

17. Postscript                                $ __________________      X       2    =  $ ________________________    x 12 = $ __________________________  x 3 = $ _____________________________

    Est. Grand Total Initial Term Cost for Category 5 (Sum of Est. Initial Term Cost of 1-16) = $_________________________________________________(Enter on page 14)
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Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Copier Relocations - All Categories

The UCS reserves the right to arrange relocation of the Equipment with a third party licensed, insured, professional mover.    If there is no

charge for any of the relocations descriptions below, please put “No Charge” in the applicable space(s). Do not leave any portion of the table

blank, as it will be interpreted as a no-cost item.  Downstate locations are considered to be the following counties: Bronx, Kings, Nassau, New

York, Richmond, Queens, Suffolk and Westchester. *Downstate “Inter Building” relocations shall be defined as a move from one building to

another, notwithstanding distance, should  the copier remain in the same specified downstate area.  Upstate locations are to be considered all

other New York State counties.

Downstate Relocations - Item 4

Description Price Est. # of Moves Total

Intra Building - Stair Carry $ __________________ 1 $ __________________

Intra Building - No Stair Carry $ __________________ 11 $ __________________

Inter Building* - Stair Carry $ __________________ 1 $ __________________

Inter Building* - No Stair Carry $ __________________ 29 $ __________________

Upstate Relocations - Item 4

Description Price Est. # of Moves Total

Intra Building - Stair Carry $ __________________ 1 $ __________________

Intra Building - No Stair Carry $ __________________ 17 $ __________________

Inter Building

  1 - 50 miles - Stair Carry $ __________________ 1 $ __________________

  1 - 50 miles - No Stair Carry $ __________________ 33 $ __________________

51 - 75 miles - Stair Carry $ __________________ 1 $ __________________

51 - 75 miles - No Stair Carry $ __________________ 1 $ __________________

76+ miles - Stair Carry $ __________________ 1 $ __________________

76+ miles - No Stair Carry $ __________________ 1 $ __________________

Sum of Total

Column $ _________________

Est. Initial Term Cost for Copier Relocations - All Categories $ ______________________________________________________

                                                  (Please enter on page 14 )
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Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Est. Initial Term Cost for Equipment Rental & Operating Supplies

Grand Total - All Categories

Est. Grand Total Initial Term Cost for Equipment Rental, Operating Supplies & Relocations:  

Est. Total Initial Term Cost for Category 1                   $_______________________________________________

Est. Total Initial Term Cost for Category 2                   $_______________________________________________

Est. Total Initial Term Cost for Category 3 LV             $_______________________________________________

Est. Total Initial Term Cost for Category 3 HV             $_______________________________________________

Est. Total Initial Term Cost for Category 4                    $_______________________________________________

Est. Total Initial Term Cost for Category 5                    $_______________________________________________

Est. Initial Term Cost for Copier Relocations - All Categories $ _________________________________________

Est. Grand Total Initial Term Cost for Equipment Rental, Operating Supplies & Relocations: 

                                       $ _______________________________________________________________________________
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Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Associated Products - CATEGORY 1

Associated Products shall mean attachments, options and additional features (e.g. feeders, sorters, stackers, additional paper capacity, software

upgrades, etc.), if any, available for each photocopy machine model offered, but not included as Accessory Configurations in the Bid Response

Forms. Bidder may offer Associated Products with its proposal, by listing type, pricing and any delivery and installation charges that may

apply, where indicated in the Bid Response Forms.

Bidder is not required to offer Associated Products in connection with its proposal. Pricing for Associated Products offered, if any, will not be

considered in determining the lowest dollar cost bid. 

CATEGORY 1

Type/Unit Monthly Pricing Delivery/Installation Pricing

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
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Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Associated Products - CATEGORY 2

Associated Products shall mean attachments, options and additional features (e.g. feeders, sorters, stackers, additional paper capacity, software

upgrades, etc.), if any, available for each photocopy machine model offered, but not included as Accessory Configurations in the Bid Response

Forms. Bidder may offer Associated Products with its proposal, by listing type, pricing and any delivery and installation charges that may

apply, where indicated in the Bid Response Forms.

Bidder is not required to offer Associated Products in connection with its proposal. Pricing for Associated Products offered, if any, will not be

considered in determining the lowest dollar cost bid. 

CATEGORY 2

Type/Unit Monthly Pricing Delivery/Installation Pricing

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
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Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Associated Products - CATEGORY 3 - Low Volume

Associated Products shall mean attachments, options and additional features (e.g. feeders, sorters, stackers, additional paper capacity, software

upgrades, etc.), if any, available for each photocopy machine model offered, but not included as Accessory Configurations in the Bid Response

Forms. Bidder may offer Associated Products with its proposal, by listing type, pricing and any delivery and installation charges that may

apply, where indicated in the Bid Response Forms.

Bidder is not required to offer Associated Products in connection with its proposal. Pricing for Associated Products offered, if any, will not be

considered in determining the lowest dollar cost bid. 

CATEGORY 3 - Low Volume

Type/Unit Monthly Pricing Delivery/Installation Pricing

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
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Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Associated Products - CATEGORY 3- High Volume

Associated Products shall mean attachments, options and additional features (e.g. feeders, sorters, stackers, additional paper capacity, software

upgrades, etc.), if any, available for each photocopy machine model offered, but not included as Accessory Configurations in the Bid Response

Forms. Bidder may offer Associated Products with its proposal, by listing type, pricing and any delivery and installation charges that may

apply, where indicated in the Bid Response Forms.

Bidder is not required to offer Associated Products in connection with its proposal. Pricing for Associated Products offered, if any, will not be

considered in determining the lowest dollar cost bid. 

CATEGORY 3 - High Volume

Type/Unit Monthly Pricing Delivery/Installation Pricing

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________



OCA/CP-189 AMENDED BID RESPONSE FORM - PAGE 19

Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Associated Products - CATEGORY 4

Associated Products shall mean attachments, options and additional features (e.g. feeders, sorters, stackers, additional paper capacity, software

upgrades, etc.), if any, available for each photocopy machine model offered, but not included as Accessory Configurations in the Bid Response

Forms. Bidder may offer Associated Products with its proposal, by listing type, pricing and any delivery and installation charges that may

apply, where indicated in the Bid Response Forms.

Bidder is not required to offer Associated Products in connection with its proposal. Pricing for Associated Products offered, if any, will not be

considered in determining the lowest dollar cost bid. 

CATEGORY 4

Type/Unit Monthly Pricing Delivery/Installation Pricing

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
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Bidders MUST submit the Amended Bid Response Form with their bid response or their bid will be disqualified

Associated Products - CATEGORY 5

Associated Products shall mean attachments, options and additional features (e.g. feeders, sorters, stackers, additional paper capacity, software

upgrades, etc.), if any, available for each photocopy machine model offered, but not included as Accessory Configurations in the Bid Response

Forms. Bidder may offer Associated Products with its proposal, by listing type, pricing and any delivery and installation charges that may

apply, where indicated in the Bid Response Forms.

Bidder is not required to offer Associated Products in connection with its proposal. Pricing for Associated Products offered, if any, will not be

considered in determining the lowest dollar cost bid. 

CATEGORY 5

Type/Unit Monthly Pricing Delivery/Installation Pricing

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
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