CSEA/DNA-10-001-S

                                                                                                                  Attachment A

PRICE SHEET
STATE GENETIC PATERNITY TESTING SERVICE
TABLE I     GENETIC TESTING
	A
	B
	C
	D

	CONTRACT PERIOD
	ESTIMATED # OF TESTS ANNUALLY*
	FIXED UNIT PRICE PER TEST
	ANNUAL PRICE

(Column B X C = D)

	1
	Year 1
	7200
	$                       
	$

	2
	Year 2
	7305
	$                       
	$

	3
	       Year 3
	7410
	$                       
	$

	4
	Year 4
	7515
	$                       
	$

	5
	Year 5   
	7620
	$                       
	$

	6
	Total Price   (Sum of Column D, Rows 1 through 5)
	$


TABLE II     EXPERT WITNESS

	A
	B
	C
	D

	CONTRACT PERIOD
	ESTIMATED # OF

APPEARANCES*
	FIXED UNIT PRICE  PER APPEARANCE
	ANNUAL PRICE
(Column B X C = D)

	1
	Year 1
	2
	$                        
	$

	2
	Year 2
	2
	$
	$

	3
	Year 3
	2
	$
	S

	4
	Year 4
	2
	$                        
	$

	5
	Year 5
	2
	$                        
	$

	6
	Total Price   (Sum of Column D, Rows 1 through 5)
	$


GRAND TOTAL PRICE (Column D, Row 6 of Table I + Table II)
      
       $________________**
** Figure used as basis for award.

*    These numbers are estimates and should in no way be construed as a guaranteed number of tests/appearances to be performed.  The actual numbers may be either higher or lower.  
BIDDER:  
  ______________________________________________________________________

PREPARED BY:  _____________________________________________________
____________



   PERSON AUTHORIZED TO BIND SERVICES AND PRICES  

DATE

FEIN #: 
______________________________






