PRI NT DATE: 02/ 26/ 13 PRI NT TI ME: 13:00

THE CI TY OF NEW YORK

DEPARTMENT OF CI TYWI DE AD

M1 NI

STRATI

Bl D NUMBER 1300096. REQUI REMENT CONTRACT

SOLI CI TATI ON MAI LED DAT

E

Cl TY RECORD PUBLI CATI ON DATE: 02/01/13

OPENI NG DATE AND TI ME
PURCHASI NG AGENT: WENDY ALMONTE

02/ 26/ 13

PAGE A-001

10: 30

VE SERVI

(212) 386-0471

TOTAL M V\BE BIDS MAILED = 00002
TOTAL NON- MABE BI DS MAILED = 00057
TOTAL BIDS MAILED = 00059
MBE + WBE +
ONLY ONLY
RESPONSES 00000 00000
NO BI DS 00000 00000
LATE BI DS 00000 00000
Bl DS TABBED 00000 00000
NO RESPONSE 00002 00000
GLOSSARY

A - ALTERNATE / BID I TEM
B - SEE BID
E - EXTENSION ERROR ON THI S | TEM

BOTH
MBE& =

V\BE

00000
00000
00000
00000
00000

M WBE + NON- M WBE GRAND

TOTAL

00000
00000
00000
00000
00002

TOTAL

00004
00000
00000
00004
00053

= TOTAL

00004
00000
00000
00004
00055
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PRI NT DATE: 02/ 26/ 13

T
DEPARTMENT OF C

Bl D NUMBER 1300096

PRI NT TI ME: 13:00

CONDQOVB

VE SE

PAGE B- 001
CI'TY OF NEW YORK
YWI DE ADMI NI STRAT
TABULATI ON SHEET CL3870DN

RVI

OPENI NG DATE 02/ 26/ 13 10: 30

CES

VENDY ALMONTE

DESCRI PTI ON

TERMVS

MALE CONDOM
MALE CONDOM,
MALE CONDOM
MALE CONDOM,
MALE CONDOM
MALE CONDOM,
. MALE CONDOM
CLASS (I TEMS .00 -

TRANSLUCEN
TRANSLUCEN
TRANSLUCEN
LUBRI CATED
TRANSLUCEN
TRANSLUCEN
TRANSLUCEN

7.00 ) 01

NoghsWNE

8. FEMALE CONDOM SHEATH A
CLASS (I TEMS 8.00 - 8.00) 02

UNI'T PRI CE

N V HEALTHCARE
NONE

40. 4500000
42. 7400000
38. 0300000
38. 8400000
40. 4500000
38. 0300000
40. 4500000
1817870. 00

B E
B E

654. 9400000
3471182. 00

OF TABULATI

UNIT PRI CE

ANSELL HEALTHCA
NONE

52. 0000000
52. 0000000
48. 0000000
48. 0000000
52. 0000000
48. 0000000
48. 0000000
2271520. 00

. 0000000
.00

ON. NUMBER

UNI'T PRI CE

*NYC*
DI AMOND POVER C
30 DAYS

250. 0000000
250. 0000000
250. 0000000
250. 0000000
250. 0000000
250. 0000000
250. 0000000
11410000. 00

1250. 0000000

6625000. 00

a g ———

UNIT PRI CE

FEMALE HEALTH C
NONE

. 0000000
. 0000000
. 0000000
. 0000000
. 0000000
. 0000000
. 0000000
.00

650. 0000000

3445000. 00
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PRI NT DATE: 02/ 26/ 13 PRI NT TI ME: 13:00

T
DEPARTMENT OF C

Bl D NUMBER 1300096 CONDQOVB

TOTAL CLASS OR ZONE AWARD (| TEMS

02- FEMALE HEALTH COVPANY INC  $
03- N V HEALTHCARE LLC $
01- ANSELL HEALTHCARE PRODS. $
04- DI AMOND PONER CONSULT_GRO  $

TOTAL CLASS OR ZONE AWARD (| TEMS

01- ANSELL HEALTHCARE PRODS. $
02- FEMALE HEALTH COWPANY INC  $
03- N V HEALTHCARE LLC $
04- DI AMOND PONER CONSULT_GRO  $

HE CI TY

PAGE C-001
OF NEW YORK

I TYwWlI DE ADMI NI STRATI VE SERVI CES
TABULATI ON SHEET - CLASS AWARDS CL3870C

1.00 THRU

.00
1817870. 00
2271520. 00

11410000. 00

8.00 THRU

.00
3445000. 00
3471182. 00
6625000. 00

OPENI NG DATE 02/ 26/ 13

7.00 ) 01

*** VENDOR HAS NOT BID ON ALL ITEM5S IN THI S CLASS **
** THERE |'S AN EXTENSI ON ERROR I N ONE OF THE | TEMS *

8.00 ) 02

*** VENDOR HAS NOT BID ON ALL ITEMS IN THI S CLASS **
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