
luslin A. aary. Esq Daniel Wsllz. Esq.
O,,e.tor, Orv,s,on or P,o,ess,6..r .nd Cou,l Serv'ce!

Ch'rl M.o.9em?nl A.Diy\!. 6r.rnts,rnd Conxactr Un'l

Ce if icateofB id Ope
This is to certify that l, Jittian Ha[se, have been duty authorized to open bids for UCS Group
Life and Accidentat Death and Dismemberment lnsurance ptan, and that competitive bids
for ocA-DGcP-oog were received a nd opened at the off ice of co urt Adm in istratio n,
Division of Grants, contracts and Procurement in accordance with the GeneraI and
Detailed specifications of ocA-DGcp-0og on May B, 2026, at2ioopy' and that att bids
received before the time of bid opening appear on the attached tabutation.

Att tim ety responses received a re inctuded in the ta bu tation.

Authorized lndividuat (Signature)

tness (Signature)

Vendor Price

$ l, taE ,3qx
llvWW*-[ $ a, 81ut st-c

.!,je!(+.
z', . l( ,'r New York State

': tffil l: UnifiedCourt System
t-t hr- 'F.'?)r;;1,,f- Officc of Court Administration , Division of profcssional and Court Services

f!\eh Lr k

2500 Pond view. Sujte lO4. Castleion.on-Hudsod. NY 12033 . Phone: {518) 238,43o1 . Far: (5r8) 238 2894 . rwoods4ny€ourts gov
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(a) (B) (c) {D) {r) tF) (G) tH)

1. Grou
6.00 1,959 1.979 @ 35,622 r-rrrE@

tstimated Number o' tslimated Number of Estimaled Number ol
Group Enroltees in Group Enroltees n Group Enrottees in

Year 1(average Yea.2 (average Year3(average

month *s)

Estimated monthty cost C x lnilialTerm Cost (G

Lile lnsurance Premiums for ACTIVE ENRO[[EES
IIEE $ 50.000.00

l4onthty Premium Required Coverage

Rateper$1,0000f Amounl per Group

insurance coverage Enrotlee
monlhly {s)

(D+F+ F) x36monlhs)

0-64 n

Cosl PerGroup

Enrottee Per I\4onth

(Ax B)/ 1,000

65 69 $ 25,000.00 300$ 256 259 262 s 2,486 $ 29,832
70 and up 0.128s $ 20.000.00 s 3.00 116 17t s 891 s

2. Accidental Death and Dismemberment Premiums for ACTIVE ENROLLEES
0,64 0.015s 50,000.00$ 1.00$ 1959 1979 1999 S 4,453.00 $ s3,436.00
6$69 0.015s $ 25,000-00 $ 256 259 262 583.00$ s 6,996.00

70 and up 0.01s$ 20,000.00s $ 115 116 ttl 261.00$ 3,132.00s
3, Group Life lnsurance Premlum for RETIRED ENROLIEES

s 441,912.00ANYAGE 1s,000.00 2,O46 36,826.00$ 0.952 s 2,066 $
Grand totat cost initialterm

2.026

monlhs
$ 14.00

$ 1,828.392.00

l-rittllt

-16

r-tllrM

Name orCompanySubmitti Bid PricanB:
Halro n Llle lhsurance co

Authorized Repres.ntaliv€:
Name Erian

t!! reqlir<LliC d.!,.umcnt!.

Vice President

26

SiSnalure

Date

EXHIBITA PRICING SHEET. RFB# OCA-DGCP.009: UCS Supplemental tnsurance plan

Eidtcr shalt quol. Prcmlum Rstes p€r Sl,0(x, d aBurance coveragg as sel lortt betow. fh€ requirrd lBurarrce policy 4.noulrts are 3rt b bLlnAnlde ll otE d t t8, PLn Sp.ciltcdimi. Do ndder thls Prlcing

hctioo dOE Ud relEtrc,I She€t may result lnsh eel EI he, or addilionrn an ,d s

10,692

$ 0.12s

f 11s

Bi.ldcr Vcrifi c!llon lntormrtlon




