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Line # Description Est Qty 
Unit of 

Measure
Unit Price 

Services for Incineration, Price is for 1-20 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for incineration, Additional Pick-ups (more than one time per week), Price is for 1-20 
boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for incineration, Price is for 21-40 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for incineration, Additional Pick-ups (more than one time per week), Price is for 21-40 
boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for incineration, Price is for 41-60 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Incineration, Additional Pick-ups (more than one time per week), Price is for 41-60 
boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Incineration, Price is for 61-80 boxes

1

2

3

100 box $________

100 box $________

100 box $________

100 box $________4

5

6

100 box $________

100 box $________

Note to Vendors: You may bid on all of the items or on a single line item based on your company's capacity to meet the State’s needs. Please 
indicate each Region(s) for each line item that you wish to be considered for award.

A list of parishes located within each Region is listed on page 4 of Attachment B - Specifications.
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 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Incineration, Additional Pick-ups (more than one time per week), Price is for 61-80 
boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Incineration, Price is for 81-100 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Incineration, Additional Pick-ups (more than one time per week), Price is for 81-100 
boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Price is for 1-20 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Additional Pick-ups (more than one time per week), Price is 
for 1-20 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Price is for 21-40 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Additional Pick-ups (more than one time per week), Price is 
for 21-40 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

13

14

10

11

12

7

8

9

100 box $________

$________box100

100 box $________

100

100

100 box

box

box $________

$________

$________

100 box $________

100 box $________
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Services for Autoclavable Disposal, Price is for 41-60 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Additional Pick-ups (more than one time per week), Price is 
for 41-60 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Price is for 61-80 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Additional Pick-ups (more than one time per week), Price is 
for 61-80 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Price is for 81-100 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Services for Autoclavable Disposal, Additional Pick-ups (more than one time per week), Price is 
for 81-100 boxes

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Sharp Disposal Containers, Mailbox Style Lid, Red, 5 Quart, Approximate Size: 11" x 4.75"x 
10.75", 20/case; Brand: Kendall item # 85131 or Equal;                                                                           
State Quantity per Case: _______________                                                                                                                                                       
Price for 1-5 Cases                                                                                                                                                                                                           
Specify Brand & Item #: _________________________________________________

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

16

17

18

$________box100

100

19

20

21 50 case $________

15

box $________

box $________

100 box $________

100 box $________

$________box100

100
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Sharp Disposal Containers as described in Line # 21                                                                                                                                                        
Price for 6-10 cases                                                                                                                                                                                                
Specify Brand & Item #: _________________________________________________

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Sharp Disposal Containers as described in Line # 21                                                                                                                                                          
Price for 11-15 cases                                                                                                                                                                                             
Specify Brand & Item #: _________________________________________________

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Sharp Disposal Containers as described in Line # 21                                                                                                                                                   
Price for 16-20 cases                                                                                                                                                                                                
Specify Brand & Item #: _________________________________________________

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

Price to order boxes, sharp containers (quart to gallon sizes), liners, and labels for medical 
waste on an as needed basis.

 REGION(S) Bidding (Check all that are applicable):  _____1  _____2  _____3  _____4  _____5  
_____6  _____7  _____8 _____9        

22

23

50 case $________

50

25

24 50

1 each

case

case $________

$________

$________
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