
ATTACHMENT 5

Summary of Proposed Costs for the Period January 1, 2026 through June 30, 2029

Congregate Meal Total Unit Costs: $____________

Breakdown of Unit Cost

Raw Food $____________

Packing/ Supplies $____________

Labor $____________

Distribution/ Delivery $____________

Overhead $____________

Profit $____________

Frozen Home-Delivered Meal Total Unit Cost $____________

Breakdown of Unit Cost

Raw Food $____________

Packing/ Supplies $____________

Labor $____________

Distribution/ Delivery $____________

Overhead $____________

Profit $____________

Prepared by Name: Date:

Business Name

Business Address

Authorized by Name:

Authorized by Title:

Authorized by Signature Date:

Identify which Senior Centers service will be provided for:

*Unit cost is assumed to iunclude all costs for all functions required to ensure compliance and/ or 

fullfillment of the service as defined in the RFP. Unit costs are to be inclusivre of all fees. No 

extraneous costs will be considered.




