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CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

DIVISIONS OF STRUCTURES AND TECHNICAL SUPPORT 

DETAILED  ESTIMATE
	Project Name:
	
	
	FMS ID:
	

	
	
	
	
	

	Description:
	
	
	Contract Reg. No:
	

	
	
	
	
	

	Contractor’s Name:
	
	
	Original Contract Price:
	

	
	
	
	
	

	Contractor’s Address:
	
	
	
	


	Item

No.
	Description Of Item
	Quant.

Units
	Item

Unit

Price

Dollars
	Total

Labor

Cost

Dollars
	Total

Material

Cost

Dollars


	Cost

Total

Dollars

	
	
	
	
	
	
	

	
	
	
	Subtotals (This Sheet)
	
	
	

	
	
	
	Totals (Last Sheet)


	
	
	


	

	Contractor’s Representative
	
	
	
	DDC Approval

	
	
	
	
	

	
	
	
	RE/PM:
	

	Print name
	
	
	
	                                                                         Print name

	
	
	
	
	

	Signature
	
	
	
	Signature

	
	
	
	Date Approved:
	

	Title
	
	
	
	

	
	
	
	
	

	Date Approved:
	
	
	Program Director:
	

	
	
	
	(or Section Head)
	Print name

	
	
	
	
	

	
	
	
	
	Signature

	
	
	
	Date Approved:
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